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Gentlemen : — In our last public visit you remember we 
examined several cases of syphilis, and tnat there was one 
patient to whom I called your attention for a moment, 
who wore a tube in his trachea. That case belongs to a 
very interesting class, which is, perhaps, too much neglect- 
ed, and I have thought it worth our while to spend a few 
moments in studying its history, and the character of tlie 
affection of the larynx which rendered the insertion of 
the tube necessary. 

This affection is known by the name of syphilitic disease 
of the larynx. It is one of those forms of syphilis which, 
happily for humanity, is rare, but still it is not uncommon 
to find in a hospital of any size, one or two men as nurses, 
wearing these tubes. I remember very distinctly the case 
of a nurse in La Charity Hospital, of Paris, twenty years 
ago, who had worn the tube for a number of years. 

The term laryngitis is applied correctly to purely inflam- 
matory affections. The disease, however, now under con- 
sideration is not an inflammation of the larynx, but is the 
result of the manifestation of S3rphili8 in that part of the 
organism. 

In order that you may recall all the features of this case 
I will read an abstract of it, which I have received from 
my colleague, Dr. Markoe. 

ft 

• 

John Barber, tetat 35, English seaman, admitted to 
the New York Hospital, Oct, 1859, with syphilitic sore- 
throat and laryngeal disease. Had chancre six years ago, 
followed by secondary symptoms, amongst which was 
Eore-throat ; which has smce then recurred six or seven 
times, but the larynx was not involved until tbe last 
attack in 1858, for which he was treated in the Hos- 

Eital; he had then hoarseness and tenderness of the 
irynx on external pressure, which yielded to anti- 
syphilitic treatment, and he was dbcharged, apparently 
cured, in January, 1859. In about nine months he was 
readmitted with his present attack, which, like the former 
ones, was characterized by ulceration of fauces, with 
hoarseness, pain, and tenderness about the larynx, cough, 
mucous expectoration, and occasional paroxysms of 
dyspnoea. The attack was more severe tnan any of his 
previous ones, but it gradually yielded and he assumed the 
duties of a nurse in the Hospital ; treatment employed : 
mild mercurials, cinnabar fumigations, iodide of potassium. 
About the 1st of February, the throat was again attacked, 
and still more severely, by reulceration of pharynx, hoarse- 
ness, dyspnoea, and extreme tenderness of larynx. 

On examination by tte finger the epiglottis felt, " irre- 
gular, contracted, and thickened." On February 8th, the 
ioUowing was the note taken of the case : " Patient cannot 
lie down through dyspnoea ; expiration seems to be effected 
with more difficulty than inspiration ; expectoration very 
copious— of viscid muco-purulent matter, and efiected 
with much pain; deglutition excessively difficult — can 
swallow fluids only." 

Under the steady and cautious use of the remedies already 
mentioned these extreme symptoms yielded during the fol- 
lowine week, and the patient s condition improved some- 
what, liis gums being distinctly sore from mercury at tihe 
time of the amendment But the improvement was not 
progressive ; he still suffered from frequent paroxysms of 
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dyspnoea, relieved by copious expectoration ; the amount 
of this latter was excessive; his pulse continued above one 
hundred, with much emaciation and debili^, and great 
difficulty in swallowing ; lungs free from disease. In thiiy 
condition the operation of brondiotomy was decided upon 
with die view simply of facilitating the function of respira- 
tion, and, by placing the larynx at rest^ of contributing to 
its restoration. The operation was done on the 20th of 
February (by my colleague Dr. Markoe, who was then on 
duty, and to whose note of the case I am indebted for the 
facts just stated). A double canula was introduced through 
the crico-thyroid membrane. 

The immediate consquences of the operation were most 
favorable. Expectoration diminished, together with the 
constant and annoying hawking, spitting, and coughing; 
breathing entirely free. Capacity to take solid food re- 
turned in a few obje. and sleep was undisturbed. On tiie 
27 th his pulse had fallen to 90 (from 120)^ and on the 9th 
of March he is reported to be gaining rapidly, to have lost 
his phthisical look, and to be growing fat 

Now, gentlemen, you have the case before you. From the 
last note, March 9th, to the present day (May 25th), he 
has been doing perfectly well He breathes entirely 
through this double canula. The larynx being, as it were, 
thrown out of gear, the man cannot speak un&ss he doses 
the opening into the trachea and throws the colunm of air 
past the vocal cords, which, in consequence of the eon- 
struction of the tube, can easily be done. 

The wound through which the tube is lodged in the 
trachea is very apt to close when the instrument is left out 
any time ; two hours is sufficient to make the granulations 
which surround the opening to contract sensibly, and if 
left out for twenty-four hours it might be impossible to 
return it 

I remember one patient upon whom I operated twelve 
years ago, in Bellevue Hospital, for this same disease. 
One day the House Surgeon, having removed the tube for 
the purpose of cleaning it, was suddenly called from the 
ward to attend an obstetrical case, and found it impossible 
for him to return immediately. In less than two hours 
after he was sent for in great haste, with the intelligence 
that the patient who had been thus lefl was djring. On 
arriving m the ward he found that the wound had con- 
tracted to such an extent, as almost to prevent hb breath- 
ing ; the face was dusky, the lips Uvid, and there were all 
the sjrmptoms present of impending suffocation. The Dr. 
attempted to reintroduce the tube, but found that it was 
impossible. I arrived about that time, having been sent 
for in great haste, and with the aid of a probe-pointed 
bistoury succeeded in replacing the tube. As soon as this 
was done, the patient breathed freely, the Uvid hue left his 
countenance, and he was restored to his former comfort- 
able condition. 

In making a few remarks on this case, I wish to discuss, 
first, the pathology of the disease ; second, what are the 
chances of an ultimate cure, and, finally, what is the value 
of the operation of bronchotomy in this condition. 

As to the nature of the affection, it is properly termed 
syphilitic disease of the larynx. It is a disease which is not 
treated much of in text-books, and consequently to the 
mind of the student its character is apt to be left in a state 
of obscurity. It is for this reason that I have asked you to 
study the aisease with me this morning. 

Syphilis chooses the throat as one of its favorite localities. 
We all know that sore throat is very apt to oocur after an 
infecting chancre ; that in many oases it is either persistent 
or is very likely to return. We know also that such affec* 
tions of the throat present themselves in every phase, from 
a simple eryUiematous blush to extensive and destructive 
ulcerations. We have frequently seen this diseased condi- 
tion occupy eveiT part of the fauces, sometimes extending 
into the Eustachian tubes, producing deafness, or again per- 
forating the velum, and not unfrequently cauang it to 
adhere to the bade of the pharynx. I had under my care a 
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case in the adjoiDing ward, in which the vehtm pendulum 
palaH was adherent to the back part of the pharynx in such 
a way as to cut off all communication between the mouth 
and posterior nares. The breath had literally " departed from 
his nostrils," and consequently he lost the power of smell 

I refer to this case merely to show how important func- 
tions may be interfered with by the ravages of this destruc- 
tive disease. 

This same disease of the throat is hable to extend and 
involve the larynx, affecting in succession the mucous mem- 
brane of the epiglottis, and of the arytenoid cartilages, and 
• attacking the cSorda voccdes^ in which case there is altera- 
«tion of uie voice present, or, narrowing of the chink of the 
glottis, with obstruction of respiration. This affection of 
the larynx, then, is identical in character with that of the 
throat, by which it is almost invariably preceded. The fact 
is one of sufficient importance to warrant its reiteration, 
viz. : that you rarely find syphilitic laryngitis occurring be- 
fore, or unaccompanied by, ulceration of the throat 

Now, in reference to the forms that the disease puts on. 
You may see it presenting itself with simple hoarseness of 
voice {vox rauca)j which is a symptom somewhat charac- 
teristic of syphilis J then again, it may be nothing but an 
ordinary catarrh of the membrane, and this is its mildest 
form. If the patient has the disease sufficiently developed 
in his system, it will present itself either in permanent 
thickening of the mucous tissue, or advance to positive 
ulceration. These ulcerations are liable to occur in any part 
of the surface of the larynx, and they follow the general 
law of syphilitic ulcerations in other parts of the body, 
concerning the characters of which you have had abund- 
ance of opportunities to learn. We have here upon. the 
table an instance in which the epiglottis has been entirely 
destroyed by this disease. 

I will mention, in passing, that a loss of this part (epi- 
glottis) does not interfere with deglutition. There is a spe- 
cimen in the museum of Dr. Mott, in which the epiglottis 
was found wanting at the post-mortem examination, but in 
which during the life of the patient there was no symptom 
that led to the suspicion of such a deficiency. 

These ulcerations may extend from the larynx unto the 
trachea, bronchi, or even into the lung tissue itself. These 
facts are pretty well substantiated by the recent researches 
in Germany and France, more especially by Virchow of 
Berlin, Depaul, Diday, and Gubler. 

It is probable that as our attention is directed more and 
more to this subject, it will be found that there are certain 
forms of bronchitis, if not pneumonia or phthisis, that have 
their origin in alterations depending upon the syphihtic 

Eoison. This is a fact that Has been in a measure proved 
y Virchow, one of the greatest pathologists now living, 
and whom we should consider, from the rare opportunities 
he has of investigating the disease, as the highest authority 
upon the subject 

Syphilis, as I remarked before, prefers certain localities to 
others — ^thus upon the skin we notice eruptions, most fre- 
quently at the roots of the hair, around the face, and in the 
neighborhood of the genital organs. In like manner it has 
its points of preference upon the mucous membrane, and is 
most frequently met with in the throat, while in the intes- 
tinal canal it is very rarely seen, except at the lower end of 
the rectum. 

In regard to the cause of these eruptions or ulcers, I can 
only s^ that they seem to be the result of an effort on the 
part oi the economy to eliminate a poison ,* the secreting 
glands being irritated to a greater or less degree in conse- 
quence. The striking tendency of these eruptions is to run 
into ulcerations ; they, however, are not of a phagedenic 
character, yielding readily to the anti-sypliilitic treatment 
Neither do they involve danger to life, unless by their situa- 
tion they interfere with the function of some vital organ. 
In connexion with this tendency to ulceration, there is an 
efiusion of a certain material which is as characteristic of 
tjrphilis aJ3 are tubercles of phthisis. I refer to the gummy 
tumor of the French. This peculiar exudation is deposited 



under the skin in masses, going to form papulae, elevations 
of greater or less size, even entering into the constitution 
of soft nodes. These deposits are not unfi:^quently met 
with in the substance of the tongue, and Ricord refers to one 
situated in the substance of the heart itself. This, then, is 
one of the peculiarities of syphilis. 

The worst form of syphilitic laryngitis is that in which 
not only the mucous membrane but the perichondrium is 
the seat of the disease. The cartilage of course dies, and 
if the extent of such destruction is by any means consider- 
able, the case must terminate fatally. The existence of this 
disease is made out witliout difficulty, from the odor of ihe 
breath, which is quite peculiar, being of even a more rancid 
odor tlian that which emanates from necrosed bone. 

In the case that I alluded to as having been operated 
upon some ten years ago in BellevucL there was an exfoU- 
ation of bone from the back part of the cricoid cartilage 
which of course had become ossified. The cartilages of the 
larynx are, as you know, liable to ossification, and true bone 
may be found in the posterior portion of the cricoid carti- 
lage at any time after the twenty-fifth ^ear. 

In regard to the diagnosis of syphilitic laryngitis. There 
are certain diseases of the larynx which may be mistaken 
for syphilitic disease, but I have alluded to one fact^ that if 
remembered, will always lead to a right conclusion. It is 
this : You cannot have syphilitic disease of the larynx 
except the tliroat is the part first affected. This fact can 
generally be determined by an inspection of the part 
Whenever you have cough with laryngeal trouble, and 
syphilitic antecedents, there can be no difficulty in arriving 
at a proper conclusion. There are, however, certain forms 
of disease which may give rise to some doubt in your 
mind. I allude more particularly to the disease known as 
phthisis laryngea. You know, in the latter stages of tlie 
disease, that phthisis is very apt to affect the larynx in con- 
sequence of the irritating quality of the material expecto- 
rated ; this, however, is only a concomitant ulceration, and 
has nothing to do with the subject in hand. The true 
laryngeal phthisis was first described by Porter of Dublin, 
who considers it an alteration of the cartilage of the larynx, 
by means of which death of the parts takes place, giving 
rise to the formation of abscess, attended with difficult 
breathing, pain in deglutition, hectic fever, and the like. 
Generally speaking, tlie breath gives the odor of dead carti- 
lage, the thickening around the larynx, and also Uie pre- 
sence of an abscess behind is quite characteristic. This 
disease, however, is very rare, occurring in middle-aged 
persons ; generally follows some catarrhal affection ; occa- 
sionally it may be brought on as the result of violence. 
Sometimes the antecedent history is all you can rely upon 
in coming to a determination. 

With regard to the means of examining the larynx, there 
is a word to be said : — When the epidottis or upper open- 
ing of the organ is affected, you can often, with your finger, 
fm the lesion. This is one of those Uttle pieces of media- 
nical dexterity that you must accustom yourselves to, and 
it is one of those accomplishments which can be acquired 
only by practice. A very good plan is to practise palpa- 
tion upon the cadaver in the absence of other opportuni- 
ties. Another means of throwing light upon these aft'ec- 
tioDS is the use of the laryngoscope. I hold in my hand 
one of the varieties of a form of instrument which is of a 
great deal of use. Here is a mirror pierced through its 
centre by a small hole, and here are several steel plates 
attached to lumdles. The patient is placed with his back 
to the fight, and you in front of him look through the 
opening in tne centre of the mirror at the throaty which is 
illuminated by the reflected light The parts around the 
top of the larynx are reflected on the surface of the steel 
mirrors, which should be dipped in warm water before 
using, to prevent cloudiness from vapor. 

Witli regard to the prognosis in this disease what have 
we to say. Can we cure it ? That is the great question. 
All manifestations of syphihtic disease^ when advanced to 
a certain stage, are notorious for their incurabihty, and the 
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affections of the larynx are particularly so, for the reason 
that the parts can never be kept at rest. Consequently, 
diseases of this part are tnore fatal than any others. 

The treatment of this affection is twofold — ^in the first 
place constitutional, and in the second place local The 
constitutional treatment is that of syphilis in general. You 
. have heard that treatment recapitulated in a few words in 
the notes of the case just read, viz., mild mercurials and 
the iodide of potassium. It may be proper for me here to 
make a remark in relation to the use of mercury in so- 
called tertiary syphilis. These symptoms of the disease so 
designated are undoubtedly in many cases best treated by 
mercury. But as to the mode of using the mercury, I 
have a word of advice to give. You must not rely upon 
the medicine alone to cure the disease ; it must be given in 
such a manner as not to interfere with the nutrition of the 
individual, otherwise it does more harm than good. To 
this end mild mercurials, fiimigations, inunctions, and the 
like are resorted to, that our patients may grow fat at the 
same time the disease is being cured. Syphilis is a curable 
disease, but we don*t know when it is cured. The treat- 
ment must be chronic to cure a chronic disease ; in some 
cases not giving up the persevering use of these milder 
mercurials inside of 18 months or 2 years. If patients die 
from this disease, it is eitlier from neglecting themselves, 
or, which Grod forbid, by the neglect of the surgeon in 
attendance. 

Fumigations by cinnabar ia an old remedy, and were it 
not for the irritation that it produces in most cases it 
would be a very good one. I have substituted instead of 
this remedy the metallic mercury, calomd or black oxide. 
Each one of these, I think, posse^ea all the good quahties 
of the cinnabar, but without any of its unpleasant effects. 

Finally, of what advantage is bronchotomy. The patient 
before us answers that question, I think, satisfactorily. It 
can assist you by enabling the patient to breathe without 
his larynx, by quieting that larynx so that your mercurial 
administration may cure the ulcers. In this way it will 
prevent the death of your patient by an interference with 
the functions of that vital organ. Suppose we had treated 
the case never so skUfully without that tube. What would 
have been the result ? He is now so situated that we can 
treat him at our leisure. He may not be able to remove 
the tube"ven after the disease is entirely cured, inasmuch 
as it is possible that there may be some permanent obstruc- 
tions higher up, the result of the contraction of cicatrices. 
It depends then upon the extent of the lesions in this man's 
larynx whether he shall be able to dispense with the tube 
or not 

We ascertain if ihe larynx is permeable to air by direct- 
ing him to place his finger over the mouth of the canula 
for a few minutes at a time. The next step is to insert a 
cork into the tube ; let it remain at first half an hour at a 
timc^ and cautiously extend the time to 3 or 4 hours j and 
finally when he can tolerate its presence for 24 hours at a 
time, the whole instrument can be removed with a good 
deal of certainty that no unpleasant r^ults will follow. 
As bearing particularly upon this pointy I cannot resist the 
temptation to refer to a case of membranous croup in a 
child 3 years old, in which I have very recently performed 
the operation of tracheotomy, as a last resort to prevent 
suffocation. Subsequently to the operation the disease did 
not extend, as it is so apt to do, into the bronchi, conse- 
quently the child recover^. One week after the operation 
the cork was worn in the canula all da^, and on the follow- 
ing day it was removed altogether, in 3 or 4 hours after 
which the opening closed so as to compel the air during 
respiration to escape by the natural passage. 

This, gentlemen, is all I have to say m relation to syphi- 
litic laryngitis, and if I have succeeded in so interesting 
you in this subject that you are led to study the disease, 1 
shall have accomplished my object 
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FISTULOUS ULCER IN FRONT OF THE 

LARYNX. 

BY JOHN WATSON, M.D., 
suseMur xo thb mw tobx notPiTAL. 

The facts connected with the two following cases, relate 
to a local ailment not often recognised by surgical writers; 
an ailment apt to be misunderstood, and one which, even 
when properly recognised, has hitherto not usually been 
found amenable to treatment 

Case First,— 'On the 6th of April, 1838, 1 saw in consul- 
tation with a gentleman of considerable surgical experience, 
a young lady. Miss C, about twenty years of age, who for 
the previous two or three years had been troubled with a 
papillary ulcer in front of her neck immediately over the 
thyroid cartilage, and from the centre of which there had 
been a continual weeping of a glutinous transparent color- 
less fluid, like inspissated synovia. Several attempts had 
been made by the gentleman in attendance, and by others, 
to close this ulcer, but without effect Milder means prov- 
ing of no avail, the ulcerated integument had been excised, 
under the hope that a newly exposed surface in the healthy 
skin might take on the process of cicatrization. But after 
the wound had contracted to a small point, the glutinous 
discharge, which had not been arreste^ continued to keep 
the parts from closing. Again a second and more severe 
operation had been undertaken, in which the integuments 
for a wide space around the ulcer were excised, and the 
edges of the wound were drawn together by suture, so as 
to favor union by the adhesive process. The only effect of 
this measure was to leave an unsightly transverse cicatrix, 
which greaUy disfigured the exposed surface. When I 
first saw the patient, the ulcerated opening in the centre of 
this cicatrix was hardly large enough to admit the point 
of a delicate probe. But after penetrating through Uie 
orifice, the instrument sUpped readily onwards for alx>ut an 
inch under the integuments, in the median line, upwards in 
front of the thyro-hyoid ligament, to the border of the 
OS hyoides, where it rested. On withdrawing the probe and 
grasping the parts along which it had passed, I could feel 
beneath the skin a deticate cord-like track of induration, 
such as might result from the indurated parietes of a nar- 
row fistula. 

After some deliberation, seeing that the true character 
of the case had not hitherto been appreciated, and bearing 
in remembrance that I had often cured obstinate fistulse in 
other parts of the body by injecting them with corrosive 
sublimate, I advised the gentleman in attendance, first, to 
inject the fistulous traclsL with pure water, so as to cleanse 
it, and then to throw in, through a dehcate canula intro- 
duced to the bottom of the fistula, as much as the parts 
would contain of the following solution : 

9 MnrifttiB B.ydnigyA 

Moriatis Ammouk, aa tam. t. 

AqnsB pons It K. 

It is sufficient to add that a single application of this 
solution arrested the glutinous discharge, and led in a few 
dajTS to the permanent cure of the fistula. I last heard 
from this young lady on the 1st of July, 1839. There had 
been no return of the disease, her health was good, and 
she was then preparing for her approaching marriage. 

Case /Sfecond— On the 17th of May, 1859, Mary Kelly, 
aged 17, entered the N. Y. Hospital, with a minute ulcer 
in fi'ont of her neck, over the thyroid cartilage, giving 
issue to a glutinous discharge corresponding in all respects 
with that observed in the previous case, and surrounded by 
a ru^ed and irregular cicatrix about an inch wide, the 
remilt of escharotic applications that had, among other 
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means of treatment, been employed to no purpose. The 
discharge in this was more glutinous than in the former 
case, and when not frequently washed off, would form a 
thick crust over the ulcerated surface. The fistulous track 
would not admit an ordinary probe. I was obliged to 
employ a delicate gold probe intended for the puncta lachry- 
malia, in order to enter it But the instrument, as in the 
other case, after passing the orifice, readily reached tbe 
anterior border of the os hyodes, passing in as before, 
through a track in the median line, somewhat over an inch 
in length, and the parts here, when grasped, giving the 
same deling of cord-like induration. 

Afler dilating the fistula by the use of probes of various 
sizes, the same course of treatment was employed as in the 
other case. The house-surgeon, however, mistaking my 
directions, at first employed a solution of only two grains 
of corrosive sublimate to the ounce of v^ater. With this 
he injected the fistula several times with no apparent 
benefit. But on increasing the strength of the solution to 
four grains, a single injection arrested the oozing, and in 
the course of a few days effected a permanent cure of the 
fistula. 

While recording these facts, I have some obscure recol- 
lection of an earlier case of the same ailment, the particu- 
lars of which I cannot now recall. I have since heard of a 
recent instance of the same sort^ in which the gentleman in 
charge had been baffled in his efforts to effect a cure. And 
on mentioning these circumstances to my friend, Dr. A. H. 
Stevens, he remarked, that they reminded him of similar 
cases which, many years ago, had given him much em- 
barrassment 

The rationale of these cases would seem to be, that the 
first point of diseased action is in some minute bursa, or 
cyst, near the anterior border of the os hyoides, and that 
the fistula is. first established, and afterwards kept patulous, 
by the glutinous discharge secreted there. 

I have not attempted a minute inquiry into the history 
of this ailment, as given by the surgical writers of England 
or our own country ; but in the few of their works to 
which I have refepred, I have found little or nothing satis- 
factory. So far as I am aware at present, we owe the first 
allusion to this disease to Boyer, who appears to have met 
with two cases of it, which he treated unsuccessfully by the 
knife and escharotics. He speaks of it as an encysted 
timior forming between the os hyoides and the thyroid 
cartilage, containing a viscid yellowish fluid, and subsisting 
a long time without acquiring any considerable size, or 
causing any embarrassment, but disfiguring the neck, espe- 
cially of females. [Maladies Chirurgicales, tome vii., p. 39; 
Paris, 1834.] In the EUmem de Paihohgie ChirwrgicaU^ 
prepared under the supervision of M. N^laton, vol. 3me, 
p. 383, I find an allusion to the same ailment, apparently 
derived from Boyer, but with some additional details de- 
rived from the researches of Bdclard and M. Malgaigne, 
especially in reference to the normal existence of two bursee 
in the locality occupied by this fistula ; the one, over the 
projection of the thyroid cartilage ; the other, somewhat 
above this, in the thyro-hyoidean space. The writer in 
question is disposed to believe that the source of the glutin- 
ous discharge is some mucous follicle near the base of the 
tongue, founding this opinion on what he assumes to be 
the fact, that the discharge is rather of a mucous than of a 
serous character. The truth, however, is, that the discharge 
is such as we often meet with in openings communicating 
with the joints, and such as I have often seen issuing from 
diseased bursae. He speaks of treating the disease by 
iodine injections. 

Dr. Gross, in his recent systematic work, while treating 
of injuries and diseases of the neck, alludes to what he 
calls the " Synovial Burse" in the following words : " An 
encysted tumor sometimes forms in the upper and fore part 
of the neck, taking its rise in the synovial sack situated 
between the hyoid bone and the notch of the thyroid carti- 
lage. This sac, which, in its natural state is hardly a few 
lines in diameter, may, in consequence of inflammation. 



acquire the volume of an egg^ if not of a small orange. It 
is of oblong shape, elastic, slightly translucent, and filled 
with a thin, serous, oily, or viscid fluid. The superincum- 
bent skin is healthy, and the swelling is entirely free from 
pain. The treatment is by seton, injection, or incision, as 
m encysted tumors in other parts of the body." [System of 
Surgery^ vol ii. p. 545.] 

Tumors such as are here described, I have myself occa-' 
sionally met with. I have not considered them pathologi- • 
cally identical with the disease giving rise to the fistulous 
ulcer. But whether both may or may not be looked upon 
as different phases of the same malady, I will not at present 
undertake to determine. 
New ToHK, May 2S^ 1860. 



ANAESTHESIA AND ANAESTHETICS. 
BY EDWARD R SQUIBB, M.D., 

OF BROOKLYN, N. T. 

The condition of insensibility to pain belongs exclusively 
to the brain proper, or to that part of the nervous system 
which provides for sensation and voluntary motion ; and 
is effected, when not the result of mechanical Injury, 
invarialjly through the agency of tlie circulation. It there- 
fore follows upon this, and upon the circumstance that the 
nervous centres of organic life exercise no primary func- 
tion of ordinary sensation or voluntary motion, that the 
special agents resorted to for anaesthetic purposes should 
not only be directed especially to the sensorium, but should 
be diverted as far as practicable from the remaining portions 
of tlie nervous system, in effect But, the circulation carries 
the anaestlietic agent everywhere, and with the elements 
of vitality and molecular reproduction must convey and 
distribute this powerful agency also ; and hence the special 
agent for effecting anaesthesia should not only act directlv, 
promptly, and transiently upon the sensorium, but should 
be, as far as possible at least, innoxious elsewhere. In 
short, it should suspend the functions of the sensorium 
without liability to interference with any other organ or 
function. ^ 

Such an anaesthetic effect is produced perhaps in the 
greatest degree of perfection by a certain amount of con- 
cussion of the brain, which sometimes results trom acci- 
dental violence: and the effect is most perfect here, because 
it is produced directly upon the brain without any contami- 
nation of the circulation with foreijjn influences ; and the 
circulation thus left free for the performance of its normal 
functions not only preserves the organic life intact during 
the temporary abstraction of the presiding sensorial func- 
tions, but through its reparative agency quickly remedies 
the shock, and restores the brain to its normal condition. 

The next most perfect anaesthetic effect is that to which 
a small proportion of persons are susceptible, wherein the 
sensibility to ordinary impressions of pain or injury is sus- 
pended or overpowered through concentric nervous effect. 
Whenever the balance of nervous power is so disturbed as 
to reverse the current of the nervous batteries (so to speak), 
as in the so-called mesmeric condition of certain persons of 
feeble nervous tone or energy ; and in the high degree of 
nervous excitement to which others are liable through 
agencies that act altogether from without, the aesthetic 
functions of the sensorium are altogether suspended, as in 
catalepsy, or are so impaired that serious injuries are un- 
consciously received. 

The effect however, in both these classes of cases can 
never be utilized if from no other cause than because it is 
independent of the circulation, and all other practical 
means of production, maintenance, and control. The cir- 
culation therefore becomes indispensable as the means of 
introducing the anaesthetic agent, and of controUing its 
effect ; and the collateral circumstance that the circulation 
must inevitably carry the agent to parts where it is not 
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desired, and where it maj become noxious, must be taken 
as a drawback, and a most important indication in both 
the selection and management of the ansesthetic to be 
used. 

From the^ circumstances, and inductions taken as points 
of departure, it is not difficult to deduce the indications in 
the use of anaesthetics as being, first,' to suspend sensation 
and voluntary motion ; and, secondly, to do this with the 
least possible interference with the functions of organic 
life. These points admitted, and kept prominently in view, 
will, with a little reasoning, render the management of 
anaesthetic agents very simple, and will make the accidents 
and mismanagements more intelligible and more easily 
avoided. 

These accidents are, first in importance as well as in fre- 

auency perhags. some form or degree of asphyxia. All 
le vapors used for anesthetic purposes are irrespirable. 
That is, they do not contain oxygen in a condition in which 
it is available in the lungs for renewal of the blood. Just 
in proportion, therefore, as the vapor is introduced is the 
normal quantity of air diminished, and the proper oxidation 
of the blood prevented * and the ratio of this proportion is 
as inevitable in the effect upon the powers of hfe as it 
would be if carbonic acid or water, or any other irrespira- 
ble medium was substituted even up to that proportion 
which produces spasmodic closure of the glottis. Jt has 
been not unfrequently noticed, in what the writer believes 
to be the mismanagement of both the common anaesthetics, 
that the administration has commenced with a proportion 
of the vapor so large as to produce this spasmodic closure 
of the glottis. Under such circumstances, if it was possi- 
ble to keep up such a proportion throughout the struggling 
of the patient, the spasmodic closure would doubtless be as 
persistent as it is in drowning! But when from withdraw- 
ing the sponge a little, or from the displacement of it in 
struggling, the proportion of air is increased, the glottis is 
relaxed again, and the imperfect respiration goes on quickly * 
to a point when, from the undue, sudden, and depressing 
effect of the anaesthetic on the nervous centres, the glottis 
no longer responds to the action of ihe irritant^ and the 
vapor passes freely into the lungs, no matter how strong 
or how small the proportion of air mixed with it The 
pulse and re^iration then give the indications to suspend 
aiid reapply the anesthetic, and it becomes a matter of 
time, endurance, and of management as to how far the 
powers of life are taxed. 

* It is, therefore, not a question as to whether aeration of 
the blood is to be interfered with at all, or not, since some 
portion of anaesthetic vapor is indispensable, and since 
that portion must exclude a corresponding portion of the 
air ; but the question is rather, how far the due aeration of 
the blood may be judiciously and safely interfered with ; — 
or in other words, what degree of asphyxia is justifiable 
and proper in the management of anaesthetics ; and the 
natural conclusion is as practical as it is logical, namely, that 
the least possible degree is safest and best, and that the 
interference should not be hurriedly induced, nor main- 
tained a moment k>nger than is absolutely necessary. 

If suspended animation from the circulation of venous 
blood in the brain was to be resorted to for anaesthesia, it 
would be necessary to immerse the patient at intervab in 
water, carbonic acid, or other irrespirable medium, in order 
to muntain the condition ; and the risk of fatal asphy^tia 
would be here much more apparent^ though really not 
very much more imminent than in the nearly parallel case 
wherein the irrespirable vapor of ether is substituted 
throughout a clinical lecture, with the antagonistic stimidant 
effect of the operation postponed till near the end of a 
long period of msensibility. The position that the insensi- 
bility in oriMoary anaestiiesia is due to the circulation of 
unrenewed blood in the brain is, however, only true in part 
at the utmost, and this introduces another of the accidents 
that may occur in the management of anaesthetics. 

If it were possible to separate the true desirable anaes- 
thetic effect from every vestige of asphyxia on the one 



hand, and from all direct interference with the functions of 
organic life on the other, it would probably be found to 
consist in a simple specific paralysis of the nervous gan^ia of 
sensation ; and the desirable degree of such effect would 
be that which did not at all overreach the object. By 
overreaching the object however, whether it be by a too 
profiise, or a too prolonged use of the agent) the result 
must be injurious, since suspended function is but one step 
in the catenation which leads to disorganization and death, 
— and that step once pasJsed the others ma;^ be accomplished 
insidiously. Such an hjrpothetical position is, however, 
only assumed to show that there must be a condition of 
hyperanaesthesia, or excessive anaesthetic effect^ — that 
such a condition is hurtful and unsafe, and that it should 
be avoided by skill in management, no matter how safe the 
agent used may be considered. 

That such conditions do not occur without warning 
through the failing functions of organic life, is the fortunate 
result of the harmony and dependent action of the nervous 
centres, and these functions of organic life are commonly 
and very properly watched, as (he means of control in the 
administration of anaesthetics. But apart from the fact 
that a most hurtful and dangerous degree of asphyxia may 
be induced suddenly, and wnile both pulse and respiration 
are spasmodically kept up by the stimulas of the first 
effect of the agent used, there are grave accidents which 
OQCur to the centres of organic life, both by reflex action 
from the brain proper, and by the presence in the circu- 
lation of such « powerful depressing agents. Blood over- 
charged with anaesthetic vapors, and particularly when 
imperfectiy aerated and slowly circulateo, must necessarily 
friii of its due impression upon the cardiac and respiratory 
gangha, and paralysis of the heart, or muscles of re^ira- 
tion are, therefore, the common fatal accidents of anaesthetic 
practice. 

All these circumstances lead directly to the conclusions, 
first, that anaesthetics should be given slowly and carefully, 
with free, unlimited admixture of air, so that tiiere should 
never be any choking or ^>asmodic action of the glottis. 
Secondly, that they should only be given* at the time when 
the effect is needed, and be abandoned the moment the 
necessity is past Thirdly, that not only should the pulse 
and respiration be watched carefully during the whole 
period of insensibility, and be kept as near the normal 
standard as possible, but the slightest amount of blueness 
or lividity should be regai*ded as an indication of asphyxia, 
and be promptiy re^>onded to by a more free admission 
of air. 

In the choice between the two anaesthetics in common 
use one or two points are deserving of attention. 

Chloroform is much less liable to produce cyanosis or 
asphyxia, because it is effective in much smaller quantity 
than ether, and does not therefore displace so much air in 
the respiratory process. The writer has never noticed any 
degree of blueness from the use of chloroform, but hi^ 
often seen it in the use of ether. On the otiier hand, 
unless chloroform be given with &r more care than is 
necessary with ether, it is, from its greater efficiency, much 
more liable to produce hyperanaesthesia, and to paralyse 
the heart and respiratory muscles. Hence chloroform, 
under ordinary circumstances, must be considered more 
dangerous to me, because its greater efficiency and activity, 
while they render it less liable to produce asphyxia, render 
it more liable to produce the other accidents of anaesthetic 
practice. The balance against it is, however, more i^phca- 
ble to its common and indiscriminate use, than when 
applied with the care and precaution indicated in the fore- 
going remarks ; and there is probably quite a large class of 
cases in which it cannot judiciously be r^>laced by any 
other agent, as, for instance, in parturition; in uremic con- 
vulsions of gestation and parturition ; and, in short, when- 
ever an intermittent and prompt effect are desirable, and 
the due precautions can oe rigidly observed. In careful 
practice, with ordinary good judgment and observation, it 
has in the writer's opinion, the advantage over ether ia 
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every point except the single important one that, in rare 
instances, it is liable to produce sudden fatal paral3r8is of 
the heart 

Ether has been regarded as so safe an anaesthetic, that it 
is scarcely admitted as susceptible of doing harm ; and the 
impression is very common that it can never endanger life. 
That either of these propositions can be accepted admits of 
great doubt. 

In the asphyxia from drowning, if the immersion be of 
short duration, and if the muscular system has not lost its 
vital tonicity, it is usually onlv necessary to re-establish 
the respiration and circulation for a short time, by artificial 
means, to restore Ufe. If that drowning be prolonged, 
however, by repeated short immersions, so that the same 
inefficient condition of the circulating blood be brought 
about during a half or three quarters of an hour of struggling, 
and with depressing influences from other sources, as of 
previous disease or injury, so that the powers of endurance 
are worn out, and passive exudations are permitted to 
accumulate and obstruct the pulmonary air cells, the 
result would probably be very different. A condition of 
vital depression would be established which might very 
slowly go either way in the balance between life and death, 
but which would probably, in case of other coinciding influ- 
ences, as after a serious surgical operation, ultimately ter- 
minate fatally. The partial asphyxia proauced by a pro- 
longed etherization is a nearly parallel case under ordinary 
circumstances; and here, as in other instances, pernicious 
influences may be masked by the complication and remote- 
ness of the results. 

So strongly has the writers attention been drawn to 
these circumstances, by seeing and hearing of the profuse 
and wastefbl use of ether, that it is a prominent object of 
this article to invite the profession to a closer scrutiny and 
observation of the effects : and if two or three fluid ounces 
of ether be found to proauce a safer and better effect than 
double that quantity, an important point will have been 
attained. 

The method of administering ether adopted by some 
close observers is one which appears well adapted to ensure 
a due admixture of air. A folded napkin is rolled i^to the 
form of a cylinder, or truncated cone, and secured at the 
overlapping edges by two pins. The larger end is made 
wide enough to cover the nose and mouth, the nose fitting 
into a notch, where the two edges of the napkin at the 
widest end fail to overlap. The' opening at the small end 
should be at least one and a half inches in diameter, and 
the larger the better. If anything be needed to give stiff- 
ness and form to this cone, a piece of pasteboard laid 
between the folds of the napkin before it is rolled up, will 
accomplish this purpose. This cone is held in the hand of 
the person who gives the ether, and as a matter of economy 
it may be removed from the face during each expiration. 
About two fluiddrachms of ether is poured upon the inside 
of the napkin at a time, and renewed as often as may be 
requisite. 

In the administration of ether for anssthetic purposes, 
at least three well-marked stages are commonly observable, 
and the duration of each varies very much with the tem- 
perament of the individual, the condition of the stomach, 
and the quality of the ether used. One of these stages, 
namely, that of excitement and delirium, and the only 
troublesome one, has been hitherto supposed to be shorter 
in proportion as the ether contained less alcohol ; but some 
very recent observations made by the intelligent House- 
Surgeon of the New York Hospital, Dr. Weir — though as 
yet very limited in number — would appear to indicate that 
the point of maximum, or best effect in this respect, may 
be overreached, or that a determinate small proportion of 
alcohol in the ether may be useful At least. Dr. Weir has 
been very naturally led to this inference by the effect of 
giving a smaU amount of brandy before the antesthetic ; 
and subsequently by the use of alcoholic ether. He, how- 
ever, states distinctly, that as yet his observations are not 
sufficiently numerous to be relied upon. An occasional 



accident in the prolonged use of ether, for the mention of 
which the writer is also indebted to Dr. Weir, is the occa- 
sional occurrence of a smarts ephemeral, irritative fever, 
which follows within twenty-four hours. In view of the 
circumstance that the local effect of ether is ffritant to the 
extent of producing v^ication when confined upon delicate 
surfaces, it may be easily understood that its application 
over the large and delicate mucous lining of the bronchial 
ramifications, throughout an unusuaUy t€<iiou8 and difficult 
operation, might produce a transient inflammatory effect 
In conclusion, the writer is aware that the character and 
drift of these remarks are directly at variance with the 
teachings of some very high authorities, who regard the 
anaesthetic condition as one of dead-drunkenness, and who 
advise the rapid and copious administration of the ether, in 
order to reach thi» conoition in the shortest .possible time. 

It appears to the writer singular, that those who are in 
the daily habit of making the most delicate distinctions 
in diagnosis, should fail to discriminata between the effects 
of poisonous doses of alcohol and the desirable condition 
in ordinary anaesthesia, since they certainly do not much 
more nearly resemble each other than the ooma of nar- 
cotism resembles natural sleep. 

Bbooklth, May tSM^ ISM. 



A CASE OF STONE IN THE BLADDER— HIGH 
OPERATION— UNSUCCESSFUL RESULT. 

BY JAMES R. WOOD, M.D., 

SITBOBON TO BBLLEVUX BOBPITAK 

Thb high or supra-pubic operation for calculus of the 
bladder is not often practised at the present time, and it is 
rare that any surgeon selects it in preference to Ate lateral 
method. In certain cases, however, it is still preferred by 
many surgeons as in lithotomy in the female, and in chil- 
dren, while in some cases, as where the stone is very large, 
the prostate greatly enlarged, or other peculiarity renders 
the lateral operation difficult or impossible, the supra*-pubic 
method must necessarily be adopted. 

In the following case the high operation was decided 
upon after consultation with my colleagues on account of 
the existence of a greatly enlarged prostate, and the remains 
of an old stricture. The notes have been kindly copied from 
the Hospital Records, by Dr. Eugene Peugnet, house sur- 
geon: 

Ward 17, Male Bed 11. — David Gibson, set 68 : Ireland ; 
weaver ; married ; temperate in his habits ; bad constitu- 
tion. Admitted Feb. 20th, 1860. (Service of Dr. Jas. R 
Wood.) — About four years since patient was treated, in pri- 
vate practice, for chronic cystitis and stricture of urethra. At 
that time there were two strictures distinctly perceived, one 
in the membranous portion, and the other in the prostatic 
portion of the urethra, directly behind the triangular liga- 
ment There was also a false passage situated anterior to Uie 
first stricture. The prostate was very much enlarged, mea- 
suring about two inches lateraUy ; a No. 5 sound being at 
that time passed with great difficulty. The urine, which was 
examined from time to time, contained abundance of triple 
phosphate, pus, and viscid mucus, together with albumen 
dependent on the blood. The patient occasionally passed 
small crystals of triple phosphate, which caused him a ffreat 
deal of pain, particularly when passing the seats of the 
strictures. Patient had never contracted gonorrhoea, but 
in his early youth had been accustomed to ride a great deal 
upon horseback. At the date of admission his general 
health was poor. The strictures had been somewhat relieved, 
and a No. 10 sound could be passed with difficulty, though 
the patient had still considerable difficulty in urinating, the 
use of the catheter being fi^uently necessary. On hirther 
examination, a calculus was discovered in the bladder. The 
prostate measured about three inches laterally. The patient 
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oomplained of considerable pain in the small of his back. 
On analysis and microscopical examination of the urine, it 
was found to contain pus, mucus, and triple phosphate, to- 
gether with albumen and blood. 

April 7th, 2 p.m. — ^Patient was put und^r the influence 
of an aneesthetic with diflSculty, by Dr. J. J. Crane, there 
being a remarkable muscular rigidity, and the bladder having 
been injected with 5 xiv. of tepid water. Dr. Jas. R. WoocL 
assisted by Drs. Parker, Buck, and G. T. H. Meier, proceedea 
to perform the high operation for stone. The Doctor first 
made an incision three inches in length just above the 
pubes, in the median line, successively dividing the abdomi- 
nal layers, down to the bladder, and ^ing through the 
linea alba. The organ being very readily exposed, it was 
seized with a double hook and drawn downwards by 
Dr. Meier, the lips of the wound being separated and the 
peritoneum held back by Pr. Parker. Dr. Wood then cut 
into the bladder and introduced his finger in order to ascer- 
tain the position of the stone, and then extracted it from 
the bas-fond of the bladder with a small pair of calculus 
forceps. The stone was about the size of a pigeon's e^. 
At tins stage of the operation a portion of small intesune 
protruded. They were returned without difficulty. The 
ruptured peritoneum, together with the transversalis &8oia, 
whidi was loaded with fat, was secured by two silver 
sutures, and the wound in the bladder by two more. The 
external wound was dosed and the edges held in apposition 
by two more silver wires, a compress of lint laid over the 
wound, and a flexible catheter was then introduced into 
the bladder and held in its position by ti^^es. Two grains 
of opium were then administered and ordered to bd re- 
peated every hour with brandy (ss. 

4.30 P.M. — ^Pulse 104. Complains of cold and a good 
deal of pain and tenderness over the abdomen. Ordered 
bottles of hot water to be applied to thighs and sides of 
the patient 

6 P.M. — Pulse 104 Patient feels ratiier more comfortable. 

7 P.M. — Ordered carb. ammoniso, gr.v., and tr. capsid, 
gtt XV. every half hour. 

8w30 pjc. — Pulse 122, and rallying; skin warm; respira- 
tions 24 ; ^upil moderatelv contracted : tongue moist ; 
thirst ; considerable pain; mne passing nreely through the 
catheter. 

11 P.M. — ^Pulse 120 ; respirations 24 ; skin warm and 
moist: tongue coated white; pupil contracted somewhat; 
a good deal of pain and tenderness ; thirst. 

April 8th, 4 30 A.M. — ^Pulse 100 ; re^irations 24 ; tym- 
panitis well marked ; sHght pain. 

9.30 A.M. — Pulse 133; respirations 36; pupil not so 
much contracted ; considerable tympanitis. Ordered opium 
gr. tj. every half hour. (The opium taken by the patient up 
to this time was made into 1 gr. pills mstead of 2 grs., owing 
to a mistake of the apothecary, which is now rectified.) 

1 P.M. — Pulse 120 ; resiMrations 24 ; patient is somewhat 
narcotised ; extremities cold. 

4.30 P.M. — Pulse 100, and weak ; respirations 32 ; patient 
is rapkfly sinking. 

9 P.M. — Patient is unable to swallow his medicines ; ex- 
tremities cold. 

April 9th, 3.30 A.M.— Died. 

Atitopm/ deven houn after deafh, — ^Rigor mortis well 
marked; considerable tympanitis. On opening the abdo- 
men slight evidences of peritonitis were foun<^ and some 
old adhesions between the small intestine and coecum. A 
rupture of the peritoneum was found at its reflexion from 
on the bladder. Two silver sutures had been passed 
through the peritoneum, which was found to be united. 
Another and transverse wound of the peritoneum was 
found at the point where it is reflected on to the abdominal 
wiH, the small intestines having protruded through the 
larger opening ; tiie bladder was found firmly contracted ; 
there was no extravasation of urine. The coats of the 
bladder were very much thickened and softened. The kid- 
neys were ve^ much diseased ; the right one containing 
some cysts. Upon opening the left kidney, which weighed 
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about fourteen onnc^ a Urge abscess was found in its lower 
portion communicating wiui the pelvis, and containing an 
ounce of pus. Within the cavity of the abscess was found 
a large calculus of trii^ phosphate. Sevtt*aL smaU calculi 
were also found in other portions of the same kidney. The 
liver was healthy. A few -obsolete tubercles were found 
at the f^x of the left lung. The rig^t lung and heart 
healthy. The prostate mei^iured about three and a half 
inches, the middle lobe being much enlarged, about the size 
of the first joint of the thumb, and ulcerated ; two false 
passages in the membranous and prostatic portion on either 
side of the stricture. 

The high operation has at difi^arent periods had its 
special advocates, and has by them been performed exdu- 
sively in a suffident number of cases to give some valuable 
statistics. We can refer to the foUowing : Maund lost five 
in forty operations; CAme, nineteen in one hundred ; Che- 
selden, one in seven ; SouberbiUe, eleven in thirty^-nine. 
Mr. Humphrey in a statistical article (Trans. Provinctdl Aftd. 
and Surg. Assoc., vol 17,) has collected one hundred and 
four cases, of which thirty-one were fatal, or less than one 
in three. The following table of the comparative results 
of the difi^erent methods of lithotomy from Dr. Gross's 
recent excellent work on surgery is very instructive : 



Methods. Oaseib 

Lateral operation, 5418 

Bilateral method, 207 

Becto-vesical section, 83 

Supra-pubic operation, 180 



The snpra-pubio openition has now been performed in 
this dty at least ten times, and with results much less 
favorable even than are given in the above table. By the 
courtesy of the several gentlemen who hikve performed this 
operation. I am permitted to append to my own case Inief 
notices of their cases. 

Operations by Dr. Parker. — Case 1. — Mrs. L. set 53, 
married. The stone was large ; operation commenced by 
injecting the bladder with warm water; incision above the 
pubes, two and a half inches along the linea alba, cutting 
down to the bladder ; opened the bladder with a point^ 
bistoury, which was followed by such a r^^ur^itation of 
fluid through the artificial passage, that the assistant was 
directed to remove his fiilger fix>m the urethra, and allow 
the contents of the bladder to escape; introduced the 
hresepierre of Baron Heurteloupe through the urethra; 
raised the fundus towards the external opening, until I was 
able to reach it with the tenaculum; mdsion not being 
suffidentiy free, was enlarged ; the finger being introduced, 
the forceps were readily carried into the bladder, and the 
stone removed with ^^reat ease ; operation terminated by 
closing the upper portion of woimd, and leaving lower part 
open to admit the free escape of urine, or pus, and thus 
prevent infiltration; patient recovered very rapidly; stone 
nearlv two indies m length, and one and a half in 
breadth. 

Case 2. — ^Miss M.^ »t 53, had a large urinary calculus ; 
made trial of Hthotnpsy ; succeeded in breaking off about 
one drachm ; bladder became inflamed, and in about three 
weeks proceeded to remove the stone by the hip^ operation ; 
patient was put under chloroform ; bladder mjected with 
flaxseed-tea; made an incision along the lioea alba, and 
reached the bladder readily ; hooked strongly through it by 
large tenacula,then punctured the bladder with a pointed bis- 
toury, and made an incision about and a half inch in length ; 
easily removed the stone with nasal polypus forceps; 
upper part of wound was closed with a suture, the low^ 
bemg left open fOT the escape of any discharge ; result very 
satismctory. 

Gaae 3. — ^Mrs. E., »t 47, had suffered from stone in the 
bladder, until ^tte could hardly move about; operated ac- 
cording to the plan laid down in the preceding case, and 
notwitikstanding the amount of disease of the bladder, pa- 
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tient improved greatly, and three months after was com- 
fortable, but had a sKght opening above the pubes, fVom 
which pus, at times, escaped. 

Case 4. — ^A. W., set 53, Sing-Sing, symptoms stone in 
the bladder. Patient, a lawyer, with great nervous deve- 
lopment ; his system had been greatly overworked in the 
practice of his profession ; had difficulty about the urinary 
organs for some five years ; urine containing pus, blooa, 
and triple phosphate; an examination with a sound 
revealea the presence of a stone in the bladder ; calculus 
appeared to be encysted • it was removed by the high 
operation, Dec 17, 1857. I^atient raUied from the effects 
01 the operation, but in 36 hrs. began to vomit, sank 
gradually, and died Dec. 21 (four days after the opera- 
tion), from violent, and long continued emesis, oaus^ by 
inflammation and softening of the stomach, as the autopsy 
showed. The external wound had healed, no urine came 
through it. but all flowed by drops from a catheter placed 
in the bladder after the opentdon. 

Operation by E. Nokgoerath, M. D. — Cam, — S. B., a 
healthy child untiUthe age of three, when his parents no- 
ticed a chan^ in his generally livel^r disposition ; com- 
plained of fatigue in the limbs ; wet his bed at night, and 
even his clothes during the day ; several physicians pro- 
nounced the disease catarrh in the bladder. When called 
to the case, child was eight years old,' and pitiful to behold ; 
his body reduced to skin and bone, with an expression in 
his face of long continued and intense suffering. He was 
oonstantly weUing his clothes with urine, and supporting 
his perineum and scrotum with his right hand. This last 
phenomenon determined me to make an instrumental exa- 
mination of the Madder, although the skilM physicians 
who had, in their examination, found no stone, almost satis- 
fied me that there was really no calculus present; after re- 
peated trials, a stone was detected ; the high operation was 
performed in the usual manner, and a very large calculus 
removed with great difficulty ; the boy recovered i3ter suffer- 
ing from prostatic calculi. 

OpssAnovs BT Dr. Krackowttzsr. — Cam l.-— John Nel- 
son, bom of healthy parents, July 10, 1857. While a baby 
a few weeks old, had varioloid; since then, has been often 
sick with diarrhoea and bronchitis. About the middle of 
February, 1859, had symptoms of stone in the bladder ; in 
May, masses, like mortar in consistence and color, passed 
from the urethra. At that time the parents brought him to 
the Gkrman Diroensary, of the City of New i ork^l32 
Osnal street)) to be treated for catarrhal pneumonia. When 
he got better of that, under the care of Dr. M. Her£og, 
he was turned over to the surgeons to be examined for 
stone. Dr. L. A. Voss found the entrance to urethra 
blocked up by a substance which, after dilatation of the 
opening olthe urethra, had a cylindrical shape, being about 
half an inch long, forming a cast of the urethra, of whitish 
color, resembling mortar. An examination made May 16, 
with the sound, revealed, without difficulty, a stone in the 
bladder. All symptoms of pneumonia having subsided, 
the operation was performed May 22, 1860. Tl^ sensation 
imparted to the touch by eently squeezing the stone, could 
be compared to nothing better than that of a hard-boiled 
e^. The patient went on the first three days satisfactorily, 
butpnenmom'a set in of which he died. 

Cam 2. — ^R 0., 18 months old ; has suffered from symp- 
toms of stone in the bladder from birth ; operation Nov. 
19, 1859 ; closed wound of the bladder with Uie silver wire 
sutures ; great prostration and vomiting firom chloroform ; 
raUied after four hours, but grew wedcer in the nig^t, and 
died ten hours after operation. 

€hm 3.*— D. £. Symptoms of stone three years ; ope- 
ration after same method ; Dr. Sims applied tiie silver su- 
ture ; did weU for six hours, then tenderness and swelling of 
the abdomen ; vomiting ; great restlessness ; rapid, small 
pulse; died twenty-three hours after operation. 



Operation bt Hbkrt Stuart Hbwit, M.D., formerlt of 
THE U. S. Armt. — Cam. — R S., aged 19; all the rational 
signs of stone in the bladder ; after mature deliberation, 
determined to select the high operation : ordinary abdomi- 
nal section was made ; the viscus raised upon the point of 
the retained catheter was secured by a stout suture passed 
through its coats ; the stone was extracted with the utmost 
ease ; the incision in ihe bladder was immediately closed 
b^ four points ci interrupted silk suture, inserted with the 
aid of a sharp artery-needle ; patient made a rapid recovery. 
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Amputattion or Lower TmRn of Forearm, Acupressurb. 

[Beported byBoBxxr F. Wexk, M.D., Besldent Sarg«oii.] 

The patient on whom Simpson's method of controlling 
hemorrhage by acupressure, was first practised in the New 
York Hospital, was a healthy young man, a^ed 23 years, 
who had received a short time prior to his admission (March 
16th, I860.) a severe compound fracture of the lefl meta- 
carpus witn considerable laceration of the soft parts, which 
had been produced by his becoming caught m some ma- 
chinery. An attempt wite made to save the ulnar portion 
of the hand, where was the least amount of injury, Init this, 
howevOT, failed, the fingers sphacelating. The wound was 
then left to digest,. and attention was directed towards im- 
proving his general condition in reference to a secondary 
amputation, which was performed, April 2Bth, by Dr. Van 
Buren, at tne junction of the lower and middle thirds of the 
forearm ; the tissues of which were much thickened and 
oedematous. The method of anterior and posterior fiaps of 
interment with circular division of muscles, etc., by suc- 
cessive incisions, was adopted ; the tendons also were drawn 
out of their sheaths to a moderate extent, and cut off to 
prevent interference with primary union, in the manner 
advised by Mr. H. Croskery in Med. Timm ofnd Oazdte, vol. 
L, 1860, p. 86. Three common Berlin wire wove pins, 
about two and a half inches in length, and similar to shawl 
pins, were used; one each, for the radial, ulnar, and inter- 
osseous arteries, the latter being secured by a needle passed 
directly through the interosseous space, but not appearing 
in the face of the stump, and compressing the vessel against 
the outer border of the radius; the oUier arteries behig 
secured. The extremities of each needle being in the 
cutaneous surface of the palmar flap as the stem of a 
flower is fastened to the lapel of a coat No ligatures were 
applied, and the stump was closed by seven silver wire 
sutures; some slight oozing occurred the same evening 
from the outer angle of the wound but ceased spontaneously. 
Forty-eight hours after the operation, but moderate swelling 
having ensued, the needles were carefully withdrawn, and 
on the eighth day the sutures were also removed ; union by 
first intention having taken place throughout the deeper 
portions of the stump, and but a slight linear ulceration 
Deing visible at its periphery. This speedily cicatrifsed, and 
the patient was discharged from the hospital May 19th. 

iKciSEn Wound of Wrist — Radial and Ulnar Arteries 

Severed. 

[Beport«d bj T. B. Wabx^ M.D., Acting Besident Surgeon.] 

I. S., Rtat; 37, was admitted April 2d, having received 
among other injuries in a fight, an incised transverse wound 
of the left wrist, dividing the radial and ulnar arteries. 
When first seen by the surgeon he was suffering from the 
effects of the hemon*hage, which, according to all accounts, 
was quite profuse immediately after the injury was inflicted. 
The wound was deared of clots, both vessels were secured 
at their proximal and distal extremities, and the hps brought 
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together loosely in order to court imion bv second inten- 
tion, and the whole supported by a dorsal splint on the 

forearm. 

The process of cure was a very tedious one, the granula- 
tions for a long time were pale and- indolent. This circum- 
stance was no doubt-owing to the ansemic condition of the 
patient, but more particulariy to the imperfect establishment 
of the collateral circulation of the parts. 

PSNSTBATING WoUND OF ChSST. 

James Fleming, mi 23, New York, was admitted April 
29th, at five o'clock a.m., having received his wound in a bar- 
room scuffle, the instrument used being an ovster knife. 
The wound is three-ouarters of an inch in length, and situ- 
ated two indies to leh of median line of sternum. The first 
rib IS entirely divided across three-fourths of an inch from 
its sternal articulation. The lung is evidently penetrated, 
from the fact that air issues freely from the wound. Slight 
ooBDg of venous blood at time of admission. Patient is 
much prostrated, no pulse at wrist, surface very cold, jacti- 
tation of limbs, anxious countenance, &c. 

TrecOment — The heater was applied, reaction was esta- 
blished, and afterwards opiates were administered, but at the 
end of the second day after, the patient was seized with the 
symptoms of pleurisy, which terminated in death the fol- 
lowing day. 

AvSi>p9y, — ^Eighteen hours after death the catheter 
was introduced into the wound and penetrated to a depth 
of three inches in the substance of Uie lung. The pleural 
cavity was found to contain three and a half pints of serum 
mixed with blood. The left lung entirely collapsed, and 
wound found two and a half inches below apex. Strong 
adhesions aroupd wound ; other organs healthy. 
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MALPOsmoir of Fcetus dbteoted bt Extxr5 al MAinpuLATioir 
DURiNO Labor. — Cbpbalio Yebsiok bt thb same Means, 
—Successful, 

The following interesting and highly practical questions 
in obstetrical science, have recently been agitated among 
those devoted to that branch of medicine. 1. Can a mal- 
position of the foetus in utero be detected by external mani- 
pulation prior to labor ? and, 2. Can such mal-position be 
rectified prior to labor by external manipulation ? Some of 
the leading professors of obstetrics in this country have 
taken strong grounds in the negative, and several not 
only denying the possibility of detecting and correct- 
ing mal-positions pnor to labor, but even questioning the 
professional honesty of the practitioner who should endea- 
vor to determine by external examination, prior to labor, 
whether a mal-position existed. The following case, which 
occurred in Belle vue Hospital, a few days since, under the 
care of Dr. Barker, is a most important contribution to this 
subject We copy the notes of the oase, furnished us by 
Dr. £ B Burett, House Physician : 

Mary Ann ^ »t, 17, born in Ireland, was admitted 

to the Waiting wards of the Bellevue Hospital March 19th, 
1860, in her first pregnancy. On examination, the uterine 
tumor was very conical, projecting markedly to the right, 
as well as forwards, triangnUr in 3iape, with its transverse 
diameter greatest The os uteri was dilated to tlie size of 
a quarter of a dollar, and dilatable. The membranes were 
very full, and projected strongly from the os, and so tense 
wnre they that no part of the child could be. felt from dan- 
ger of rupturing them. On the following mornings as the 
pains had somewhat exhausted the patient from their teas- 
ing character, and as little or no progress was being made, 
an opiate was administered, from which the patient was 
enabled to obtain some sleep, awaking much refreshed at 
12 M. (the 4th.) The pains now increased in force and fre- 
qneocy, but with no result, save the further dilatation of the 



OS, which was now between two and three inches in diame- 
ter. On vaginal examination no part of the child could be 
felt without rupturing the membranes ; by palpation the 
previous conjecture, viz. that a transverse presentation 
existed, was rendered nearlv certain. 

Dr. Barker came to pay his daily visit at this juncture, 
and concurring in the opinion that the child presented 
transversely, decided on immediate interference. Accord- 
ingly the patient was brought under the influence of chlo- 
roform. Dr. Barker again examined the tumor more care- 
fully, both by palpation and " per vaginam." Through the 
external wails the head coula be felt in the left iliac fossa, 
above the pubis. The pelvic extremity of the foetus was in 
the right iliac fossa, and the curve of the dorsum could be 
traced strongly prelecting forwards. By a vaginal exami- 
nation the OS was found dilated to the diameter of about 
three inches, soft and dilatable, with a very large and pro- 
jecting bag of waters. The presenting part of the foetus 
could not easily be felt through the bag of waters, and no 
force was used for fear of rupturing tne membranes ; but 
the deduction, from the external and vaginal examination, 
was, that the right shoulder was the presenting part at the 
superior strait Dr. Barker therefore decided to attempt 
cephalic version, in preference to the ordinary method, and 
he at onoe proceeded to operate, in the presence of several 
members of the medical stafif of the hospital The patient 
being brought to the edge of the bed, in the approved posi- 
tion, he first manipulated bv attempt^g to elevate the pel- 
vis of the foetus with his left hand, and to depress the head 
with the right, acting only when it was found that the 
uterus was not contracting. Finding that he had essen- 
tially changed the position of the foetus, the right hand 
of an assistant was placed to make strong pressure over 
the left iliac fossa ; he (Dr. B.) still elevating the pelvis 
of the foetus with his left, introduced into the vagina two 
fingers of the right, and during the time of uterine contrao- 
tion ruptured the membranes, when the waters escaped 
with great force and abundance. The head could now be 
felt in the superior strait in the h/t ocdpOo iliac position. 
The administration of chloroform was now discontinued, in 
the hope that the uterus would complete the delivery unas- 
sisted. Slight pains, with little progress, followed for fif- 
teen minutes, and as the foetal he^ was beating somewhat 
feebly, it was deemed necessary to apply the forceps. The 
forceps being applied, a male child, weighing eight pounds, 
was extracted in a pardally arohyxiated condition. Respi- 
ration was establisned in a short time, however, and it is 
now a perfectly healthy child. The placenta came away in 
&ye minutes, with no more than the usual amount of he- 
morrhage ; the perineum was not lacerated, and the patient 
but httle more prostrated than is usual afler natural labor. 
The patient proceeded to a rapid convalescence, with no 
unfavorable symptom, notwithstanding the prevalence of an 
epidemic of puerperal fever in the Hospital at the time of 
her oonfinement 

In his clinical remarks upon the case, Dr. Barker ocm- 
tended that he had demonstrated beyond cavil — 1. That a 
mal-position of the foetus in utero can be detected by ex- 
ternal manipulation during labor. Auscultation furnished 
but sUght assistance, and uie results of an internal exami- 
nation were entirely negative. The important fact, how- 
ever, worthy of special notice is, that the position of the 
foetus could only be determined when the uterus was in a 
q^uieecent state. It follows, tiierefore, if the most favorable 
time for detecting the position of the foetus is in the interval 
between contractions, that a mal-position can be made out 
by external D^nipulation prior to labor ,* and if the position 
can be discovered in the interval of the pains of labor, it 
can also be done one, or two, or even many days before 
labor. 2. This case demonstrates the possibility of per- 
forming version by external manipulation during labor, 
and, as version by the hand introduced into the uterus was 
attempted in the absence of pain, he thought this case 
equally proved that version by external manipulation is 
possible before labor. But to have Uie foetus remain in its 
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new position it would be necessary to rupture the mem- 
branes and induce labor, in order to secure the engagement 
of the head in the pelvic cavity. 



NUESERY AND CHILD'S HOSPITAL. 

Two Cases of Pleuro-Pneumonia with Pulmonary 
- Abscesses wrrnour Corrsspo5diko Stmptobis. 

[Under the care of Gio. A. Petbbs, M.D.] 

Com 1. J. M was admitted May 19th, 1859, at the 

age of two months. He was very delicate at the time 
of admission, and had slight bronchitis ; in the hands of a 
wetrnurse he began to improve, and continued to do so 
till the middle of July, when several attacks of diarrhoea 
occurred at intervals of three or four days ; each lasting not 
more than twenty-four to thirty-six hours ; from the oc- 
currence of these he began to decline, boils made their 
appearance upon the back part of his head and neck, and 
there was considerable constitutional disturbance ; he was 
treated with tonics, vegetable and ferruginous, but they 
were of no sensible benefit, either as regards the eruption 
or the general condition of the child. 

Aug. 1st Continues to fail, with no apparent cause, 
except the furuncular eruption and the attacks of 
diarrhoea. 

Aug. 5th. Died suddenly to-day of asphyxia, although he 
had had no symptom to direct attention to the chest 

AtUopsy—^hi hours after death, — Q-reat emaciation; 
rigor-mortis ; on opening the chest, the right lung was 
found collapsed, occupying a very small space ; it could not 
be inflated, except in a few places in the lower lobe, which 
appeared to be pneumonic, having the solid feel belonging 
to this disease ; from one to two ounces of turbid serum, 
were found in the pleural cavity; both the parietal and 
pulmonary pleurae were pretty well covered with a fibrin- 
ous deposit of a creamy appearance. 8ome of this had 
settled in the depending portion of the cavity. On the 
lefl side the lung also occupied a very small space, almost 
entirely collapsed ; the upper lobe could be readily inflated, 
when it had the cushiony feel of the healthy lung ; the 
lower lobe had a healthy i^pearanoe, and could be inflated, 
except a portion in the posterior aspect; measuring per- 
haps, an inch in diameter ; this portion was partially coated 
with lymph, and was found to contain two small abscesses, 
one closed, the other opening extemaUy on the surface oi 
the lung, and internally into the bronchial tube. As the 
air passed directly through this opening, it was impossible 
to ascertain whether this part of tne lobe could be inflated ; 
the closed abscess oontained from one-third to half a 
dram of disinte^ted lung tissue and pus-corpuscles as 
t^own by the microscope; foramen ovale open; weight 
of liver, l^jas. Stomach and jejunum healthy; the 
mucous membrane lining the lower part of the ileum and 
the whole extent of the colon was vascular, and that of 
the latter considerably thickened, but no ulceration was 
noticed ; mesenteric glands enlarged and of a lighter color 
than in the healthy state. 

Case 2. M. J was admitted into the hospital, Oct 

7th, 1859, at the age of about four months. At the time 
of admission she was delicate and suflering from diarrhoea, 
which was relieved by castor oil mixture. After this she 
continued to improve imtil the latter part of October, when 
her iMomen became distended and tympanitic, and she 
appeared to suffer much pain. This condition was relieved 
by aromatic drinks and warm applications, but it continued 
to return at intervals. Pains were taken to nourish and 
sustain her, and hopes were entertained of her ultimate 
recovery. 

On the second of November, however, at 10 p. m., she 
was suddenly seized with violent dyspnoea, which termi- 
nated &tdly in about a quarter of an nour. Previou3ly to 
the dyspnoea no cough had been noticed, or other symp- 
tom referable to the diest 



Autopsi/ — thirty-eight hours after death, — ^Body consider- 
ably emaciated; slight rigor mortis; on opening the 
thorax, the left lung was found healthy with the exception 
of slight hypostatic congestion ; the right lung was adhe- 
rent to the diaphragm, and to a considerable part of tiie 
costal pleura by nbrinous exudatioti ; the whole lung 
appeared somewhat compressed and was non-crepitant ; 
the upper lobe floated in water; the middle and lower 
sank and could not be inflated or but slightly ; this portion 
of the lung contained a few small abbesses filled with 
purulent matter, each holding scarcely more than a drop ; 
one or two of these appeared to have opened into tne 
pleural cavity, as the air passed through them in attempt- 
ing to inflate, but possibly they may have been opened in 
separating the adhemons ; in one of the closed abscesses 
both pus and exudation corpuscles were found with the 
microscope; the lung surrounding the abscess contained 
both kinds of epithelial cells, pus, and exudation corpnsdes * 
two or three ounces of fluid were found in the pleural 
cavity, consisting mainly of fibrinous flocculi, pavement 
epithelial cells from the pleura, pus, and exudation corpus- 
cles ; the lower portion of this fluid, on standing, oontamed 
BO much pus as to become gelatinons on the addition of 
acetic acid ; heart normal ; Uver con^sted and weighing 
|ix.: mesenteric glands ei^arged; kidneys, stomach and 
small intestines apparently healthy, but the latter distended 
with gas ; the colon showed con^erable yascularity in its 
descending portion, and near the ileo-cecal valves, but 
no ulceration was observed. 
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Cases Illustrating a New and Sdccessful Treatment of 
Varicose Veins by the Injection of Persulphate of 
Iron. 

[By James M. MiifOK, M.D., Attending Stu^eon.] 

The following cases possess the double interest of novelty 
and practical utility. 

There are none of a similar character on record, except 
Uiose in which this treatment was adopted subsequently to, 
and in imitation of, them. 

It will be observed that I have introduced a case of 
aneurism^ treated with injections of the perchloride of iron, 
among cases of varicose veins, treated with the persvJphaie, 

In doing so I have violated the harmony of pathological 
relation, in order to illustrate the efficiency and innocuous- 
ness of the preparations of iron. The first case was in pri- 
vate practice, tne others were treated in Hospital. 

Case 1. — PopUteal Aiieurism cured by the Jnjection of the 
Perchloride of Iron. — On the 9th of November, 1867, 1 was 
requested by Dr. Jas. Crane to see Mrs. T. I found a small, 
pulsating, superficial, aneurismal sac, between the right 
utbium and thigh, about the diameter of a Madeira nut^ and 
projecting about half an inch above the surface. From it 
projected a small nipple-like or rather tubular ofi'-shooL 
from which, previous to its ligation by Dr. Crane, arterial 
blood spouted per saUum, Mrs. T.'s account of it was, that 
about seventeen years previously she had received a severe 
blow at that point while entering a stage-coach, Otom the 
heavy iron hook attached to one end of the " back stn^** 
of the middle seat^ causing very severe pain at the tixne, 
but of short duration. Is not absolutely sure how long 
she has felt pulsation, but thinks that about a year since it 
became very distinct, and assumed the purplish tinge it 
now has ; pulsation was more active at every menstrual pe- 
riod. A careful examination, by alternate pressure upon the 
femoral, and at a point posterior to the sac, shows a supply 
trunk, probably from some one of the perforating branch^ 
of the protoda femoris in front, and the obturator behind. 

Upon consultation between Drs. Crane, Isaacs, and my- 
self, and at Dr. Isaacs' suggestion it was determined to use 
injections of powerful styptics. This course was adopted in 
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▼iew of the manifold difficulties in the way of an effort to 
tie the supply trunks. 

There were four several attempts made, at intervals of 
about a week, with solutions of lactate, muriated tincture, 
and perchloride of iron, usin^ at the same time Signoroni's 
tourniquet to control the circulation through the femoral 
artery, and lessen the tendency to wash away the newly- 
formed clot. It was impossible to exert much force in 
controlling the current from the obturator artery, as the 
finger alone could be used. 

The solution of the perchloride alone sufficed, with the 
aid of the tourniquet, and the recumbent posture, to effec- 
tually coagulate the blood and block up the sac The pain 
caused by the perchloride was very severe, and continued 
for more than twelve hours, and was followed by con- 
siderable inflammatory action. It was completely success- 
ful, and Mrs. T. recovered with entire obliteration of the sac. 
The tourniquet was kept on for some days, being loosened 
at intervals, to lessen the intolerable pain caused by the 
pressure. The filling by granulation of the cavity left where 
tiie coagulum came away (which it did by ulceration) occu- 
pied some weeks. 

The notes of this case having been lost^ will account for 
the omission of some points of interest They have been 
drawn out from memory, and by the aid of the patient. 

The following cases of varicose veins, treated by the 
injection of persulphate of iron, occurred in the Brooklyn 
City Hospital, the notes of which are furnished me by 
R. F. Moore, M.D., House-Sui^eon : 

Case 2. — Varicose Veins of Leg — Injection of Perstdphaie 
of Iron — Ctared. — John Towle, admitted March 1st, 1859 
(Dr. Enos on duty), with ulcer from varicose vein on leg, 
of five years' duration ; it has healed repeatedly, but ngam 
re-opened. Orderedpoultioe, and rest m recumbent pos- 
ture. April 25th. — Ulcers nearly healed. Injected liouor 
ferri persulphat gtt. x.* May 2d. — ^Veins obliteratea at 
point of injection; neighboring branches still varicose. 
May 20th. — ^Ulcers entirely hewed, and patient permitted 
to go out on a pass. Returned drunk, with abrasion of 
newly cicatrized surface. June 13th. — Discharged cured. 

Cask 3. — Varicose Veins of Scrotum — Injection of Per- 
stdphate of Iron — Cured. — J. T., «t 22, American, admitted 
under Dr. Minor Oct 24th, 1859, with varicose condition of 
scrotal veins of left side. Has enjoyed very good general 
health. For six months past has suffered much pam from dis- 
tended veins of scrotum, extending through spermatic cord 
to inguinal canal of that side, and also in the testicle ; can 
obtain no relief except in recumbent posture. Ordered 
cathartic. Suffers with languor and debility from involun- 
tary seminal emissions, after which the pain is much aggra- 
vated. Oct 28th. — Injected font drops of a solution of per- 
sulphate of iron (four parts of water to one of persulphate), 
with Pravat's syringe, as modified by Tiemann. ratient 
was made to stand erect, in order to fill the veins, and 
make ihem more distinct and prominent — a necessary 
precaution in such loose tissues as are found in that region. 
He fainted, but was soon restored by placing him in a re- 
cumbent posture. The operation scarcely caused any pain, 
either at the time or subsequently. A firm coagulum was 
formed In thirty seconds. Ordered cloths dipped in water 
to the part, and recumbent posture. Nov. 3d. — The clot 
formed by persulph. ferri gives indications of coming 
•way by ulceration. Has felt less pain in cord since ope- 
ration ; nor does he feel any pain at the point of puncture. 
Feb. 6th. — Clot came away last night, leaving a healthy 
granulating surface. 26th.— Discharged cured. 

Case 4. — Varicose Veins of Scrotum — Second Injection 
— OMreA— James Taylor was admitted a short time after 
his discharge in November last, wi^ varicose condition of 
other deep scrotal veins near the cord. The vermiform mass 
of enlarged veins around the point of former operation are 
entirely obliterated. Has been variously treated since 
second admission, but without resort to operative measures. 

• Offldnal aolatloii contalni 48 per eent of the solid p«raQlph«t«. 



Feb. 14th. — ^Veins increasing in size, attended with pain. 
Injected three drops of a solution of persulphate of iron in 
the proportion of one part persulphate to two of distUled 
water, followed by immediate coagulation of blood, as on 
former occasion^ and with as little pain. 15th. — Injection 
seems to have entirely relieved the pain in the cord, and he 
expresses himself as feeling better in every particular. 
19th. — Continues comfortable. Some pain and heat at 
point of puncture, where there is an exceedingly hard and 
prominent tumor. Tumor is dose to the cord, and seems 
m some measure to involve it. Seminal emissions occur at 
long intervals now. Cold water dressings. 26th. — Clot 
decreasing in size, but still verv hard. No appearance of 
ulcerating, as on former use of the persulphate. March 1st 
— Tumor has steadily decreased in size : but little hardness 
remains. Veins completely obliterated when injected, as 
well as all others which were enlarged. 

Case 5. — Varicose Veins of Leg — Injection of PersuL- 
phate of Iron — Cured. — Carl de Buke, admitted Dec. 22d, 
1859, with paronychia of left thumb. Varicose veins in left 
leg, which he has had for many years. Veins very mudi 
distended at one point Owing to the size of the veins it 
was thought necessary to insert a larger quantity of the 
solution t£an usual. Feb. 11th. — Ten drops of a solution 
of the strength of one part persulphate to three of water 
was used. 12th. — A clot has formed, and obstructed the 
vein ; though it does not appear to be so firm as in pre- 
vious cases. 14th. — Complains of pain at point of puncture, 
where there is a considerable swelling and redness. Ap- 
ply cold lotion. 16th. — Inflammation and pain subsiding. 
Continue lotion. No constitutional disturbance at any time. 
22d. — Tumor lessening in size, and redness disappearing. 
March 10th. — All inflammatory symptoms have subsided, 
and the vein is obliterated at point of operation. 

Case 6. — Varicose Veins of Leg — Injection of Persul^ 
phate of Iron — Cured. — James Flemming was admitted 
December 29th, 1859, with secondary sjrphilis, and ulcers 
on right leg : has varicose veins of the same leg, whidi 
are increasing in size, and he expresses a wish to be ope- 
rated on for their relief. Feb. 11th. — Injected as usual, 
three drops of a solution of the persulphate of iron, one 
part to four ef water. A second puncture was made bdow 
the first 13th. — Coagulum formed, but not so marked as 
in other cases. No inflammation about punctures. 19th. 
— Ulcer on leg has improved rapidly since operation. 
25th. — Vein obliterated between points of operation. 27th. 
—Old ulcer cicatrized, and he desires to leave the hospital. 
— ^Discharged cured. 

It may be desirable to state briefly, the mode of proce- 
dure in the injection of varicose veins. A PravaVs syringe 
as modified by Mr. Tiemann is the instrument used. This 
is a very small syringe of vulcanized rubber having a smaH 
(almost capillaiy) canula screwed to its lower end. This 
canula is cut obfiquelv at its extremity somewhat after the 
manner of a pen, ending in a sharp point The piston rod 
is graduated to drops, to admit of the use of any quantity 
however small. 

The canula being screwed on, the quantity of the solu- 
tion desired to be used is drawn in through the canula, 
which is then plunged into the vein, tiie patient standing 
erect The finger of an assistant is then placed upon the 
vein, a little above and below the point of puncture, and 
firm pressure made • the piston is then forced down and 
the fluid injected. It is important that the pressure on the 
cardiac side of the puncture, should be sumcient to com- 
pletely stop the upward current, as otherwise portions of 
the clot might be carried into the circulation. The pres- 
sure need he kept up for a minute or two only. 

This completes the operation. The patient is placed in 
the recumbent posture, and oold water dressings applied, 
with directions not to rise for some days. The above mode 
of treatment of varicose veins, would seem to promise a safe, 
prompt, and painless cure of a most uncomfortable, painful, 
and sometimes perilous complaint, for which, heretofbre, 
tiiere have been only uncertain and dangerous expedients. 
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The persulphate of iron, as far as heretofore used, seems 
to excite adhesive inflammatioD alone, thus avoiding that 
formidable affection pyiemia ; and I feel confident in recom- 
mending it to the profession, as a safe, simple, and almost 
certain remedy for varicose veins, and wit^i some qualifica- 
tions, for small aneurisms. 
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Two Cases of Morbus Coxarius successfully treated 
BT AN Apparatus making Extension and Counter- 
Extension. 

[Bep<Hted by Edward B. Dalton, M.D^ Resident PhTSician.] 

Two boys, one 4, the other 5 years of age, entered the 
hospital, the one on the 12th of January, and the other on 
the 2d of February last, both suffering from morbus cox- 
arius. 

The symptoms exhibited in these two cases were so 
nearly identical, and the treatment afld progress 'thus far 
has been so uniform that they may readily be described 
together. The only striking aifference in the symptoms 
was, that in the case of the youngest the general health 
was much more seriously impaired than in the other. In 
one the right hip, and in the other the left, was the seat of 
disease. In neiUier case had there ever been any abscess, 
or ulcer over the joint. In each there was tenderness, heat, 
and swelling in that situation, and intense pain was caused 
by the slightest movement of the limb. U nder the direc- 
tion of Dr. G^rge A. Peters, the attending surgeon, the 
patients were put upon the use of constitutional tonics, and 
a few days subsequent to their admission, Dr. Henrv Q-. 
Davis, of this city, applied his apparatus for the cure or U)is 
disease. The treatment by this apparatus consists in first 
extending the limb for several weeks, more or less, until its 
length equals that of its fellow, or as nearly so as practica- 
ble, and then retaining the limb in position by means of a 
splint^ which, while it keeps up extension, allows the 
patient to enjoy the advantages of exercise and fresh air. 
To accomplish the first end, a broad strip of adhesive 
plaster is implied both to the outer and the inner aspect of 
the affected limb throughout its entire length, and over 
these again a third strip is carried spirally round the limb 
from the hip to the ankle. A bandage is then applied from 
the toes up, leaving exposed and free the lower extremities 
of the side straps, to which are attached bands of webbing 
made to buckle in a loop beneath the foot To this loop is 
attached a cord traversing a pulley at the foot of the bed, 
and sustaining a weight In each of these cases a weight 
of three pounds was first used, increased after a week t3 
four pounds. A few days aller the appUcation of this appa- 
ratus, the relief experienced by the patients was very 
apparent. The pain in the joint, as well as ih&t produced 
by motion, began at once to diminish. This was strikingly 
evident from the fact that the patients' sleep, which had 
before been incessantly broken by their own involuntary 
movements, became much more quiet Their general 
health, too, rapidly improved. This amendment became 
daily more maiiced, until after some four or five weeks all 
suffering had ceased. The izeneral health of both patients 
was excellent, and a very considerable motion of the affected 
joints caused no complaint Within a few weeks subse- 
quent to the commencement of this treatment^ the splint 
was frequently substituted temporarily for the cord and 
weight This splint consists or a narrow bar or band of 
stee^ adapted to the form of the outside of the thigh and 
leg, and having a hinge-joint near its middle, capable of 
being made immovables The counter-extension is accom- 
plished by means of a perineal band of India-rubber, fas- 
tened at either end to a cord of cat-gut which traverses a 
small ring at the upper extremity of the splint The splint 
itself terminates just above the external malleolus, where it 
is kept in place by tlie band of webbing attached to the 
outer adhesive strap, which is carried up over the end of 



the splint and fastened by a buckle attached to the shaft 
of the latter some four inches above. 

The spUnt is applied with its upper and lower portions 
forming an angle at the hinge, and extension is produced 
by obliterating this angle, and thus bringing the splint 
throughout its entire length into contact with the bandaged 
limb. The movements o3f the hip-joint are not interfered 
with. The application of the splmt is the work of only a 
few moments, and gives rise to no pain or inconvenience. 
In these two cases it has now been worn daily for several 
weeks, and only removed at bed-time, to be immediately 
replaced by the weight In both instances the limbs are 
kept constantly at their natural length, and can be moved 
with great freedom without causing any pain. The tender- 
ness, heat, and swelling over the joints have long since 
subsided, and the patients are both in the enjoyment of 
fine health. The hght and compact character of the splint 
enables them to be dressed, and to have their regular exer- 
cise, and to be out-of-doors whenever advisable. 
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Cases of Paralysis connected with Dentition ; with Re- 
marks BY Prof. F. H. Hamilton. 

[Reported by Jomr G. Johhsoh, M.D.] 

There have been recently presented to the dass six 
cases of paralysis connected with dentition. 

Case 1. — A KtUe girl nineteen months of age, in whose 
case the left arm is paralysed. There is wastmg of the 
deltoid and of the muscles of the arm and forearm ~ 
with complete loss of power. The paralysis is of three 
months standing. 

Case 2. — A girl of three years of age — ^paralysis of the 
left leg. The heel is raised considerably from the ground. 
The muscles of the leg are more wasted than those of the 
thigh. In attempting to walk, she drags the foot side- 
ways. 

Case 3. — Mary Gorham, two years and one month old. 
Eight months ago she had a fever, after this the mothw 
noticed that the child could not use the left leg. There is 
a tendency of the foot to rotate outward, she drags the 
toe. Paralysis is mostly from the knee downwards. 
There lb wasting of the limb. In this case it is to be at- 
tributed to the fever. Prof. Hamilton has never seen a 
case in which infantile paralysis could be attributed to the 
abuse or use of calomel 

Case 4. — ^Boy three years and a half old, in all respects 
healthy, except loss of power of left leg. No traceable cause, 
unless diarrhoea attending teething. The Umb is wasted 
and heel is elevated, there is dragging of the toe — sensa- 
tion in the limb is perfect 

Cases 5 and 6. — Were both boys, and the paralysis 
confined to the right leg — ^presenting the same symptoms 
of wasting of the limb, loss of power, elevated heel, &c; 
no assignable cause for the paralysia 

Remarks. — Infantile paralysis occurs generally at some 
time during the period of first teething, and seems to have 
a more or less direct connection with this process. There 
are several periods in life, in which the system or portions 
of the system undergo remarkable dianges, and great 
nervous derangements are apt to ensue. The period of the 
first dentition, is one of these, and among the consequences 
of the nervous disturbances occasioned by the devdop- 
ment of the teeth are convulsions, hydrocephalus, diar- 
rhoea, and pcuraiysis. The other periods to which I alhide, 
are jpubertv in both male and female, and " the change of 
life, or the period of cessation of the menses in the 
female. I think that I have observed, also, that at the 
period of " change of life " in the male, paralysis and cere- 
bral apoplexy are exceedingly liable to occur. 

Infantile paralysis is more common in the legs than in the 
arms ; yet we see it occasionally in t^e arms. It generally 
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exists but in one leg, occurring in most cases suddenly, and 
not unfrequently alter a diarrhoea or fever of some form, or 
after exposure to the cold. Its frequent sequence to some 
temporary illness has often led parents to suppose that it 
was due to the medicine which had been given, especially 
to mercury ; but I have never been able to trace it to the 
use of mercury, in any form. I have never seen the para- 
lysis complete ; it being, in the case of the lower extremi- 
ties, confiuied mostly to that portion of the limb which is 
below the knee, and existing much more in the nerves of 
motion than in those of sensation. 

The child can generally stand upon, and even walk with 
the limb tolerably well ; but the foot turns out whenever 
the weight of the body rests upon it, and the gait is unsteady 
and insecure. He is especially unable, when sitting, to 
raise and extend the leg upon the thigh, but he can gene- 
rally flex the thigh upon the body without difficulty. After 
a time the muscles become sensibly diminished in size, espe- 
cially the muscles of the leg ; and if the paralysis continues, 
the leg does not increase in length quite as rapidly as the 
other, and the foot becomes more and more turned out at 
the ankle. 

Treatment — ^First of all, if the case is seen soon ailer the 
occurrence, the bowels should be well evacuated, and the 
condition of the gums should be looked to. The child should 
then be turned out of doors, and be permitted to gather 
health and strength by exercise in the open air. By use, 
mainly, are these muscles to be again restored to action. 
The UtUe patient should therefore be encouraged to walk, 
and if old enough he must be directed to sit occasionally 
upon a chair and swmg his leg back and forward in flexion 
and extension. No apparatus ought to be employed to sup- 
port the ankle or the Knee, unless these joints are becomtng 
greatly deflected, or the limb is totally unable to support its 
weight When apparatus is substituted for the muscles, the 
muscles being thrown into disuse, are not in a condition to 
gain strength. Upon this point there is a popular error 
which needs to be corrected. When a young man begins 
to stoop, or his spine begins to fall to one side or the other, 
his friends tell him he must get a shoulder-brace or a spine- 
supporter — and there are always plenty of them hanging in 
the windows of drug-shops, patented and recommended for 
this very purpose. Now the probabihty is, that this fall of 
the shoulders or curvature of the spine, is entirely due to 
muscular weakness. The great trapezoid does not pull the 
scapula well back, and if we pull them back with a shoulder- 
brace, leaving the muscles nothing to do, they will rapidly 
become atrophied, and when the brace is taken off the 
ahoulders, will fall forward more than ever. It would be 
much better to put the brace in fronts and tie the slioul- 
ders forward, and then by the constant antagonism the tra- 
pezoid would be strengthened. Those persons who carry 
weights upon their heads, grow straight ; the spine being 
made to erect itself by the action of the muscles, whose 
power is thus developed and perfected. It is this use of 
the muscles in carrying the gun, which makes the soldier 
and the hunter so erect The same principle applies to 
these cases of infantile paralysis. The hmb should be kept 
in constant use, and no apparatus should be employed to 
support the hmb, except in the few extreme cases men- 
tioned. It is well, also, to bathe the limbs in cold water 
once a day, and to rub them freely afterwards. Galvanism 
and electricity also deserve a trial 

Usually the recovery is very slow, extending through a 
period of several years* but I have been enabled to foflow 
the history of enough or these cases to warrant me in assur- 
ing the parents that they will almost certainly improve, and 
that there is a reasonable probabihty of a final and complete 
recovery. 



Change or Station.— Assistant Surgeon John F. Ham- 
mond has been ordered to relieve Assistant Surgeon John 
Campbell at West Point 
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The American Medical Times, the first number of which 
we now present to the profession, will give to most of our 
readers the first intimation which they have received, that 
important changes have taken place in the New York 
Journal of Medicine. As no prehminary announcement 
has been made, some may be led to beheve that these im- 
provements have not been long contemplated, and have 
therefore been completed without due reflection and prepa- 
ration. We deem it but an act of justice to them, and 
equally so to ourselves, to state briefly tlie reasons which 
have led to these changes. 

With the issue of the last nimiber, The New York Jour- 
nal OF Medicine completed the seventeenth year of its 
publication, having been established in July, 1843. It was 
originally projected by Samuel Forrt, M.D., who during his 
brief career in this city won, by his profoundly scientific 
essays, an enviable fame, and by his gentleness and urbanity, 
an abiding place in the hearts of his professional brethren. 
In his prospectus Dr. Forry says : — " The leading objects 
sought in the estabhshment of this Journal are, to elevate 
the character and dignity of the American Medical Profes- 
sion generally, and especially to afford a medium, free from 
all individual interests and party, through which the rich 
results of the experience of the profession in this city, 
much of which is now lost^ may be communicated." That 
these praiseworthy objects have been wholly realized, the 
history of that periodical fully attests. Under the judicious 
editonal management of Prof. Charles A. Lee, and S. S. 
Purple, M.D., it acquired during the first ten years of its 
pubhcation, the entire confidence of the profession, and a 
circulation second to no other similar periodical in this 
country. Since that period it has pursued the even tenor 
of its way, maintaining its position as a high-toned scientific 
journal,' and never deviating from the strictest rules of pro- 
fessional decorum and courtesy. In no instance have its 
pages been sullied with the personal reflections or improper 
insinuations and allusions which are Uable to enter the dis- 
cussions of authors who are advocating favorite theories. 
As a medium for the communication of scientific inteUi- 
gence, it has always been a free, independent journal, sub- 
ject to no individual or party interests of any kind whatever. 
And that it has proved an acceptable organ of the profes- 
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sion, the thirty-four volumes now completed, filled with ela- 
borately written monographs and papers abundantly prove. 

But well as that periodical has served its day and gene- 
ration, and eminently as it has realized the great idea of 
its founder, the important question has recently occurred 
to the minds of many of its friends ; is it to-day subserv- 
ing in the highest degree the best interests of the profes- 
sion ? During the period of its existence, what marvellous 
changes have taken place in the social condition of our 
people ! How rapid has been their advancement in popu- 
lation, in the aggrandizement of wealth and power, and in 
all the arts of a higher civilization I Within the last seven- 
teen years, a complete revolution has occurred in nearly 
every department of industry. Science has demonstrated 
and art developed in multifarious methods, the truest aids 
to human progress. Every department of industrial enter- 
prise has been metamorphosed by the applied sciences. The 
means and methods, the instruments and appliances of that 
period, are now discarded or treated with ridicule and con- 
tempt But it is not to any occult causes, that we are to 
attribute this remarkable stimulus of the human intellect, 
which has so marvellously revolutionized society ; the ap- 
plication of steam to travel and electricity to the com- 
munication of intelligence, have been the most efficient 
agencies in effecting tliis result They have so compacted 
society however widely scattered, and centralized com- 
merce, science, and letters, that the people of every part 
of our widely extended republic, with all their diversity of 
interests, are brought in their thoughts and sympaUiies 
within the circle of a single community. With these im- 
provements in man's social condition, commerce and every 
branch of industry keep pace and shrewdly seize the 
golden opportunities as they occur, to enlarge the domain 
of their operations. With these increased facilities for 
inter-communication comes a demand upon the press for 
the more frequent and rapid diffusion of intelligence; 
monthlies have changed to weeklies, weeklies to dailies, 
and dailies must have almost hourly editions. 

Scientific medicine now partakes largely of that spirit of 
inquiry and restless activity which characterizes the age. 
In every department ardent and impulsive adventurers, 
with all the aids of modern invention, are enlarging the 
bounds of knowledge, and daily unfolding truths and prin- 
ciples of the greatest practical utility. These developments 
in the medical sciences are not now made at long intervals, 
but they are daily and almost hourly occurrences. He 
who maintains a familiar acquaintance with latest improve- 
ments, even in a single department of medicine, must in 
our times be a student of unremitting application. And 
not only is there an active spirit of inquiry and research in 
enlarging and more thoroughly exploring the domain of 
medical science ; but our hospitals, the great repositories of 
accurate observation, and our schools, where these facts 
are reduced to systems and made available, are heartily co- 
operating in the great work of medical education, and the 
diffusion of practical knowledge. This rapid development 
of every branch of medicine, and the increasing desire on 
the part of the profession at large, for the earlier and more 
frequent dissemination of scientific intelligence, impera- 
tively demands the co-operation of the metropolitan medical 
press. 

These are some of the considerations which have led to 
the conclusion that this journal, by a change of form and 
more frequent i^ue, might be made far more conducive 



to the interests of the profession, both of the city and 
country, than it is at present However well it may have 
been adapted to the period of its first publication, it can- 
not to-day in its present form faithfully represent New 
York, with her population increased three-fold, her nume- 
rous and well appointed hospitals, her flourishing schools 
of medicine, and her gradual centralization of medical 
interests. With a full knowledge of our increased respon- 
sibilities and labors, we have, with the sole object of ren- 
dering this Journal in the highest degree useful to the pro- 
fession, determined to exchange bi-monthly for weekly 
medical journalism. We are aware that other laborers 
have preceded us in this field, fruitfiil at least in harassing 
cares and constant toil, and we desire to be co-workers 
with them in the development of its resources. 



In entering upon the duties of weekly medical journal- 
ism a word of explanation in regard to its spirit and mis- 
sion, and the special duties and obligations which we feel 
are imposed upon us, is due to the professional public. 

It is designed that the pages of 1^ journal shall furnish 
a faithful and timely record of scientific progress and prac- 
tical improvements in the healing art In every depart- 
ment of medical science and professional literature, in the 
several branches of special pathology, practice, surgery, 
hygiene, and medical polity, distinguished contributors have 
already been secured, and we cordially invite the cooperation 
of others in all sections of our country. Original observations 
and researches, scientific and practical reports, condensed 
rhumesj properly reported cases, and individual facts, will 
be gratefully received, and properly acknowledged. It is 
desired that these pages shall furnish an acceptable and 
popular medium for the individual and united utterances of 
medical men on all subjects connected with the progress 
and interests of medical science, the most advanced views 
in sound medical philosophy, and the defence or the criti- 
cism of both the old and the new, as well as the proper 
discussion of questions relating to the common interests, 
obligations, and wants of our sacred profession. 

In connection with the department of Hygiene and State 
Medicine, it is designed to discuss practical questions and 
record the evidences of scientific progress in those im- 
portant applications of our art, and we hope, also, to keep 
up an Epidemiological Record, that shall embrace a reliable 
history of epidemic and endemic maladies throughbut our 
country and the worid. In order to accomplish this im- 
portant purpose, we cordially invite the attention and cor- 
respondence of all competent observers of epidemic or of 
epizootic diseases. 

The very liberal arrangements which have been made by 
the publishers, for securing full reports from all the hospi- 
tals, and the various medical institutions and associations in 
the cities of New York and Brooklyn, cannot fail to give 
the highest practical value to the journal, and will tend 
strongly to promote the interests and multiply the good 
works of those several sources of medical intelligence, for 

** A chleFB amaag joa taking DotM, 
And, faith, he'U prent itr 

While this Journal designs to present to the profession an 
accurate, full, and impartial record of medical progress and 
practice, as set forth in the foregoing remarks, it proposes 
also to undertake another and more difficult work. It is 
the determination of its projectors, and the wish of its pub- 
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Ushers, that its editorial columns should faithfully and fear- 
lessly express the highest sentiments, the noblest aspira- 
tions, the common desires, the just criticisms, and the 
friendly warnings of all those who by precept and example 
strive to honor and fulfil the sacred vocation of the physician. 
Truthfully to mirror forth, and, at proper times, to lead 
the sentiments and the progressive activities of the medical 
profession — from week to week vigilantly striving to 
daguerreotype the features and interpret the real signifi- 
cance of passing events — ^yet, 

• ♦ • » Nothing extenuatfif 
Nor set down aught in malice," 

will be the constant and conscientious endeavor of this 
Journal. By every suitable means shall its pages encourage 
and promote the intimate and fraternal association and 
communion of medical men, ever striving to elevate the 
standard and ennoble the quality of medical education and 
professional ethics. To thia end we desire that its columns 
should faithfully and acceptably uttfer for the whole profes- 
non the noblest sentiments and the most advanced opinions 
of those who best have loved and honored its high vocation. 

The sacred unity, the high obligations, and the mutual 
interests and common rights of medical men will be recog- 
nised and encouraged on every page and in every para- 
graph, and under no circumstances will partizan and polemi- 
cal discord be permitted to supplant the harmonies of pro- 
fessional charity and good-wiU. Fearlessly it will defend 
and promulgate the claims, the dignity, and the legitimate 
undertakings of the medical profession ; and not less boldly 
will it endeavor to expose and root out those pestilent evils 
that disturb the peace, and threaten the security and use- 
fulness of professional associations and medical institutions, 
and which seriously depress the popular status and moral 
influence of the profession at large. 

In fulfilment of its mission as the faithful defender of 
the sacred trusts and the fraternal interests of medical life, 
this Journal will endeavor, by precept and example, to in- 
culcate a conscientious regard for all the ethical propcieties 
and relatiye duties of the profession ; and, in view of 
the obligations of humanity, and the sanctions of divine 
law, we shall, by every consideration and event, strive 
to illustrate and increase the professional and the popular 
estimate of that boon — human life — which in hospitals, 
asylums, almshouses, or penitentiaries, as well as in the 
homes of the people, Ia still the most sacred and precious 
of gifts divine. 

In this spirit, and regarding physicians as the appointed 
ministers and conservators of life and the public health, no 
efforts will be spared, on our part, to keep posted in all 
that relates to the management and experience of the pub- 
lic institutions in our midst Especially will Hygiene and 
every question relating to human health or public salubrity 
receive our most vigilant and faithful attention ; while the 
enormities of empiricism, and every form of charlatanry, 
whether within or without the pale of the profession, will 
invite continual exposure and unsparing criticism. 

With earnest endeavor and cooperation to secure for the 
profession a clear and universal recognition of its true status 
nnd mission, and believing that in our national Republic 
the medical profession is called upon to erect its own stand- 
ards, and define its own rights, and the laws which shall 
govern its members, we shall steadily labor to advance the 
great primary objects of the American Medical Association, 
as the grand Congress of letters, poUty, and ethical law, 



for the RepubUc of American Medicine ; and with equal 
earnestness shall we endeavor to inculcate the reciprocal 
obligations and claims of the profession. 



THE AMERICAN MEDICAL ASSOCIATION. 

ITS RECENT MEETING AT NEW HAVEN. 

The existence of a National Medical Congress in the 
United States is so fully in accordance with the history and 
spirit of our Republican institutions that its practical work- 
ings and ultimate destiny have already become, in the 
medical world, subject to comments, criticism, and prophecy, 
that may justly admonish us to avoid the evils to which 
our voluntary associations and the democratic principles 
and usages of our times and country are peculiarly liable. 

Called into existence by the urgent necessities of the pro- 
fession, for the preservation of its honor, the promotion of 
its usefulness, and the elevation of its educational and its 
ethical standards, the American Medical Association has for 
thirteen years been steadily laboring to advance these 
grand designs, and with a success that is indicated not only 
by its twelve ponderous volumes of proceedings and reports, 
but by the universal interest in the discussions, and respect 
for the measures of the Association from year to year. 
Its first great work — that which laid the foundations for a 
higher state of professional unity and good will— com- 
manded the highest respect from all the local aasocia- 
tion& of physicians in the several States of our Republic, 
so that the National Association had scarcely reached the 
third year of its existence before the code of medical ethics 
which it had submitted to the profession in 1847, was 
almost universally adopted by State and district medical 
societies throughout the land, carrying its spirit of true 
honor, dignity, charity, and moral purity into all the inter- 
course and duties of medical life. 

Each returning year has been marked by progress and 
improvements of great importance, as the accredited repre- 
sentatives of the profession have gathered in the councils 
of the Association, and probably none of its annual ses- 
sions have been more deeply interesting in this respect than 
that at New Haven. 

As will be noticed in the summary of its proceedings, an 
unusual number of interesting reports was presented by va- 
rious committees. Among the most valuable contributions 
of a scientific character that came under our personal obser- 
vation at the meeting this year, was an elaborate mono- 
graph on the Epidemics of the State of New York, by Dr. 
Joseph M. Smith, of this city; another on the Medical 
Topography and Epidemics of North Carolina, by Dr. 
J. H. Dickson, of Wilmington; and one by Dr. L. A. 
Satrs of this city, on the Pathology of Articular Inflam- 
mation. These and all other contributions to medical lite- 
rature, were severally referred to the appropriate sections, 
as contemplated by the resolution of Dr. J. B. Lindslet, 
and the action of the Association last year, — a jwovision, 
by the way, which promises to become of vast practical 
importance, and which added greatly to the interest of the 
meeting at New Haven. 

It was reserved for the Committee on Medical Education 
to present the theme of most deeply absorbing interest 
to tiie convention, in a thorough, extended, well-drawn, 
and somewhat radical report, advocating most important 
and sweeping reforms. The resolutions submitted by the 
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Committee faithfully embody the spirit and recommenda- 
tions of the report Several of the resolutions were 
adopted by the Association, but the earnest and widely 
divergent expressions of opinion to which the discussions 
gave rise, served to demonstrate the fact that the univer- 
sally admitted defects and evils in the present system of 
medical education in our country cannot be reformed by 
any local and spasmodic efforts, but that any reliable, hearty, 
and wide-spread improvement must depend primarily upon 
the moral sense and an ennobled esprit du corps in the pro- 
fession at large. But we must forbear further remarks on 
this subject until we have the report on Education in our 
hands. Though neither the National Association of Physi- 
sicians nor the Convention of Medical Teachers have yet 
been able to settle upon an acceptable plan of reform, — and 
much less, to agree in their own counsels on the subject, 
both bodies may safely report progress ; and as they but 
reflect the popular sentiment of the profession, we may rest 
assured that when the great heart and body of the medical 
public are right the acts and decisions of the Congress of 
its chosen representatives will accord with the advanced 
views and earnest wishes of the noble men who now 
strive by word and deed to elevate the standard of medical 
life and professional learning. 



Iltporis of Sotutits. 

AMERICAN MEDICAL ASSOCIATION. 

TmBTEENTH ANNUAL MEETING. 

The thirteenth annual meeting of the American Medical 
Association, was held in the city of New Haven, June 
5th, and remained in session the two following days. 

MORNING SESSION. 

TuxsDAi, JunsSth. 

The Association was called to order at II A.M., by the 
President, Henrt Miller, M.D., of Kentucky. An ap- 
propriate prayer was' made by Prof Fisher, of Yde 
College, after which Dr. Jonathan Knight, on behalf of 
the Committee of Reception, tendered to all a hearty wel- 
come. Dr. Chas. Hooker, as chairman of the Committee 
of Arrangements, followed in an appropriate address, 
assuring the Association that the honor done to New Haven 
was sincerely appreciated, and that not only the medical 
fraternity, but the citizens generally, were determined that 
the meeting should be a season of pleasant social inter- 
course, as well as profit to all the members. 

The roll was next called by the Secretary, Dr. Behiss, of 
Kentucky. ' 

On motion of Dr. Atlee, all the medical officers of the 
Army or Navy that were present, were invited to take 
part m the deUberations of the body. 

The Committee on Parliamentary Rules made a statement 
to the effect that tlie report, principally the work of the 
chairman, Dr. Chas. A. Lindslby, of Conn., was ready, 
and suggested the propriety of having copies of the same 
printed lor distribution among the members, before they 
were regularly acted upon. After discussion the report 
was laid on tlie table. 

A recess was here taken, to form ihe Committee on 
Nominations, consisting of one representative from each 
Sute. 

About one o'clock, the association was called to order, 
when the names of the gentlemen composing the (»aid Com- 
mittee were reported as foUows : — 

Diitrlctof Colombia, Dr. Boyle; ManrlaDd, C. G. Cox; Kentnokr, R. T. 
Brcokenrfi^; North Carolina, James H. Dixon; Tenneaeee, L 8. White; 
Delaware, Lewia P. Bnah; Louiaiana* Austin Flint, Jr.; Minnesota, D. W. 
Hand; Georgia, N. W. Brown; Idassaohnsetta, D. Humphreys Storer; 
Maine, Anaos Noorse; Indiana, Daniel Meeker; Kew Jeraej, J. 8. 
EngUsh; Rhode Island, James H. Eldridge; New Hampshire, Oea H. 



Hubbard; nHoois, A. 8. McArdiur: Mississippi, tJ. O. Williams; Midi!- 
nn, C. L. Ford: Pennsylvania, Wilson Jewell; Iowa, D. L-McQugin; 
Ohio, Robert Thompeon: MlMonrl, M. A. Pallenj Vermont. Charles L. 
Allen ; ViKinia, James H. Connag : Connecticut, ll N. Be«rdsley ; Sooth 
Carolina, IL JL Frost ; New York, H. D. Bnlkley. 

On motion, the Committee of Arrangements were 
requested to invite the members of the Connecticut Legis- 
lature to be present during the (klivery of the Pr^dent's 
Valedictory Address. 

On motion of Dr. C. Hooksr, the Nominating Com- 
mittee were requested to meet immediately after adjourn- 
ment in the Trumbull Gallery. 

The meeting then adjourned until 3 p.m. 

AFTERNOON SESSION. 

The Association was called to order by the Pbxsidxnt at 
3 o'clock P.M. 

Gov. Buckingham and Lieut Gov. Catun appeared on 
the stage and were introduced to the Association. Several 
members of the Legislature wer^ also present 

The President next proceeded to read his retiring 
address. In the course of his remarks he referred to the 
subject of criminal abortion, as a practice which was pre- 
valent to an alarming extent among the community, and 
urged the necessity of legislators adopting such measures 
as would tend to prevent, if not arrest, the ^owth of the 
evil The system of medical education received firom him 
also a well merited criticism. He maintained that the 
quahfications of the medical professors were not sufficiently 
insisted upon in all cases, neither as a general rule were 
the examinations of students for the degree of Doctor of 
Medicine, as strict and thorough as they should be. In 
this connexion he pointed out the importance of prelimi- 
nary education in students of medicine, as one of the 
surest steps towards the raising the profession to its proper 
standard. 

Dr. Askew, in behalf of the Nominating Committee, 
next reported the names of the following gentlemen as 
officers Ibr the ensuing year : — President — ^Eli Ives, Conn. ; 
Vice Presidents — Wilson Jewell, Pa. ; A. P. Palmer, Mich. ; 
Joseph P. Logan, Ghk ; J. N. McDowell, Ma Treasurer — 
Caspar Wistar, Pa. The report was unanimously ac- 
cepted. 

After the transaction of business of minor importance 
the officers elect were severally escorted to their seats upon 
the stage. Dr. Ives, the President, thanked the Associa- 
tipn for the high honor conferred upon him in a few well- 
timed remarks. Dr. Wilson Jewell, Ist Vice-President, 
stated tliat by the request of the President, he would 
assume the duties of presiding officer, and hoped by the 
kind co-operation of tne members he should be enabled to 
do so with strict impartiality. 

Dr. Davis, of III.,* oflfered the following resolutions : — 

Rtadrtd^ That the general meetings 6t the Association, after this day, 
shall be restricted to the morning sessions, and the afternoon sessions, com- 
mencing nt 8 o'clock, shall be devoted to tne hearing of papers and discus* 
slons in the several sections. 

BsMolwd^ That each section shall dioose its own oflBcera, and make its 
own rates of order. 

Betolred, That all esaajs, volnntarv commnnlcatlons and reports, except 
those fWmi the officers of the Association, and the committees on medioal 
education, medical literature, and the committee on prize essays, ^all be 
first presented or referred to the appropriate section and receive its recom* 
menoation, befwe they can be referred to the committee on publication. 

The first and second resolutions were adopted ; the third, 
however, called forth an extended discussion, and was 
finally laid upon the table. 

The following gentlemen were appointed a Committee 
on Voluntary Contributions : — Drs. E. D. Force, of Ky. ; 
T. W. Blatchford, N. Y. ; N. S. Davis, of III ; R. La 
Roche, of Penn.; and T. F. Roooester, of N. Y. 

Dr. La Roche was excused from serving, and Dr. Reuch- 
BBRGER, of Penn., was appointed in his stead. 

The Treasurer's Report and the Report of the Committee 
on Publication were accepted and referred. 

The Association, on motion, then adjourned. 

EVEKING SESSION. 

Wbdhksoat, Juns 6th, 
The Association was called to order by Dr. Wilson 
Jewell, V. P. After the reading of the previous day's 
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minutes the rulefl of order were suspended to allow V. P. 
Db. Looan to oflfer his resignation : which was accepted. 

The Committee on Medical Education, through Dr. 
Reesb of N. Y., reported in favor of establishing additional 
chairs in the several faculties, of extending its sessions from 
six to nine months, and giving more fadhties for instruction 
at the bedside. They offered the following preamble and 
resolutions as part of their report: — 

PmKAiiBi.B.— 1F%4r«ac it to tb« deUbente Jodgment of tbe Amcrlcui 
Medloa AModatloii, thftt th« time bat fSdrlr eume for the IntrodacUon of 
ImprovemenUlnto the preseat system of meoieal education, which shall ele- 
Tate the existliif standard of qnallflcatkm for the Doctorate, and espedall j 
fbr seeortnr i^enbonraging a hli^wr deme of attainment in the sdenoe 
and of skUl in the art of medicine than has been heretefiire aeoessible to 
students in our eoontiy, and 

Wherta*, This bodr of American Physicians is regarded by oar fraternity 
erenrwhere, as the acknowledged head and representative of the medteal 
ptofeasion In the United 8tatea, and It is therefore looked to for Meseribinff 
the terms and <inaliflcatlons of those -who are henceforth to be admitted and 
recognised into oar fellowship as brethren and equals In the profession ; . 
therefore, 

Ee9ohed, That It be hereafter regarded as an indispensable pre-reqolsito 
to enrolment as a stodent of medicine in the <^oe of afiv regnlar physician, 
that the party shall be at leaat seTenteen years of age. of sood moral charac- 
ter and &a»it«, and shaU have reoelved a good English, clasaleal and nuthe- 
matlcal education, and be able to read and translate the Latin hmguage. and 
have an elementary knowledge of Greek, so far, at least, as to be able to 
traee the derivations from it to the English language. _ ^ ^ 

Retoleeik, That this same requisite be made Indlmensable before matncn- 
lation In any i^gular medical college can be allowed, and that the fitcnlty of 
such College, and the preceptor of saeb candidate for enrolmeBt, be re- 
milred to ascertain auch qnaliflcatloB by actual examination, and to oertUy 

thereto. 

B€0olf>edy That the term at study In the (^ce of a r^ular practitioner, 
to^|i[vi««g attendanoe upon lectarsi^ be. and is hsreby ezt«aded to four veara, 
the last year to be noialnlv employed In receiving clinical instruetion in 
medldno, sunery, and miJwifory. 

itesolMd, Tnat three ftall eou r a c e of leetorea In a regnhtfly toe wpu r ai ad 
ooll«;e, or other body of lecturers recognised by the Association, be required 
of alfcandldates for the desree of Doctor In Medicine. Said candidate may 
be admitted to examlnaaon after three foil years of study, on all the 
branches which they have been reqaired to study, except clinical medldne, 
as above. 

Ms9ol9eds That the period of instniotlcfn In every Oollege be extended 
through the foil term of nine m<Hiths in each year, and that this tloM be di- 
vided into two se8st<nia, the first to be ehieflv occupied In instmctloii in the 
elementary branches only, and the latter to tae practical and more complete 
branches. Thoee in attendance upon the former to constitute the Junior 
dasa, and that upon the lattw the senior. Not more than four lectures to 
be delivered on each dav In either of the departmenta, and that each lecture 
be fweoeded by a recapitulation, in the form of question and answer, of the 
l ec tm es of the dny beibre. 

Bs9otwd^ That the number of professors In each college should be in- 
creased, so as to bear some proooiiion to the luvely IncrMsed number of 
branches, a knowledge <^ which is neeeesary. This inorease to be made la 
addltioa to those hoMing eUnkal chairs. 

JiMolwd^ That the examination of all the students for matriculation, 
which admits them into the Junior class, shall be repeated before their en* 
tranoe into the senior elass, either by the Facul^, or by examiners appointed 
l»r them for the purpose, who shall oertiiy in tne one case to the fUlness of 
tneir preliminary eaocaUon, and In the other to their lmiut>vement, under 
eoonea of iastmetion in the junior or elementary department AdmissloB 
to the senior class should be contingent upon this bitter examination. Simi- 
lar examinations should be required at tJie coimnencement of each session, 
as to the Improvement made In the preceding term. 

JleeofMcL Thas the final examination for graduation, if made by the Fa- 
culty, diould be in the presence of each other, and should be witnessed 
and oertifled by a board or a committee of equal numbers, to be appointed 
for the purpose by eadi State 8ocie^, within whose boands any college 
may be located, or by the Faculty, and without whose anproval the despree 
should not be conferred. Due notice to be given by the Faculty of the time 
and place for the examination, and each candidate to be sepsirately exam- 
ined. 

RmoIv^ That no medical college be recognised by the American Medi- 
cal Association to be complete in Its organlxatlon, and prepared to ftamlsh 
the requisite instruction, which doea not either possess a hospital of its 
own, or which has not made arrangements with a hospital containing not 
leas than 80 beds, for the students of the college reoelving regular clinical 
Instruction, before being licensed to practice. 

JB4»ol€tdy That the so-called ** College Clioic^'' cannot, In any useftil or 
practical sense, be looked on as fomiiAiing an adequate substitute for the 
dlnkal teaehtng required. 

Mettlvsd, That this Asaoeiation regard with marked disapproval a prao- 
tke which prevails with some of the Faculties of the Schools, vlx : Of exam- 
ining those students who are candidates for a degree, before the expiratloii 
of the reguhu- session, and while the lectures are still In raogress. 

Mmoiv^d^ That the titlea of the several chairs In a sonool, as announced 
In its eurriouluDi, ought to indicate a real teaching of the branches thus vir- 
tually promised to be taught, and not be assumed merely in conformity with 
frirther ussge, or to gratify the temporary whtan of a professor, to have an 
appendage to the title of his chair, which in the very next year he may 
abandon, and consent to its being appended to some other chair, or to Its 
being omitted entirely In the next annual announcement We may Instance 
this, sttaching phvsiology to anatomy, the latter being the substantive 
branch, and of itself taking up the whole time of the professor during the 
entire session, whidi Is still too short for its legitimate purposes. Still more 
aonuDon and misleading Is the appendage of the diseases of woaien and 
diildren to midwifery, uid that or medical jurisprudence at one time to 
materia medlca, at another to midwifery, at a third to chemistry. 

On motion of Dr. McDowell, of Mo., the Association 
went into Ck>mmittee of the Whole on the above resolu- 



tions, and after debate, reported progress, and asked leave 
to sit again. 

Report of Committee on Medical Literature was referred 
to the Committee on Publication without reading. 

I^e Committee upon the time and place of next meeting 
made the following report: That the next meeting of the 
Association take {nace in Chicago, III, on the 1st Tuesday 
in June, 1861. 

They also nominated for Secretaries Drs. S. G. Hubbard, 
of Conn., H. A. Johnson, of III, and the following Com- 
mittees : 

O omm it UB qf Arr a m g tmm i * : — Drs. Davis, Fsna, Da XtASKii, Aji- 
PBXws, JoMBS, BxviKS, and Bloodoood. 

On PHm€ JEisays.— DanM Bralnard, III, D. L. licGulgan, Iowa, M. L. 
Llton, Mo., John Evans, 11., A. L McArthur, lU. 

OammitUe on PubUeatUm.—¥. O. Smith, Pa., Caspar Wliter, P^B. O. 
Hubbard, Conn., B. J. Breckenridge, Ky., Edward Hartshoma, Pa., H. T 
Askew, Del 

Fiee iVssMsnl— In the place of Dr. Logan, rsslgaed, B. D. Ani«ld,ea. 

The Prize Essay Committee made their report, stating 
that BOYeral communications had been received, but none 
in their opinion came up to the required standard. 

The rules of order, on motion, being suspended. Dr. Davis, 
of m. brought forward the 3d resolution which had been 
offerea the day before and laid on the table. After several 
alterations and amendments, it was adopted as follows : — 

Se$ot96dy That all essays, voluntary communlcati<uis, and reports, ex- 
cept those of officers of the Association, reports of committees on medical 
eoncation, medical literature, and prize essays, shall be first nresented to 
the Association, and referred to the aoprooriate section. In which they shaU 
be examined and discussed; after which tney shall be returned to the secre- 
tary of the Association, accompanied by an expression of opinion aa to 




to their authors, as the hitter may indicate. 

Dr. Lewis A. Satre read a paper on Morbus Coxarius. 
which was referred to the Section on Surgery. Several 
other special committees which were appointed at the last 
meeting to report on various diseases, were called up, and 
all those reports which were not laid over, were referred to 
the several secUons. 

The Association a4joumed. 

WBDNESDAT ATTIRIIOON. 

The Convention, in accordance with the resolutions of 
Dr. Davis, passed the day previous, adjourned to meet in 
sections. 

TUUKSOAT MORNING. 

The Convention was caUed to order at 9 o*clock — ^Dr. 
Wilson Jewell, V. P., Chairman. 

Dr. Arnold, of €hi., in order to facilitate the transaction 
of business, offered a resolution to the effect, that no mem- 
ber be allowed to speak, or to read an address, which should 
occupy more than ten minutes. Adopted. 

On motion of Dr. Shattuck, the rules of order were 
suspended, in order to give Dr. Bowditch, the Chairman 
of the Committee on the Hunter Memorial, an opportunity 
to report. The report was referred to the Committee on 
Nommations. 

The Committee appointed by the Association to confer 
with the Medical Teachers' Convention, made their report 
The Chairman, Dr. Shattuck, first read the foUowing reso-. 
lutions, as adopted by the Teachers* Convention : — 

1st JtMolved, That the Medical Colleges represented in tUs ConTention, 
are willing to adopt the rule. If it be reoonunended by the American Medi- 
cal Association, that every candidate for decree of Doctor of Medicine oMst 
present certificates of baring assiduously Kudled medlelne during the pe- 
riod of three ftili years under the direction of a regular pi«ctiti(Mier at raedl- 
dncL recognised ss such by the American Medi«U Assodatloii, who shsll 
certify to the same under his own hand, and of attendance on two JuU 
courses of medical lectures In a medical school, recognised ss regularlr or- 
ganlxed by the American Medical Association, with an interral of M least 
three months between the termination of the first course and the oommenoe- 
DMUt of the last 

9d. Rttoffwd^ That the medical colleges represented In this Gonrentioa. 
are willing to keep a register of their students, In which shall be entered 
the name, the ace, the pmod of commencing medloal studies, and dlpkNna 
already received, with the name of the cdkge oonlienlng It and the name 
aH the mvceptor. 

8d. JKssoMMd, That the medlca] coneges represented In this Conrentlon, 
allowing that the proposed plan of admitting delegates fh>m State Bodetlea 
to attenid the examination of the candidates for the degree of Doctor la 
Hedldne to have been successftilly esrried out In sevoral plaooa, do not 
think that It can with advantage be onlvenally adopted; but vt the 
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time therjr are ready to entertain and diaoiiM anj other meaaare by which 
the admlaelon ot nnsnltable and nnwcMthy memMrs within the ranki ot the 
profession oan be preyented. 

4th. JUtolv^ That this Conrentlon eanieatly recommend the American 
«Medlcal Aseociation to adopt saeh measures as will seonre the eflSdent 
practical enfOTcement of the standard of preliminary education adopted at 
Its first organisation In Mar 1847, or of a standard put forth by tiie medical 
ioeietv of the State in which a college is located, and that mMical colleges 
will tnankftilly receive and re^eord ^e oertiflcates allnded to in said stand- 
ard, and one of moral character, whenever the profession generally, and the 
preceptors will see that students are properly supplied with them. 

5th. Betolted^ That Hospital Clinical instrnotion constitutes a necessary 
part of medical education, and that every candidate for the degree of Doctw 
in Medicine, riiall be reanlred to hare att^sded such instruction regularly 
for a period of not less than four months. 

6th. B^Bolmtd, That the members of this Convention are ready to co- 
q|>erate In anv etnnts by which the attention of the communltv and of legis- 
latui^es shall oe called to the importance of the endowment or medical ool- 
leges and {wolieasorshlpft. 

Dr. Shattuck, on the part of the Committee of the Asso- 
ciation, offered the following series of resolutions : — 

lUaok>4d, That it is the duty of medical oolleges to require of everr can- 
didate for the doBiree of Doctor in Medicine, certificates of study anring 
the ftall period of Uiree years, under the direction of a regular practitioner 
ct medicine, recognised by the American Medical Association, who diall 
certify, under his own hand, as to an attendance on two full courses of 
lecture*, with an interval of at least fliree months between the termination 
of the first and the commencement of the second course. 

RitoUedy That every medical college shall keep a volume, in which 
every medical student presenting hiroseli; shall enter his name, his age, the 
period of his commencing the study of medicine, any diploma he may have 
received in evidence of previous education, with the name ct the college 
or school trom which he received such diploma ; and the name of the pre- 
ceptor with whom he has been studying. 

Me9oh^ That hospital clinical instruction constitutes a necessary part 
<^ medical education, and everr candidate should be rcaulred to have 
attended such instruction regnurly for a period of not less than four 
months. 

J7Mole«f, That the professors <^ every medical college should rec<nn- 
mend to their ^ustees, or board of managers, Uie adoption of a rule autho- 
rizing them to allow the attendance of two or three delegates, fh>m tiie 
State Medical Society, at all examinations of candidates for the degree ik 
the doct(««te, and accord to these del^;ates a vote on the question of recom- 
mendins such candidates for a degree. 

R«»olhedi That every State Society be recommended to choose proper 
delegates at its annual meeting, to attend the examination of candidates for 
the degree of M.D., at all the medical ct^eges within their respective 
States. 

RMokf4d^ That this Association will not recognise as a resular organiza- 
tion, any college which does not require evidence of suitable preliminary 
educati<» trom all applicants for collegiate medical instruction. 

i?SM»foeeL lliat we eonunend the use of all prooer effcnts, by which the 
attention of persons of means and liberal disposition, as well as legislative 
bodies, shall be directed to the propriety of endowing such medical 
colleges, and professorships thereoi; as shall be recognised by the Assoda- 
tion. 

RMoWeds Thftt this Assodation recognise as a regularly organized 
medical college, <Hie which has been represented at any meeting of this 
Association, and which complies with the preceding rules and dlreo- 
ttona. 

B4»ol94d, That this Association reoocnlse as regular practitioners of 
medicine, all who have been members of this Association, and have not 
ibrCttted their rights and privileges, and all members of State and County 
Sodeties, in toll standing. 

On motion the report was received and the resolutions 
taken up seriatim. The first elicited much discussion and 
was finally adopted, with the following amendment by Dr. 
Atlee, as a substitute for the last clause : "And no student 
shall attend a second course of lectures, until a year shall 
have elapsed since the commencement of the first course." 
The last resolution was laid on the table, the remainder 
adopted. The report was then referred to the Committee 
on Publication. 

The following committees, to serve the ensuing year, were 

reported by the Nominating Committee and accepted : — 

Oommitt64 <m Mtdical Literature. — Drs. Fbank H. HAMiLToir, N. T,; 
"ko. Waukk, Md. ; Chas. A. Lsx, N. T.; J. W. C Elt, B. I. ; £. H. Clabk, 



Committee <m BduoaUoH.-^Dn. S. T. Jornna, Va. ; a a Cox, Md. ; 
J. C, Bkadbubt, Me. ; L. H. Stunbb, Md. ; and M. A. Pattxn, Mo. 

The Nominating Committee also offered the following 
resolutions : — 

Reeolfted^ That it be recommended to the different States to collect sub- 
scriptions <^ not more than one dollar each, fh>m every regnlarly educated 
physician. All money so collected to be forwarded bv the Cbalnnan of the 
Oomniittee hereby q>pointed, to the Treasurer of the umrrcB Medical Fund 
in London. 

Reaolved^ That Drs. Henry I. Bowdltch, Mass. ; Amos Kourse, Maine; 
George B. Twitohell, N. H.; Charles Clark, Vt; G. L. Collins, B. L; 
Oharlea Hooker, Conn. : Hennr D. Bulkley, N. T. : Wm. Elmer, N. J. ; 
Jnoi L. Atlee, Penna. ; James Cowper, Del : C. C. Cox, Md.: J. B. McCaw, 
Ya. : Cornelias Boyle, D. C. ; James U. Dickson, N. C. ; H. K. Frost, S. C. ; 
R. D. Arnold, Oa.; John Nott, Ala.; G. A. Nott, La.; W. G. Williams, 
Masa ; C. A. PSge, Mo. ; J. B. lindsley, Tenn. ; R. J. Breckenridge, Ky. ; 
J. W. RnssalL Ohio; A. a Palroer, Mchlgan ; Calvin West, Ind. ; Patrick 
Gregg. IIL ; D. L. McOngin, Iowa; J. a Douseman, Wis. : B. W. Hand, 
Mi^^ O. Hsrvey, CaL ; F. G. MoSparaok, Ark., be a eommlttee to ooUect 
sobsoriptiftMi 



A copy of the above resolutions was directed to be sent 
to the medical sdiools throughout the country. 

A resolution was passed that the Association give its seal 
to each medical school in good standing, with the power of 
reclaiming the same upon sufficient evidence that the sdiool 
was no longer entitled to \X& possession. Adjourned. 

THUBSDAT AFTERNOON—CLOSING SESSION. 

The Association met at 4 p.m., Wilson Jewell in the 
chair. 

Several reports on the Secretarv's table were referred to 
the Committee on Publication witli power. 

The various papers reported from the sections were re- 
ferred to the Committee on Publication. 

The £6sex Co. Medical Society of tbe State of New Jer- 
sey presented the following preamble and resolutions : 

Whereae^ The Indiscriminate sale of poisonous drugs at retail is fhraglit 
with danger to the community ; be it 
Reetttived^ That in the opinion of this Association, it Is the dnbr of the 

Eubllc authorities in the dilTerent States of the Union, to pass pronibitory 
iws against the retailing of mcnphia, strychnine, fn^ssic add, eta, except 
on the written prescription of a regular practitioner of medicine, or on the 
personal application or a well-known citizen — and that a committee be ap- 
pointed in the different States, to endeavor to carry into effect the spirit of 
the resolutions. 

The paper was received and the resolutions adopted. 

The report was referred to the Committee on Publication 
with power. 

Dr. A. N. DouoHERTT, from the Committee on Tracheo- 
tomy, reported, and at his own request the report was re- 
ferred back to the committee, with power to complete the 
report 

Resolutions tendering the thanks of the Association to 
the profession and citizens of New Haven for their hospi- 
talities were passed, when the Association adjourned. 



DEATHS. 

Isaacs, Charles E., M.D., Saturday, June 16, at Brooklyn, 
N. Y., aged about 43. 

A biographical sketch will appear in the next number. 

Richards, Joseph B., M.D., Senior Assistant Physician to 
Bellevue Hospital, N. i ., Monday, June 4. 

Dr. Richards was a native of Oneida County, N. T. He 
studied his profession with Dr. Guitteau, of Trenton, and 
attended his first course of lectures at the Albany Medical 
College ; subsequently he attended two courses at the Col- 
lege of Physicians and Surgeons^om which school he gra- 
duated. He entered Bellevue Hospital Oct. 1, 1859, and 
had just commenced his term of service as Senior Assistant 
Physician when he was suddenly attacked with peritonitis, 
the result of perforation of the appendix vermiformis, of 
which he died afler a short but painful illness. Dr. Richards 
was greatly esteemed by his associates. 
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Cmr nospiTAV Sorgerr, Dr. WiUson, half-past 1 tm, 
Bkllevux, Obstetric^ Dr. Elliot, half-past 1 pjl 
£tb IirnmMABT, Diseases <^ £ye, IS m. 

Bellkwk, Medicine, Dr. Thomas, half-past 1 p.v. 
Cmr HoeprrAL, Surgery, Dr. Parker, half-past 1 p.m. 
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LECTURE ON CLINICAL SURGERY. 

DBLIYEBED AT THB 27£W TOBK HOSPITAL. 



WM. H. VAN BUREN, M.D., 

S17B«S01C TO THS HOSPRXL. 

Gentlemen : — Ab I am about to relinquish temporarily 
the service in which most of you have followed my pubbc 
visits during the past two months. I wish, in justice to 
those of you who have kept notes or cases, to complete, as 
&r as possible, the clinical history of several of them which 
possess more than usual interest ; and I will spedk first 0£ 
the case of 

Necrosis or the Thiqh, 

which was the subject oi operation on the 3d of last month, 
lust three weeks ago yesterday. The patient, Wm. Lim- 
burg^ Ward No. 9, 19 years old, is a farm laborer, from 
Dutehess Co. in this State, and, as you will recollect, was 
attacked four years ago by a painful inflammation of the 
lower part of the leH thi^ following a sudden check of 
perspiration by bathing when heated, which confined him 
to bed for several weeks, and terminated by suppuration 
and ulceration, leaving two sinuses near the popliteal space, 
through both of whi<£, at the time of his admission to the 
hoi^ital, on the 26th of April, bare bone could be felt by 
the probe. His general health, at this time, was good, the 
lower third of the afiected femur about double its normal 
sise, and he suffered little pain firom the disease, except 
after active exercise^ when it became inflamed, and the dis- 
charge from the smuses increased. In this condition, 
unable to do his share of labor on the frurm, he api^ed for 
reUe£ His disease was recognised as necrosis of the femur, 
in which, in oonsequenee of an attack of acute inflammation 
of the shaft of the bone, a portion of it had died, forming 
what is known as a Mequeitrum, and at the same time, appa- 
rently, the conservative energies of the system, in order to 
preserve the functions of the limb, had thrown around this 
sequestrum a shell of new bone, continuous with the por- 
tion of the femur which had remained sound. The presence 
of this sequestrum then, in the interior of the newly formed 
shaft — ^technicaUy known as tnvokicrufi^— 4ceeping up the 
discharge from the sinuses, constituted his disease, and the 
operation which we performed for its cure consisted, as you 
will remember, in expoeinff the involucrum by a free inci- 
sion on the outer side of the thigh, some six inches in 
length, opening its cavity largely by several applications of 
the trephine assisted by the mallet and gouge, and vnth- 
drawing, through the opening thus made, by means of i^^pro- 
priately 8hi^>ed forceps, this mrge and characteristic seques- 
trum which, when wnole, was nearly six inches in length, 
and involved pretty much the whole diameter of the ori- 
ginal shaft or the femur. The cavity from which it was 
taken was lined by a soft pulpy membrane which commu- 
nicated a velvety feel to the finger. This cavity, at the 
present time, is nearly filled up. The limb, after the opera- 
tion, was placed upon a double-inclined plane, so as to 
secure the escape of its contents by a depending outlet, and 
the external wound was left entirely open. The patient 
has not had an unpleasant sjrmptom, and is now, as you 
have seen, nearly well Now this is a typical case of a not 
uncoDunon disease, occurring in young subjects, chiefly 
males, from the age of 8 to 20, and generally from a similar 
cause, viz : sudden chilling when heated, such as lying on 
the ground, or bathing immediately after violent exercise. 
Acute inflammation ofa bone, and ^nerally one of the long 
bones, takes place, characterized by m tense deep-seated pain 
in the part, and severe constitutional symptoms, sucn as 
Am. Med. Txmss, Vol. L, No. 2. 



fever, and sometimes delirium. The bones are at this period 
of life exceedingly vascular, their development being yet 
incomplete, and those belonging to the locomotive appara^, 
tus — the long bones — being most actively employed, are 
most liable to become the seat of trouble. The bone af- 
fected dies at once, but nature almost simultaneously sets 
about repairing the loss, by tlirowing a new shaft of bone 
around the portion which has died, in order to save the 
limb, but this newly formed bone (the involucnim)^ often 
encloses the dead portion (the sequestrum) so p^ectly. 
that it cannot be separated and thrown off by the unaided 
efforts of nature, and here is the opportunity for the inter- 
ference of intelligent surgery. C/ases of this kind often 
remain uncured for years for the want of an operation 
similar to that performed in this case. The idea is preva- 
lent that they can be safely left to nature, but diis is incor- 
rect ; it is the surgeon's duty, in such cases, to advise an 
operation, and I will tell you why. A seauestrum sudi as 
this, and similar to these other specimens tnat you see upon 
the table from the museum of the Hospital tends, under the 
influence of gravity, and the constant motions of the limbs, 
to travel downwards, and to endanger, by its chanffeof posi- 
tion, the integrity of the popliteal artery, and iSso of the 
knee joint, by penetrating them by its sharp points, which 
are exceedingly liable to cause ulceration. I know of the 
case of a medical student who lost his life by hsmorrfaage 
from perforation of his popfiteal artery by a sequestrum 
similar to the one in the case now before you. Amputation 
of the thigh was resorted to in the end, but too late, and he 
died exhausted. In a somewhat similar instance or necro- 
sis, which occurred under my care in this hospital, the knee- 
joint was perforated by a sequestrum, and it was only by 
prompt amputation, above the knee, Uiat the patient's liie 
was saved. 

Moreover, as vou can now understand, the limb affected 
by necrosis is often useless, always a source of annoyance, 
and liable to frequently recurring attacks of inflammation, and 
the sequestrum, as a rule, cannot escape without assistance. 
Add to this that the operation is free from danger, when judi- 
ciously performed, and almost always succes8fui,a8 in this case, 
and I think you will agree with me that it should be advised. 
Since the use of anaesthetics in surgery, operations for 
necrosis are much more common than formerly. 

The next case is that of the young man, in Ward No. 6, 
from whom we removed the 

Enchondboma, or Cartilaginous Exostosis or the Femur, 

on last Monday week. The patient, a clerk from Williams- 
burgh, 18 years of age, had a hard lump on the outside of 
his ri^ht \high, just above the knee-joint which had been 
growing 11 years. It had given him little pain, except 
after walking or running, and seemed to be attached to the 
femur itself. In consequence of its proximity to the knee- 
joint, and its steadily increasing size, I advised its removal, 
and this was readily effected through an incision involving 
the integuments, jascia lata and vastus exUmus muscle, by 
which it was covered. We found it growing from the outer 
condyle of the fenaur^ by a pedicle about an inch in diame- 
ter, which, as you will remember, we divided by the chain 
saw. The wound was left open, and the thigh placed upon 
an inclined plane ; no unfavorable symptoms have occurred, 
and it is now granulating rapidly. 

The tumor, which is now before you, is a beautiful roed- 
men of a rather rare disease generally laiown as cartilagi- 
nous exostosis, or perhaps more correctly described as an 
enchondroma, a tumor composed of cartilsj^ which is un- 
dergoing the process of ossification. It is irregularly nodu- 
lar upon its surface, and sessile, as a botanist would say, 
upon the outer condyle, by a peduncular attachment. The 
peduncle and about one half of the tumor is true bone, and 
its nodular surface is « invested by a layer, varying from a 
quarter to half an inch in thickness, of perfe!btl^ normal 
cartilage. The accompanying wood-cuts give a fiur idea of 
its general aspect, and also of its minute structure, as drawn 
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from the appekTSDoe presentod bj delicate B«cUotu under 
the microaoope, by Dr. Wm. H. Draper, microeoopisl to the 

^lioepital: 



m*trii <>1lli prlnMdJaJ 



The section represented was taken from the line ofjunction 
between the true bone and its cartUasmouB investment, as 
reco^ised by the naked eye, and it ahowa the gradual con- 
Tersion of the ccllsof the cartilage into theatructureof bone, 
Te^ much the same as is seen in a similar section of a 
child's bone in proceaa of normal ossiGcation from the tem- 
porary cartilage of which the whole skeleton consists in 
e&dv fcetal life. 

llius it is evident that this tumor ieof the benign variety, 
and we can promise n permanent cure to the paUent. The 
enchondroma was first described by Johana MuUer, the 
celebrated professor of anatomy and physiology at Berlin, 
and the best authorities on the subject are Paget, Hawkins, 
and NelatoB. These tumors are most generjly developed 
upon the phalanges and metacarpal bonea, but occasionullj 
elsewhere. Here is a representation of an enchondroma, 
the nse of an orange, which I removed from the scapula of 
a young woman. It grew from both sides of the bone and 
about a fourth part of it was necessarily removed with the 
tnraor; tlie patient made a good and permanent recovery. 



Oinfloatton is a frequent, but not a necessary feature in 
these DartilaginouB tumors, and although benign in charac- 
ter, aa shown by their histological constitution, yet tbey 
irill OocaaioDally return. I have here on the table a hogc 
nUM of bone, the result of an osufled enchondroma, d* 



about twenty years' growth, involving the lower half of the 
femur, for which I was obU|(ed to amputate the patient's 

thigh I he recovered, and several years later, the disease 
having returned in the remuning half of the femur, and 
causinggreat pain by pressure upon the nervesof the stump, 
I removed the bone of the hip-joint, from which he also 
recovered, but died four years a^erwi^B in consequence of 
obstruction to the fiinetions of the rectum and bladder by a 
growth of similar character, which developed itself in the 



able size, involving the symphysis of the lower jaw, was 
recently removed from a miadle-aged man in this ho^ital, 
by my colleague Dr. Parker. 

Secohdart Auputatioh or Tni Thiqh TBRonoH thi LamtH 
Trocbamtbr for Compound Fractusi or Femur. 
I bring before you, in the next place, the boy Henry 
McPyke, from the same ward, 18 years of age, whose thigh 
was amputated sis weeks ago. He fell through a hatcn- 
way on tbe Ist of March, a distance of some thirty feet, and 
in addition to a bad compound fracture of the right thigh, 
sustained a comminuted fracture of the radius and ulna near 
the wrist^'oint of tbe same aide, and also concussion of th« 
brain. His delirium, and exceedingly desperate condition, 
rendered it impossible to keep his tore-arm in splints, and 
hence this fracture, as you see, has united with consider- 
able defomitv. A bed-aore formed over the sacmm, and 
early in April it became erident tlist, in order to save Ins 
life, it would be necessary to amputate the thigh above tbe 
seat of injury. You may recollect that the thigh, at the 
point where the operation was performed, was occupied by 
a large sinus, and that we performed the circular operadon, 
leaving the wound open to heal by granulatjon. Aiterwards 
several scales of bone exfoliated from tbe sacrum, and a 
siuuB extended from the bed-sore upwards beneath the 
lumbar fascia, which was arrested by a counter-opening, 
and since this be has recovered rapidly. Both bed-sore ana 
stump of thigh are, as you aee, now nearly healed, and the 
boy, as ia oiten the case in thoee who have lost a limb, is 
growing fat. The sucoesBfiil result in this case is more thim 
ight to hope for, as compound fracture of the 



Refracture or the Femur for Bad Union. 
On the 19th of April we refractured the femur of asidlor 
whose thigh was broken on board ship in the Mediterranean, 
and who lay in his berth, vrithout surgical dressing of any 
kind, until his arrival at this port, six weeks af^rwards. It 
was a simple fracture from a fall ftam a yard-arm upon the 
deck. It IS an interesting fact that it had united firmly, so 
that he could use itj after a fashion, in walking, upon his 
arrival at the hospital, but there was shortening of the limb 
to the extent of two and a half inches, and marked deformity, 
by rotation outwards, of the foot, leg, and lower fragment 
of the femur. In other words, the rraclure had united as 
the limb lay upon its outer side, without assistance from 
splint or bandage. This is tbe resultwhich usually followed 
the plan of treatment advised by the celebrated English 
sui^on, Percival Pott, in the latter partof thelastcentury, 
and it explains the hmping and shuffling gnit, ivhich you 
may occasionally even now obserre in patients thus treated. 
There is no mode of surgical treatment advocated by this 
excellent surgeon which has been more satisfactorily im- 
proved, since his day, than that of fractures of the femur, and 
it is a gratifying reflection that (be main feature of this 
improved treatment is of American origin. I refer to the 
employment of adhesive plaaler for tlie purpose of effecting 
extenNon and counter-extension in those fractures, without 

fain to tlie patient, or risk of abrasion or eschar to the limb. 
t was the fear of these evils that led Pott to discard the 
straight splint, and rely upon position, in the tlwatment of the 
fractures of the thigh. The improved mode in which these 
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fractures can now be managed, justifies the performance of 
the seemingly unsurgical operation of refracturing bones 
when they have united with so much deformity as to im- 
pair the function of a limb. The refiracture was effected by 
the simplest means, and the compound pulleys applied for 
the purpose of elongating the limb, and bringing the ends 
of the nragments into cowtation. The straight apparatus 
was then applied, whilst the patient was still anaesthetized, 
and you had an opportunity of witnessing the details of 
the process, and the mode in which the experience of this 
Hoi^ital has perfected the application of the adhesive plaster. 
This treatment was followed by no unpleasant symptoms, 
and the patient at the present date is in excellent condition, 
and his umb in good position, with prospect of union with 
less than half an inch shortening. 

The results of this practice, which has been frequently 
adopted in this hospitiu, are very satisfactory. Our senior 
surgeon, Dr. Gurdon Buck, who has employed it in a number 
of cases, has recorded his experience in a paper published in 
the Transactions of the New York Academy of Medicine. 
Similar cases occur frequently in seaport towns, and the 
surgeon is thus enabled to remedy a deformity wluch would 
otherwise render the sailor a cripple for life. 



TWO CASES OF 
MORBID GROWTHS OF THE EXTREMITIES.— 

AMPUTATION. 

BY WILLARD PARKER, M.D., 
nonssoB or sumesBT. 

Enohondroma of the Thigh — Amputation of the TnroH. 

— Recovery. 

Ocm, — Mr. Sarles, nt 30, by occupation a farmer, large 
and well formed, with no marks of any cachexia, first 
noticed, six years agOy a small, hard tumor, situated in the 
anterior f>art of the thigh, a little distance above the knee. 
Does not know whether it was tiien movable or not, but 
since that time it has been rapidly increasing in size. It 
has never given much pain, and is not tender. When he 
first came under my notice, a few weeks ajio, it extended 
firom the knee joint to within four inches of the trochanter 
nujor, and enveloped the shaft of the femur ; it measured 
thirty-five inches in circumference at its point of greatest 
convexity. The shape of the tumor appeared to be nearly 
ovaL The skin was healthy, though qmte tense ; the veins 
on the surface considerably enlarged ; the temperature of 
the sur&oe much heightened. The tumor was firm and 
resistinj^ to the touch, excepting at one or two points 
where it had commenced to «of&n, and it was so closely 
adherent to the bone as to be immovaUe. 

An^tation was advised, and the patient consenting, it 
was performed on the afternoon of Thursday, Nov. 2oth, 
1858. The operation was attended with profuse hemor- 
rhage (venous), derived principally from the tumor. 
After the operation was concluded and the patient had 
recovered fi-om his aniesthesia, a dose of Mc^iunn's elixir 
was administered, and directions left to give brandy through 
the night as the case might require. The patient had 
obstinate nausea and vomiting, so as to necessitate the 
administration of brandy with a few drops of the opiate 
per rectum. This enema was repeated three times before 
the vomldng was finally controlled bv a mustard draught 
on the epigastrium- extremities cold throughout the night; 
pulse exceedingly feeble and firequent; at times running 
up to 170 ; patient very restless. — 9 a.m., Nov. 26th. More 
quiet pulse 130, and growing fuller ; extremities warm. — 9 
P.M. Has vomited several times through the day, — pulse 125. 
Brandy omitted ; beef-tea and arrow-root to be given from 
time to time through the night — 6 a.m. Nov. 27th. Patient 



passed a quiet and comfortable night — takes his food with 
a relish, and is cheerful and hopeful, pulse 118 and full. 
Convalescence rapid. 

Examination of the Tunior by Dr. W. H. Draper. — The 
tumor measured in its greatest circumference 36 inches. 
It extended from the femoro-tibial articulation to within 
four inches of Poupart's ligament; four-fifths of the tumor 
were anterior to the bone; the surface was irregularly 
lobulated, the lobes varying in size from a hickory nut to a 
fcBtal head; the lobes themselves were very finely lobu- 
lated ; the whole presenting the appearance of cauliflower. 
The consistence of the tumor was generally firm and 
elastic ; a few cysts situated superficially gave evident fluc- 
tuation. The tumor was surrounded by a fibro-cellular 
envelope, the lobes being separated by strong fibrous septa, 
and the lobules imprisoned in a firm fibrous stroma. The 
muscles of the thigh were some of them spread out to the 
thinness of the platysma, others laid in the grooves between 
the lobes. The vessels and nerves were channelled through 
the substance of the mass. 

The fresh section of the tumor presented varied and strik- 
ing appearances. In places the surface was smooth, shining 
opalescent, and mapped into lobules by the interlacing 
fibres. At other pomts the tissue was discolored, of a yel- 
low and reddish hue, as if by the extravasation of blood. 
In other places the consistence was almost gelatinous, and 
the fibrous stroma was infiltrated with a colloid matter. 
At several points true ossifications were observed. This 
was especially marked in the portions near the bone, but 
was also evident at points at a distance from and having no 
connexion with original osseous structure. Masses of cal- 
cific matter were very common in the cartilaginous lobules. 
In examining one of the points of softening the finger 
penetrated a cavity as larse as the fist, havmg softened 
walls and partially filled wiUi a semi-gelatinous fluid. 

The microscopical examination of the tumor presented 
the characteristics so fully described by Mr. Paget as be- 
longing to this varietv of growths. Its ^neral structure, 
as might be inferred from we above description, was fibro- 
cartilaginous. The cells — the medium dimensions of 
which varied from 1-lOOOth to l-1500th of an inch — pre- 
sented a great variety of forms. They were firee and 
imbedded with more or less closeness, sometimes in a 
homogeneous hyaline structure, and sometimes in a more 
or less delicate fibrous matrix. The tufts, or radiating 
fasciculi of fibres described by Paget, were very numeroua 
Many of the cells presented evidence of fatty degeneration. 
According to Mr. Paget the rate of growth of cartila- 
ginous tumors varies greatly. They sometimes increase 
very slowly, at other times with rapidity. A case occurred 
in St Bartholomew's Hospital, where in the course of three 
months firom the first appearance <^ the tumor it increased 
so as to occupy the whole length of the femur, and to have 
the circumference of a man^s chest The tumor was sup- 
posed to be cancerous, and amputation was not deemed 
expedient After death the tumor was found to be cartila- 
ginous. Mr. Pa^t mentions other cases which attained 
considerable size m the course of four and eighteen months. 
These form exceptions to the rule that the malignant grow 
more rapidly than innocent tumors. He also mentions 
several cases in which the tumors attained the circum^Br- 
ence of twenty inches and more, and one, in the practice 
of Sir Philip Crampton, which measured six and a half fiset 
in circumference. 

Recurrinq Fibroid Tumor of the Arm — Amputation at 

THE Shoulder-Joint. 
Case, — (Notes by Dr. Pinknbt, Senior Assist) J. G., 
set. 40, native of Ireland, was admitted to Bellevue Hoepi* 
tal. May 29, 1860. The patient gave the following histoir 
of his disease : — Thirteen years ago he fbll, striking his 
arm so severely that for a few days he was unable to upe 
it, but he finally recovered completely, as he supposed. The 
following year the arm began to swell ; au abscess formed 
on its external aspect, wmch discharged through several 
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sinuses nearly two years, the arm becoming much swollen 
down to the hand. The sinuses at length healed, and he 
had no further trouble with the arm for ten years. About 
eight months ago the lower part of the arm again began to 
swell in the vicinity of the elbow, attended with lancinat- 
ing pains. Poultices were applied to promote suppuration, 
it being considered an abscess. It continued to grow 
rapidly until his admission. 

On examination it was found to present the following 
appearances : — ^It extended from the upper third of the 
arm to the upper third of the fore-arm, measuring 27 inches 
in its greatest circumference, and 12 inches from base to 
apex ; it gave to the touch on the outside the feeling of a 
semi-solid mass^ and on the inner aspect fluctuation was 
distinct ; the vems running over the tumor were large and 
well-defined. On the inner surface there was a slight 
abrasion, and at its most depending position an ulcer had 
formed, the result of a slough, three inches in diameter. Im- 
mediately above this ulcer, on the inside of the tumor, there 
was a nodular enlargement, about two inches in diameter, 
on which the cicatrix of an old ulcer was apparent ; several 
other cicatrices were detected. The brachial artery could be 
traced over the middle of the tumor ; and pulsations were felt 
some distance. The pulse at the wrist was quite feeble. 
The patient suffered from night sweats, and his face indi- 
cated constitutional disturbance. 

On consultation, it was decided to remove the arm at the 
shoulder joint. The operation was performed June- 2d ; 
convalescence was rapid, and the patient is apparently re- 
covering his general health. 

On examination of the tumor by the microscope, it was 
found to be composed almost entirely of exceedingly long 
and narrow ceUs, which, at first sight, might have been 
taken for fibres. Most of these contained a nucleus, although 
in some it appeared to be wanting. A few free nuclei were 
also seen and an abundance of granules, the latter being 
for the most part fattv. 

The exammation lefL no doubt as to the nature of the 
tumor. It evidently nelonged to a group of morbid 
growths, which have been carefiilly studied arid described 
Dv Mr. Paget, and for which he has proposed the name 
" Kecurring Kbroid ** — a term which expresses very well 
their princinal features. Although they resemble fibrous 
tumors to tne naked eye, their minute structure is ascer- 
tained by the microscope to be cellular, the ceHs being of 
various shapes, but always very narrow in proportion to 
their length, and often terminating in long, single or double 
filamentous processes. The term "Recurring" has been 
applied to these tumors on account of their proneness to 
return after removal, and, in this respect, they agree with 
true cancerous growths. Their minute structure, however, 
is entirely unlike that of cancer, and their physiological 
resemblance is incomplete; for although, like cancerous 
tumors, they are liable to return after removal, yet they 
exhibit no tendency to affect either the lymphatic glands, 
or the internal organs. Thejr also differ from cancer in 
another important particular, smce, however often they may 
return after excision, their recurrence is unattended with 
any signs of constitutional cachexia. 



A CASE OP 

POISONING BY EATING THE SEEDS OF THE 
DATURA STRAMONIUM.— RECOVERY. 

BY JOHN G. JOHNSON, M.D., 

or BBOOKITS; V. T. 

On Tuesday evening the 27th of September, 1859, I was 
called to see a child, a patient of Dr. Marvin's, who had been 
poisoned by eatine the green seeds of the Datura Stramo- 
nium. The boy, alad orseven years, had been playing that 
afternoon on the Heights with some of his fellows, who 
told him that the seeds of this plant were good to eat, when | 



he picked the burrs, and, crushing them, ate the seeds of 
several The precise amount eaten could not be ascer- 
tained. He returned home about five o'clock, and inquired 
of his mother what they were to have for tea. ' She noticed 
there was some hesitation in his speech, and that his face 
was flushed. As it was some two hours before dinner, she 
gave him an apple to eat. As he divided it, she noticed a 
peculiar twitching of his fingers, and as he handed his 
mother a portion there was a movement of his hands Hke 
a patient with chorea. On biting the apple, whidi was 
quite juicy, he said it was dry like flour, and that it hurt 
his throat ; he threw it aside, and lay down on the lounge. 
His mother incjuired if he was sick, and he replied in tones 
so loud and violent that it startled her. As the twitching 
increased, she lifted him up to get him up stairs, when edie 
found he staggered so as to be nardly able to waUc, and in 
passing throu^ the door fell against it. Dr. Marvin was 
caUed, who directed an emetic immediately, and requested 
me to attend, as he was unwell. I first saw the child at seven 
o'clock, about two hours and a half aft^r he had eaten 
the seeds of the stramonium. He was then tossine vio- 
lently in his father's arms, with a spasmodic twitchmg of 
the hands Hke a child agitated and suffering from chorea. 
Tlie pupil of the eye was enormously dilated, more so than 
I have ever seen from the fiiU action of belladonna; the 
face, and especially the mouth, was much swollen ; he was 
perfectly blind, the full flash of the gas failing to produce 
the slightest contraction of the pupu. There were such 
violent movements of the hands and subsultus tendinum 
that it was impossible to count the pulse. The heart's 
action was feeble, but not increased in frequency. There 
was no perspiration on any part of the body. The feet and 
whole lower extremities were cold and palsied, and hung 
powerless over the father's lap, in marked contrast to the 
rest of the body, which was so much agitated. 

There had been some emesis from the emetics already 
given, but not freej a tablespoonfiil of mustard and an- 
other of salt were immediately mixed with warm water, 
and pressing the tongue strongly down, I attempted to 
mikke the child swallow it; considerable difficulty, however, 
was found in deglutition, and such severe symptoms of 
strangulation supervened, that the parents would not aUow 
me to repeat my endeavors to make the child swallow. 
But most of the mustard was, however, forced down, and 
we soon had the pleasure of seeing fi^e vomiting ; a large 
amount of food was thrown off from the stomach, and the 
seeds of the Stramonium much swollen, so as to appear 
nearly the size of tomato seeds. As l^re had been no 
action of the bowels, a strong soapsuds enema was ad- 
ministered as a derivant and to unload the bowels. The 
child seemed now to foe going into convulsions, and his 
head was immediately placed under the cold shower bath, 
while his body reclined in warm water, as the coldness 
of the limbs had increased. Strong coffee was also forced 
down, though with great difficulty, as the child seemed to 
choke at every attempt to swallow. 

9 P.M. — The child has had no convulsion, is picking at 
imaginary bodies in the air, and has a violent maniacal 
action ; cannot articulate, but the words he attempts are 
loud and harsh ; the pupil of the eye is extremely dilated, 
and does not respond in the slightest degree to the light ; 
the coldness of the extremities and loss of power marked ; 
coffee is continued. 

10 P.M. — The child hears sounds more distinctly. His 
brotiier played upon the guitar, and sang a &vorite 
tune ; boy noticed the music, but turned in an uncertain 
manner towards him ; attempts to sing, but cannot ; is very 
violent in the attempt to articulate ; involuntary movements 
of his hands continue ; his pupils still dilated ; the extremi- 
ties cold and palsied. The coffee is to be continued. 

5 A.M. — ^Pupil still enormously dilated ; patient perfectly 
blind ; hearing good ; cannot tell whether the ^as is lighted 
or not ; the pupil does not contract in the lightest from 
the full glare of the light on it; the limbs are stiU para- 
lysed ; some improvement in his speech ; can now articn- 
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late more distinctly, still not so that a stranger can under- 
stand him ; same fierceness in his speech continues. 

The bowels now moved for the first time since eating the 
seeds, more than twelve hours ago ; choreic movement of 
the hands still continued ; as he vomited every time the 
coffee was administered it was suspended. 

7 A.1L — ^The swelling of the face subsiding ; the twitch- 
ing of the fingers continues; the pupil is dilated as before, 
and the child cannot tell whether the light is burning or 
not, though his face is turned to the gas-light; there is now 
a more distinct utterance, but the voice continues loud ; he 
has no power over his limbs. 

Thursday Morning. — The pupil does not respond to the 
light^ though it is now forty nours after taking the stramo- 
nium ; the twitching of his fin^rs is much less, and he has 
considerable fever; ne still picks at imaginary objects. 

Friday Morning, — The pupil responds better to the light^ 
and the child sees more distinctly ; the brilliancy of the 
eye is less marked : power of the legs is restored ; he wishes 
his playthings, and has more desire for food. 

Saturday Morning, — The pupil responds well to the light, 
though not perfectly. There is some redness of the fauces 
still remaining, and the child is unusually nervous. In order 
to give tone to the system the iodide of iron was prescribed. 

The points of interest in the case were; 1st, the long con- 
tinuance of the dilatation of the pupils, viz. fi'om Tuesday 
evening to Friday morning, and they were not fiilly restored 
until &turday; 2, the picking at imaginary objects, and 
choraic movements of the upper extremities in marked 
contrast to the coldness and loss of motion in the lower 
extremities; 3. the absence of perspiration, and torpor of 
the bowels; 4, the remarkable expression of the voice, 
being loud and violent, and his maniacal actions as the 
effects of the poison supervened, and as they passed away. 



A CASE OF POPLITEAL 

ANEURISM SUCCESSFULLY TREATED BY 
PRESSURE APPLIED IN A NOVEL MANNER. 

BY T. CLARKSON MOFFAT, M.D. 
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Tm treatment of aneorism by compression is deservedly 
held in increasing estimation amone surgeons as compared 
with all other methods hitherto employed. Involving litUe 
or no risk to life it is certainly, wherever practicable, worthy 
of the most faithful trial, and if unsuoceaeful, the chances of 
effecting a cure by the other plans which have been devised, 
are still as good as before. Any accession to our present 
stock of information as to the best and easiest mode of 
securing the exact kind and amount of compression required 
cannot but be eageriy sought by every surgeon. Having 
accomplished the obliteration of a large aneurismal tumor 
of the popliteal artery by a somewhat novel contrivance, I 
win report the plan in detail, that it may be made tributary 
in some small degree to Uie general interests of science and 
humanity. 

The published case of Dr. Fountain, of Davenport Iowa, 
in a recent number of the New TorhJoitmal of Medicine. 
suggested Uie meUiod employed, and to that gentleman I 
cheerfully acknowledge my indebtedness. Nothing can 
exceed in simplicity the contrivance which Dr. F. made use 
of in the treatment of his case — nor does it detract from the 
value of tiie invention that it was readily suggested to his 
mind by the position in which he found his patient. The 
following details of the case which I am about to describe 
are gathered firom notes taken at the time. 

On the 22d of March, there came to the Seaman*s Re- 
treaty a colored man— « sailor bv profession, a native of 
Pennsylvania, a^ed 51 years. He bad arrived from Cal- 
cutta in the previous month, and came to the hospital for the 
cure of rheumatism^ with which he had been considerably 
afflicted for about eight months. He complained chiefly of 



the ri^ht knee-joint, which, he said, was very much swollen, 
especially behind, and for which he had been «8ing a variety 
of remeoies, both internally and locally. He had followed 
the sea for a (^at many years, and had been addicted to 
most of the vices which are common among men of his 
class. His complexion was that of a dark mulatto. He 
was about five feet ten inches in height, thick set^ broad 
shouldered, and weighed about 180 pounds. The affec- 
tion of the knee-joint was of about six months* standing — 
beginning first as a small tumor between the hamstringBi 
and gradually increasing without occasioning much inoon- 
venienoe except stiffness. He attributed the difficulty to a 
wrench in lifUng, at which time he expaienoed a sensa- 
tion as of something giving way. He was found, on care- 
ful examination, to lutve a pulsating tumor in the right 
popliteal Bpaoe, of the sise of a large orange. On oonadt- 
ing with br. Isaacs, of Brooklyn, it was decided not to 
ligate the femoral on account of 8uiq)ected atheromatous 
disease, but to try first the effect of oomprtssion as devised 
and sucoessfiilly practised by Dr. Fountain. In a few mi- 
nutes, with the aid of a carpenter we erected a structure 
consisting of a stick of timber about four indies in thickness 
by eif^t in width — one end of which was secured to the 
top of an upright post of the same dimension. This post 
was &stened firmly to the fioor, and lashed to the iron cross- 
bar at the head of the bed. It was about six feet iu height^ 
and bevelled at the top to receive the stick first named; 
these were firmly nailed together. The large piece of lim- 
ber about twelve feet in length rested at the k>wer end 
upon a 8tjx>ng table, placed at the foot of Uie bed, thus form- 
ing an inolined plane over the bedstead placed lengthwise 
underneath it The patient was then placed vpon the bed 
in the supine position, with his leg slightly flexed — some- 
what everted — ^wrapped in thick layers of eotton. and placed 
in a long fracture-box : a compress made of adneaive plan- 
ter wound tightly into a roll, about an inch in length, and 
three-eighths of an inch in diameter, was then placed upon 
the femoral at the inferior angle of Scarpa's epace. Upon 
this rested the lower end of a p^pendicular piece of wood 
about an inch scpare, the upper end of whioh was bevelled 
to meet the inchned plane before described. 

The pressure was 'commenced at eight in the momisg. 
The degree of pressure was regulated by drawing the uf^r 
end of the perpendicular dovm the inclined plane, to a 
greater or less extent as might be re<|uired. The hand 
of the operator was kept upon the stick, and thus se- 
cured an equable pressure, even thou^ the patient moved 
his hmb, as he sometimes did a very little. JL second com- 
preee and upright were plaoed over the artery as it orosees 
the horizontal ramus of the pubes, and when the pain fitun 
pressure in one was too great to be borne comfortably the 
other was used, and thus altersatoly compression was k^ 
up until five in the evening, when pulsation oould be no 
longer felt in the tomor. 

The patient oomf^ained but little for the first two hours. 
Three ooees of opium were given, which gave him so much 
ease that he sl^pt somewhat before the operation was com- 

eeted. Modffl«te compression was kept up for eight hours 
nger, after whidi the patient was kept for several days 
quieUy upon his bed. The tumor, at nrst very hnd and 
dightiy tender, gradually diminished in size ; his leg and 
foot^ in which he had experienced benumbing and prickline 
sensations, gradually regained their natonl feeling, and 
on the 20th of April foUowing he left the Institation per- 
fectly free from any trouble of the joint — ^with onlv a small 
walnut-sized tumor in the popliteal space. We have had 
no tidings of him since. 

The great simplicity of this plan of compression, wbicn 
is always availaWe, must be palpable to every one. That 
it is far easier for Uie patient, and unspeakably more so ft? 
the operator, cannot be questioned. It would also seem 
reasonable to infer that the compression itself, made at but 
one point, is more uniform and certain than has yet been 
secured by any other method. 
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CoMPOUirD Fbaoture of Fibula — Gtangrene — ^Amputation 

OF Thigh. 

[BeporCed bj Auxakdsb T. Bbll, M.D., B««ideDt Sniigeon.] 

A TOUHO German was admitted, June 9th, suffering from a 
compound fracture of the fibula of left leg, together with ex- 
tensive lacerations of the soft parts. The accident occurred 
tirenty-four hours prior to admission, and was caused by the 
crowcting together of two rail-cars. As soon as the injury 
was received the lacerations were brought together by a 
coQtintiOQS suture, and the limb tightly bandaged at the 
seat of ic^ry to restrain hemorriiage. There was found, 
on admission, a compound fracture of the fibula, about two 
inches below the head of the bone. The foot and leg below 
the bandage were much discdored and very cold, there was 
no polBation in ei^er of the tibial arteries, and em])hysema 
was present orer neariy the whole leg. The thigh was 
somewhat swollen and contused. The bandage and sutures 
were at once removed, the limb was swathed in flannel 
saturated with warm turpentine, and internal stimulants 
wen gh'en. The attending surgeon. Dr. Watson, was sent 
for, and on arrival determined to await further develop- 
menls. 

On the day following the existence of gangrene <^ the 
leg was unmistakable. The odor became very offensive, 
and the emphysema was fast extending up the thigh. A 
consultation was called at 2 p. m., when it was deci- 
ded to amputate through 1^ lower third of the thigh. 
The patient was brought under the influence of ether, and 
the operation performed by Dr. Watson. Very little blood 
waft lost The stump was then dressed as follows : — a roUer 
bandage was a{>{^ed from above downwards to expel the 
air, which had infiltrated the cellular tissue ; the edges of 
the wound were then closely approximated by strips of 
adhesive plaster, and water dressings applied. After the 
operation the pulse was 120 and feeble. As soon as tiie 
eoeet of the ether had nassed off J ss* brandy was given 
Wit^ Sol. snlnh. Magend. gtt xv., and stimulants ordered 
to be repeatea as occasion required. 

The patient progressed &vorably until the fourtii day 
aifter the operation, when he had a stight attack of delirium, 
which, however, subsided after the administration of an 
anodyne. The dressings were removed at this time (br the 
first, when the face of the stump was found to be slightly 
sloughy. The pulse ranged from 120 to 130 per minute. 
In the oonrse of the next three or four days an abscess 
formed in the left groin, and was opened. Nothing worthy 
of note occurred until the 21sty the eleventh day afi»r t^ 
operaUon, when the patient was seized with a dull lasting 
an hoar, and at night had a furious attack of dehrium. 
Theee symptoms were repeated for the next three or four 
days, at t^e end of which time death took (^aoe. 

At the autopsy, made twenty-four hours after death, pu- 
mlent matter was detected intermingled with the clot in the 
external saphena vein. The intemu coat of that vein, and 
the others m the vicinity, gave evidences of inflammation 
as high up as the external Uiac. 

Acute Mnrnfoms — Reooybrt. 

IRepotieA bj John C Aohssok, HD., Senior Asilstuit] 

Alexander McC , aged 25, a native of Ireland, was 

admitted in the service of Dr. Griscom on the 11th of 
April The patient at the time was delirious, and of course 
imable to give any account of himself. Lying upon the 
bed he womd roll his head uneasily to and fro upon the 
pillow. His face was flushed, and there was considerable 
febrile action present^ the pulse being 120 per minute. The 
pupils were widely dilated but regular, the conjunctivae 
were much congested, and besides there was a tendency to 



strabismus, with more or less constant rolling of the eye- 
balls. The surface of the tongue was dry and brown, with 
sordes upon the teeth and lips. The respiration was occa- 
sionally sighing. He had some jactitation of the body, witli 
more or less rigidity of the muscles of the lower extremi- 
ties. No petechias were noticed upon his abdomen. The 
grevious history of the case, as far as it could be ascertained 
om his friends, was in substance this : — The patient had 
always been temperate in his habits, and was not known to 
have received any injury of the head that could have given 
rise to the symptoms described. About two days before 
admission, without any apparent cause he was seized with 
a headache, which in the course of the day following be- 
came very violent in its character, and was attended with 
vomiting. Delirium came on that night, and increasing in 
intensity, he became imconscious the following day. Va- 
rious domestic remedies were resorted to, but with no good 
effect On admission into the hospital the diagnosis made 
was acute meningitis. A large blister was ordered to the 
back of the neck, together with the internal administration 
of calomel in doses of two grains every two hours. In due 
time the blister established a raw surfiice. The next day 
the symptoms of the disease were much more severe than 
before, and the pulse was 112 and very compressible. A 
blister was applied behind each ear. A slight amount of 
ptyalism having been produced, the use of the calomel was 
suspended. That same evening a disposition to somnolency 
showing itself, about three ounces or blood were taken by 
cups from each temple, and a turpentine injection was 
administered. On the following day, being the third afler 
his admission, a marked change tor the better showed itsel£ 
The jactitation and delirium, which before were very intense, , 
subsided almost entirely, the tongue became moist and 
showed a clean tip and edges ; the temperature of the head 
and general surface was moderated ; the pulse was 72, and 
there was shown enough intelligence to protrude the tongue 
when asked so to do. The turpentine had operated very 
freely. Immediately after ceasing the administration of 
calomel ten grains of iod. potash were given every six hours. 
The use of this remedy was continued for four or five days^ 
the dose, however, being decreased one-half towards me 
last. The remaining history of the disease can be summed 
up in a few words. The delirium, after a day or two, only 
showed itself at night and it was not long before it disi^- 
peared altogether. The intellect became gradually brighter 
and brighter, his pulse full, regular, and natural, so that at 
the end of the seventeenth day after admission, and the 
nineteenth day fii^m the first symptom of the disease, the 
patient was discharged perfectly cured. 



BELLEVUE HOSPITAL. 
Three Cases of Spontaneous Fracturk. 

Fractures of the bones, from slight or trivial causes, 
generally called spontaneous fractures, are of such infre- 
quent occurrence that they are always objects of much inte- 
rest That they depend upon some abnormal condition of 
the osseous system induced by a constitutional cachexia is 
well established. In most instances this predisposing cause 
is easily traced, while in others it is much more obscure. 
The following diseases, which impress upon the system a 
new condition, are supposed to render the bones very liable 
to fracture, viz. rachitis, scurvy, gout, cancer, and syphilis. 
Of these affections rickets and cancer, without doubt, have 
the most decided influence upon the nragiUty of the bones. 
It is also true that fractures from slight causes occasionally 
occur without any apparent cachexia ; in these cases local 
affections of the bones are often detected, but in other 
instances the predisposing causes are so ol)^cure as to remain 
undetected. We have recently met in this hospital with 
three cases of what majt be called spontaneous fracture. 
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The first was the result of the cancerous cachexia. The 
patient was a female who had submitted to the removal of 
ner right breast about five months before on account of a 
cancerous growth. She was about forty-five years of age, 
of robust appearance, and had always enjoyed good health ; 
the tumor was small and perfecUy movable; the wound 
healed kindly, and remained perfectly sound for about four 
months, when small nodular masses formed along tbe cica- 
trix, several weeks after entering the hospital, in attempt- 
ing to set into bed she leaned upon her left arm, which 
fractured near the middle of the os brachii. A few davs 
later, in getting out of bed, her left thigh rested upon the side, 
the foot hanging to the floor, when the femur also jrieldea 
near the middle. She now failed rapidly, and died at the 
end of a month. No autopsy was made. 

In this case the proper dressings were applied, but there 
was no union of bones. 

The second case is still in the hospital (Ward 7), and the 
treatment has been attended with as good results as that of 
firactures which have no predisposing cause. The history 
is token firom the notes of Dr. De Rc«set, Junior Assist, to 
the Second Surgical Division — G. R cet 33; good con- 
stitution, temperate habits, has suffered from neiuer syphi- 
lis nor scrofuuk, though he has a large, dark cicatrix upon 
the left anlde, complains onl^ of rheumatic pains in his 
bones. May 21. — In attemptmg to pull off his boot from 
the ri^t fb<k the leg slightly twisted, when he suddenly felt 
the thigh yield and heard a snap, but experienced no pain. 
On entering the hospital the fixture was readily detected 
a UtUe below the trochanter. The straight splint was ap- 
plied, and not removed until the end of six weoks, when the 
fracture was found firmly consolidated with about an inch 
shortening. 

In the first of these cases there can be no doubt that 
cancer was the predisposing cause of firacture, and of neces- 
sity an unfavorable prognosis was given. The failure of the 
bones to unite in these cases depends upon the cancerous 
degeneration of the fraj^ments. In the second case, if we 
exclude ^rphilis, the evidences of which are noticeable, the 
cause is much more obscure. We must tlien refer it to that 
dass of cases mentioned by Malgaigne, where there is local 
inflammation of Uie osseous tissue. He says — " I designate 
thus, by conjecture, an affection manifested generalfy by 
dull pains, referred oy the patient to a previous contusion, 
or to an attack of rheumatism; these are rarely severe 
enough to excite general reaction, and attract little attention, 
until at last, by sUght violence, a fi>acture is caused at their 
seat" The successful results of treatment in this case prove 
the importance of care in the application of dressings in 
those cases where the cause is obscure. In cases where 
the constitution is at faulty much may be done by proper 
internal remedies towards removing the existing evil 



NURSERY AND CHILD'S HOSPITAL. 
Sprue — (Esopniarris. 

P. W. was admitted ^service of Dr. Geo. A. Peters) 

June 11th, 1859, from the Children's Aid Society, at the 
a^ of eighteen days. At the time of admission he had 
diarrhoea and coryza, his mouth was covered with sprue, and 
lie was much emaciated. He was placed with a wet- 
nurse and the diarrhoea somewhat al^t«d, but the coryza 
and sprue remained. Copper-colored spots were disco- 
vered around the anus and inside the thighs ; he gradually 
faOed, and died of asthenia on the 24th of June. 

Autop&y — ^20 hours after death. — Body greatly emaciated ; 
the patches of sprue were found in the fauces and in the 
oesophagus, to within half an indi of the stomach ; the 
whole extent of the oesophagus was of a dark red color, 
evidently inflamed) the inflammation terminating abruptly 
at the stomach ; the oesophagus was still lined by its large 
pavement epithelia, as shown by the microscope ; stomach 



healthy; the intestines were not carefully examined, but 
their external i^jpearance did not indicate disease ; mesen- 
teric glands enlarged, and somewhat indurated; lungs, 
heart, and liver to 3l appearance healthy ; the other viscera 
were not examined ; the patch of sprue nearest the stomach 
was examined under the microscope and found to contain 
the branches and sporules of the oidium albicans; the hepa- 
tic cells contained less than the usual amount of oil globules. 

Three Cases of PLEURo-PiiEuiioinA with PtTLuoVAitr 



The last number of the Medical Times oontaioed the 
records of two cases of pleuro-pneumonia accompanied by 
small pulmonary abscesses. The three following cases, in 
which the same lesions were found, render it pr^>able tnat 
such abscesses are not of rare occurrence in the pneumonia 
of infancy. Sometimes, perhaps commonly, the purulent 
collection is connected with a bronchial tube, and if^ in 
addition, it open into the pleural cavity, pneumo-thorax 
and collapse of the healthy lung tissue may immediately 
ensue. It is probable that sudden exacerbation of symp- 
toms, and even sudden death, sometimes occur fi:om tms 
cause. 

Case 1. (Under the care of Dr. Geo. A. Piteb&)— - 

J. C f set. four months, was admitted June 19, 1856, 

with his mother, who nursed him. His health at first 
was good, but on the 8th of July and 4th of August he 
had attacks of dysentery, which were relieved. About the 
time of the last attack, he was noticed to have a slight 
cough, and a mild expectorant was ordered. After Uiis 
nothing occurred to attract attention to his caae till August 
25th. when his breathing became suddenly much oppreHied, 
and nis face pallid. Upon examining the chest, the right 
side was found healthy, but on the left, in the innrarscapmar 
region, there was dulness on percussion, with distinct bron- 
chial respiration. He was treated with squills, ipecac, and 
sanguinaria, with the local use of Roche's embrocation and 
the oiled-silk jacket, but he continued to sink, and died 
August 30th. 

Avlapsy, — Right lung and pleura healthy; lefl pleuEal 
cavity contained a turbid serous efiusipn with dots of olood ; 
near the middle of th^ lower lobe was a small opening, 
apparently produced by ulceration, through which a probe 
could be easily passed ; the limg adjacent to this opening 
was consolidated ; in the liver were found rather more than 
the usual number of oil globules ; kidneys healthy ; intes- 
tines not examined. 

Case 2. (Under the care of Dr. Geo. T. Eluot.)— J. M , 

four months old, and previously healthy, with the exception 
of an attack of impetigo, of which he was cured, was seized 
with a cough Dec 20, 1858, attended by febrile symptoms. 
No disease of the chest was detected ; tonsils somewhat in- 
flamed. Dec 22d. — Feverish ; countenance anxious ; respi- 
ration hurried, painful, and accompanied by an expiratory 
moan ; dulness detected at the base of the right lung and 
pleuro-pneumonia diagnosticated. Dec 23d. — Dulness ma- 
terially increased, extending to the angle of the 8CM)u]a ; 
sub-crepitant r4le heard over site of dulness. Dec 24th— 
Died since the last record. The treatment has consisted in 
the use of Dover's powder, syr. of squills^ and syr. ipec^ 
with counter-irritation and the oiled-silk jacket 

Autopsy, — Right lung adherent anteriorly to the ribs, 
and about I iiiss of sero-purulent fluid in the right pleural 
cavity, the lower lobe on the same side non-crepitan^ and 
presenting the characteristics of pneumonia, both to the 
naked eye and under the microscope ; under the pleural 
covering of this lobe were several white points i^ot larger 
than a pea^ containing pus. On attempting to inflate Uiis 
lobe, the air escaped from two or three perforations which 
f^peared to have communicated with small abscesses; other 
organs healthy. 

Case 3. (Under the care of Dr. Wir. W. Jones.) — J. D-»- 
aged four and a half months, admitted on the 1st of Feb. ; 
enjoyed good health from the time of admission to the 
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28tli of March ; on the evenhi^ of this day was fretful, and 
refused to nurse. Castor oil with a carminative was admi- 
nistered, and afler the operation of the oil he appeared im- 
proved. March 29th. — Previous symptoms returned, but 
became more quiet afler a warm bath. March 30th. — Head 
thrown back, re^iration slightly labored, though not much 
accelerated ; bronchitis detected on examination. March 
31st — Symptoms the same ; an expectorant was ordered, 
with the oiled-silk jacketu and witn counter-irritation by 
liniment, sapo. comp. April 1st. — This afternoon had 
several inikl but well manced convulsions; difficulty of 
respiration much increased, the head extended, and the 
eyes turned upwards. April 2d. — Sub-crepitant rdles 
heard over the inferior portion of both lungs posteri- 
orly; pulse 135; resp. 60, and labored; eyes constantly 
turned upwards, refuses the breast. April 3d. — Mouth and 
tongue dry and red. April 4th. — Respiration frequent and 
labored: infra-mammary depression marked on inspiration : 
pulse loO, small and weak : stimulants freely given. April 
5th. — Respiration -extremefy difficult; a fine sub-crepitant, 
almost crepitant, r&le heard over the lower portion of both 
lungs : well-marked dulness on percussion in the left infra- 
scapular region. April 8th. — Died to-day. 

Autopsy J five hours ofUr deaih. — Lower part of both lungs 
adherent to the ribs, by fibrinous exudation, but easily de- 
tached ; a conmderable portion of the lower lobe on the left 
side of a dark-red color, and scarcely crepitant : on insuffla- 
tion, the air escaped thrtxugh an opening scarcely larger than 
a knitting needle in the posterior surface of this lobe ; the 
opening communicated with a very small cavity, apparently 
the site of an abscess ; the lung substance adjacent to this 
cavity almost tliffluent^ but of me same dark-red color with 
the more solid part ; a portion of the lower lobe of the 
right hmg was of a dark-red color, and feebly crepitant, and 
the air escaped from an opening in it not larger than that 
on the left side. The hmg substance around the cavity in 
the lower lobe on the left side, was found to contain pus 
and exudation corpuscles, in addition to the normal cells. 




The Armt Medical Boabd. — The Army Medical Board of 
Examination was convened in New York on the first of 
May for the purpose of examining Assistant Surgeons for 
promotion, and such candidates desirous of appointment 
as should present themselves. The board consisted of Sur- 
geon Clement A. Finley, Surgeon Charles McDougall, and 
Surgeon John M. Cuyler, Asst Surgeon John F. Hammond, 
Recorder. The rigid severity and impartiality of these 
examinations are well known : and the fact of having passed 
such an ordeal is more prizea by young medical men than 
the possession of a score of college diplomas. It is but an 
act of Justice to these boards of examination to state that 
so well are their duties performed in selecting a proper class 
of young men for army medical service, uiat the corps 
not only stands high in public estimation, but is acknow- 
leged by the other officers of the army to be second to no 
ouxer in the service. 



New Torx Prison Associatioic. — The New York Prison 
Association, a chartered orjs;anization, intended especially 
to watch over the interests of prisoners, discharged convicts, 
suspected persons, and others involved in criminal relations, 
presents a report, which shows that during the year 1859, 
5,740 persons were visited in our city prisons. As many 
as 532 complaints, which, on examination, were found 
frivolous, have been abandoned by its advice, and 551 per- 
sons discharged from custody, who were young and inex- 
perienced. Of such cases 579 have been supplied with 
money and other means, and aided to go to the country or 
get empiojmdnU 
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THE LATE CHARLES E. ISAACS, M.D. 

" Death loves a shining mark," and among the well filled 
ranks of the medical profession in New York and Brooklyn, 
there, probably is not a name more universally respected 
and beloved than that of the lamented Dr. Isaacs, and it 
may safely be said that the place and services of none could 
be more generally missed. Though he had long suffered 
from the consequences of the malarious and camp expo- 
sures of military life, which indirectly induced his fatal ill- 
ness, that last sickness, and his death, were comparatively 
sudden and unexpected. 

As the entire profession in our cities, and thousands "t)f 
medical men who have been his pupils or readers, will feel 
his premature loss as a bereavement to our profession, we 
have prepared for our readers the following brief sketch of 
his life and character. 

Chas. Edward Isaacs, M.D., was bom at Bedford, West- 
chester county, N. Y., on the 24th of June, 1811. His father 
was a merchant and farmer. The family consisted of three 
sons and one daughter, Charles being the youngest. He 
went to the parish school, where he studied the classics ; 
and at the age of twelve he could read with facility the 
Greek Testament He early evinced marked preferences 
for the natural sciences. The anatomy of insects and the 
lower animals was carefully studied in a practical way, and 
he exhibited a peculiar fondness for Botany and Geology. 
Even at a very early age he was accustomed to saunter 
away in the fields and woods, gathering specimens of all 
sorts from the animal, vegetable, and mineral kingdoms. 
This striking peculiarity early indicated his choice of a pro- 
fession, and accordingly his tastes were indulged. His 
father died when he was but seven years of age. He com- 
menced the study of medicine with the late Dr. Belcher, of 
New York, who was a relative of tlie family. He gradu- 
ated in medicine at the University of Maryland, in 1832 ; 
after remaining in Baltimore for a short time, he went to 
North Carolina. During President Jackson's administra- 
tion he received the appointment of surgeon, to accom- 
pany the Cherokee Indians in their removal beyond the Mis- 
sissippi. He trayelled quite extensively among the Indian 
tribes, and through the Southern States. He entered the 
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arm J in 1841 ; and, of fifty candidates who were examined 
bj Uie Amy Board, only six paaeed, of whom Dr. I. stood 
fir$L He was first aent to GoTomor's IsUnd, and from 
thenoe, after a few months, was ordered to repair to Fort 
Kent, on the eastern boundary of Maine, in the Aroostook 
region. There he remained about two years; and from 
thenee was ordered to Copper Harbor, Lake Superior, at 
the time of the excitement rektive to the discovery of cop- 
per mines in that region. While at this station endtmie 
perUaniUs broke ont in the garrison, and very few of the 
soldiers escaped an attadc (see K. T. Journal Med. March, 
1846). 

Dr. Isaacs left this station in 1845, and from thence went 
to Fort Niagara, Youngstown, New York. In the spring of 
1846, he obtained leave of absence for six months, and dur- 
ing that time resigned his office. He came to the city of 
New York, and in connexion with a friend, established a 
medical class in Greene street At the end of a year he 
left and returned to Niagara county, again embarking in 
private practice, but remained only a- year; he then came 
again to this city, and, for a time, held an i^pointment in 
hospitals on Staten Island. Subsequently becoming De- 
monstrator of Anatomy in ihe College of Physicians and 
surgeons of New York, he retained this place for several 
years, and later still became attached to the University 
Medical College in the same edacity. During the warm 
season of these years he was employed as surgeon on 
several European steamers. This gave him opportunities 
of visiting the hospitals of Paris and other foreign cities, 
and added new heidth for the arduous labors of the winter. 

Dr. Isaacs continued in this city, always assiduously 
pursuing his favorite labors in the departments of anatomy 
and pathological histology — officiating as Demonstrator and 
Adjunct Professor of Anatomy in the University — and 
always the ready and reliable expert and counsellor of me- 
dical practitioners who required such services as he best 
could render. In the spring of 1857 Dr. L took up his resi- 
dence in Brookl3m, where he at Once entered upon a wide 
and lucrative practice ; and whore — honored and loved by 
all who knew him — after a few weeks* illness, he died on 
the 16th of June. 

As an anatomist Dr. I. was not excelled in this country. 
He was well versed in the practical branches of his profession, 
and also fond of original investigation in pathology and phy- 
siology — in both of which he was an enthusiast His mo- 
nograph on the structure and functions of the kidney 
attracted much attention in this country, and received 
deserved compliments from eminent men abroad. 

Like many men of genius, for a long time monied success 
was not his. And it really seems doubly hard that when 
at length he had, in a measure, attained pecuniary ease and 
worldly comfort he should be so suddenly taken away. He 
studied and worked for the love of science — personid ambi- 
tion and selBshness had scarcely a trace in his composition. 

With steadfastness of purpose, industry, and more than 
ordinary knowledge of men and. things, he united wit, a 
genial disposition, and warm, gentle feelings, the possession 
of which would have done honor to a woman. Even when 
ill-health and discouragements combined against him, it 
was astonishing how he would bear up under difficulties 
calculated to overwhelm ordinary men. 

The immediate cause of death was pleuro-pneumonia. 
He also suffered from Bright's disease of the kidneys, and 



for many years had been troubled by repeated returns of 
malarious difficulties, the result of old exposure at the 
South. 

It was highly gratifying to find the frineral of this la- 
mented brother attended by such a large and respectable 
number of persons, who manifested unmistakably by their 
i^pearance that real, unaffected sorrow had brought them 
together, to show their respect and affection for the de- 
ceased. It was no ordinary funeral, and tears dimmed 
the sight of numerous eyes that for many a day had not 
wept This evidence of general sorrow was a painful 
consolation to the intimate friends of the departed, and 
was the more appreciated because strictly unselfish and 
sincere. 

Rare indeed is it that we find a physician who has attained 
eminence in his profession, of whom we can say when dead 
— he left not a single enemy I and this can be said truly of 
Charles E. Isaacs. As was remarked by a professional bro- 
ther, when speaking concerning the late Dr. J. Kearney 
Rodgers, just after that bereavement, " The profession knew 
not his value until now that he is gone I A void is left that 
npne can fill" And now there is yet another void 1 Who 
can fill it? 

Among the friends selected as pall-bearers we noticed 
one who, although oppressed and with a heavy heart, did not 
fiinch from that last sad duty towards him to whom he had 
so long been — through success— through adversity, still the 
same devoted, never faiUng fiiend. 

We are pleased to hear that a movement is on foot to 
erect, in Greenwood, a monument to Dr. Isaacs* memory, 
and if by such means expression could be found for the 
affectionate regard with which that memory is treasured 
by the profession, and that will ever be augmenting with 
the pleasant reminiscences of that generous self-forgetful- 
ness, charity, good-wiU, and devoted firiendship which so 
remarkably characterized the man, that monument would 
tower to Uie skies. 

Tbs New York Academy of Medicine, of which Dr. 
Isaacs was an active and highly esteemed member, has 
appointed Dr. Wm. H. Van Buren to prepare his memoir. 
No person could have been selected who has had greater 
opportunities to learn tlie true worth, the secret springs of 
action, the hopes and disappointments of the deceased. 

Added to all the pleasant recollections of his medical life 
and his social virtues, is the assurance that his latter days 
were filled with the joyous hopes and devout purposes of a 
Christian. Fame and worldly prosperity, so certainly his if 
life continued, were not the objects for which he desired to 
live, but that he might honor God and be of use to his 
fellow men in liis accustomed labors in our profession. 

Like G^man, Hope, Golding Bird, and Todd, with 
whom Dr. Isaacs was worthy of being classed, he engaged in 
the most recondite and original researches in anatomy, his- 
tology, and pathology, and in his latter days illustrated the 
falsity of the oft-repeated assertion that such studies lead to 
materialism and infideUty. In conversation with a medical 
friend respecting the studies and objects of medical life, he 
calmly remarked, " I am not anxious to live, but I would 
like to do some good to my fellow men. (Jod's will be 
done 1 He is good, and more xvonderfvl than all we have 
learned here I" 

So pass away the lights and laborers of the medical pro- 
fession. Let us heed the lesson and cherish their memory. 
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INDEPENDENCE DAY. 

Happt the citizen of New York who rose on the morn- 
ing of the 5th of July with a whole skin and unbroken 
bones. Happy they, whose business calling them into the 
thorougfafk-es of the great metropolis, and amid the tem- 
pestuous atmosphere of our national Saturnalia, were yet 
permitted to return home with unbandaged heads and 
imsplintered limbs. The tutelar deities of storm-tossed 
mariners perilously venturing between Scylla and Charybdis, 
or threading the channels of the " roaring Symplegades," 
must have tenderly gone in the van of every citizen who 
thus escaped martyrdom by belching fires and raining firag- 
mcnts of rocketfl. Go where you might, turn where you 
would, and troops of boys armed cap-a-pie with every 
possible variety of detonating instrument, thronged the 
street^!, adding their quota of noise and danger to the 
general uproar around. Collected in groups at the street 
comers, each vied with his neighbor in audacity of enter- 
piise— overloading cheap, deceitful pistols, whose every 
discharge threatened the life, and but too often destroyed 
the limbs of the bystanders, or impertinenUy thrusting ex- 
plosive missiles in the faces or under the clothing of the 
passers-by. Some amused themselves with burning loose 
gunpowder on the ground, and having converted their 
pockets into magazines, the latter not unfrequently took 
fire, and the vagrant patriot suddenly became an unwilling 
holocaust to the Goddess of Independence Day. 

Aside, however, from the indiscreet and rash adventures 
of noise-loving youths, whose long-collected pennies went 
to swell the sales of gunpowder and the importation of 
Chinese fire-crackers, children of larger growth, though 
apparently of no greater maturity, paraded the streets, 
occasionally firing muskets and horse-pistols, in close prox- 
imity to the passing throngs. To have remonstrated with 
either boy or man afflicted with this gunpowder-burning 
mania, would have been to make oneself the special target 
of his weapons. It was literally "cut and run*' the live- 
long day between aH manner of perils; for if the pedes- 
trian escaped being shot by flying wads, or burnt by 
crackers, or deafened by some overpowering detonation, a 
fi-ightened horse might suddenly whisk around the comer, 
and render him instanUy and unawares a proper subject for 
a stretcher and the surgical ward of a neighboring hospital 
The indiscriminate warfare carried on throughout the day 
by " insatiate archers," lovers of liberty, and despoilers of 
other men*s peace, was appropriately concluded at night 
with the usual hailstorm of rocket sticks, so that he who 
congratulated himself at sunset upon the possession of a 
whole skin, might still go to bed with a lacerated scalp and 
a very respectable perforation in his skulL Indeed, never 
did the Roman Saturnalia present scenes so dangerous to 
life, as did the streets of New York on the Fourth of July, 
for in all directions you saw unbridled license of deport- 
ment, and wanton dangers boldly thrust across the path- 
ways of safety and legal protection. 

We do not Uiink it necessary to ask whether patriotism 
is either produced or nourished by such scenes as these, 
because, whatever name we give them, they are still only 
exhibitions of a raging popular delirium assuming a most 
dangerous type, and against such society has a right to 
demand and to exact protection for its members. It is the 
best test of a high civilization to accord the largest possible 
liberty to the masses, and at the same time to secure the 



utmost possible safety to every individuaL If scores of 
rowdies can, under the pretenoe of celebrating oar national 
anniversary, assume tlie possesaidn and oontrol of our city, 
so that the lives and Umbs of its citiEens are not safe within 
its precinctS) then the city is no longer a proper place of 
residence. If gentlemen cannot walk the streets in safe^, 
and must watch their houses to protect tiiem against the 
peeudo-accid^sital ineendiarism of that day, then of what 
service is onr police ? Better at once disband the force, 
and convert their salary-fimd to some better use. We pay 
taxes in order to be protected as weQ on the Fourth of July 
as on any other day, and the city Govemment has no ri|^t 
to ignore the safety of the oitisen on that day any more 
than on any other. 

It is gratifying to know that we have an instance in this 
country of a large city, whidi provides both for the effder- 
iammeni and proteetian of its citizens, on our national holi- 
day. We commend the example of the good city of 
Boston, whose authorities not only arrange an appropriate 
programme of performances, but likewise protect the 
citizen in the streets against risks to life by fireworks or 
firearms, and -protect also the tick m their hed$ against the 
noise which might imperil life or heakh: — 

CITY OF BOSTON. 

TO THB PUBLIO. 

In order that the citizens of Boston may be the better 
prepared to enjoy the festivities of the celebration of our 
National Independence, and to participate more fully in 
the liberal arrangements made by the City Government, it 
is respectfully requested that all good citizens, especially 
parents and guardians, will co-operate with the municipal 
authorities in keeping order on the night preceding the 
celebration. An extra Police force will be on duty for that 
purpose, and especially to prevent the discharge ofpiitols or 
other firearms, crackers, squibs, mock p r o ces s ions, bhunng of 
horns, and all similar annoyances. 

Persons having cases of sickness in their families requir- 
ing especial attention, are requested to give notice at the 
Station Houses in their resn^tive Police Districts, or to 
the Chief of Police, City HalL 

Per order of the Mayor, 

Daniel J. Cobusk, Chief of Police, 
• 

Is this not worthy of imitation ? The dignity and the 

character of every city require that nothing less than this 
should be done to satisfy the principle of personal security, 
which is at the foundation of all human society. 

But there is still another reason why the use of firearms 
and fireworks of every description should be forbidden in 
our streets. Those noisy patriots are always, to a greater 
or less extent, the martyrs to their own vapid patriotism. 
Our hospitals are crowded on the 4th of July with the 
victims of accidents which ought never to have happened, 
which would not have happened if proper ordinances were 
enacted and enforced, prohibiting the indiscriminate firing 
of guns and pistols, and the discharge of squibs and rockets 
in our streets. In an economic point of view the Hospital 
fund is charged with what the Police fund is responsible 
for, and a noble public charity is thereby unnecessarily de- 
pleted. Is this right 7 Should a man or any number of 
men be allowed, for the simple, empty gratification of 
making noise on the 4th of July, to render himself a bur- 
then upon the city ? And the poor sick in their homes, 
ought not their excited nerves and aching heads to be pro- 
tected against the wanton noises in the street below ? Is 
this mercy, or is it not simply justice— -jusiice to all ? 
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We subjoin a list of the casualties, as copied from the 
returns of the police, which occurred on the 4th of July, 
1860, in the city of New York. Many a well-fought batUe 
of the Revolution did not give as large a list of gunshot 
wounds. And yet we are only surprised that it is so small, 
when we recollect that for twenty-four hours the free and 
unrestrained use and abuse of firearms and dangerously ex- 
plosive missiles was not only allowed to vagrant boys and 
thoughtless children, but even encouraged in our streets, 
which at Uiat time were crowded with a strolling multi- 
tude. The danger to life and limb could hardly have been 
greater, had the city been bombarded for the same length 
of time by a besieging army. This record of casualties 
deserves the serious consideration of every person who 
desires for himself and friends rational amusement on pub- 
lic holidays : — 

R l^lis, pistol-shot wound of head ; J. Thompson, set 
13, finger shot off; W. Dunham, pistol-shot wound of leg; 
Ann Hart^ pistol-shot wound of arm ; W. T, Schultz, aet. 12, 
burned by powder ; W. Rich, aet 11, bursting of powder- 
flask ; F. Perrin, set 12, bursting of powder-flask ; J. Brady, 
pistol-shot wound of the face; A Elker, boy, pistol-shot 
wound of hand ; J. Dunlap, shot by a small cannon ; A 
Nicker, boy, pistol-shot wound of forehead; D. Macna- 
mara, pistol-shot wound of both thighs ; Lena March, wo- 
man, pistol-shot wound of head ; W. Robbins, burned with 
powder ; J. Miller, injured in a riot ; S. Thompson, pistol- 
shot, two fingers blown off; T. Lane, boy, pistol-explosion, 
hand injured; E. Baker, pistol-shot wound of hands; J. 
Carter, pisU^-riiot wound of fingers; T. Mehan, pistol-shot 
wound of hand ; S. H. Lake, boy, burned by powder; P. 
Purdy, face and hands burned by B. fluid ; P. P. Brophy, 
fall, cutting forehead; L. E. Hersheim, gun-shot wound of 
hand ; R Flynn, contused wound of head ; P. Miles, con- 
cussion of brain; Z. Zenhan, burned wit^ powder; W. 
Murphy, mashed toes ; M. Kelly, fall firom a plank ; J. Dil- 
worth, gun-6hot wound of hajid; C. Razier, gun-shot 
wound of hand ; J. Judge, pistol-shot wound of eye ; J. 
Clofiy, stabs of head ; £. McLoughlm, cut forehead from 
slungHshot ; R. Prime, pistol-shot wound of hand ; R 
0*Donnell, wound of eye ; T. Care, stab of arm ; M. Smith, 
scalp wound ; J. R Wesner, hand partially shot off by a 
pistol ; J. McKenzie, hand badly shot ; E McKeever, aet 16, 
gun-«hot wound ; Jane Kelly, fracture of the ribs ; Catha- 
rine O'Brien, severely beaten ; E. Note, stab in back and 
arm ; Mrs. Hughes, firacture of jaw; M. Tellyallen, killed by 
a fall; a Brown, stabbed; E. E. Conklin, stabbed; W. 
ZanitK, gun-shot wound of hand ; P. Crosly, pistol-shot 
wound of hand ; P. Gilbert^ premature discharge of can- 
non; J. Donnelly, premature discbrrge of cannon; J. 
Welch, premature discharge of cannon. 

Total, Fifty-Three. 



Out of 190 presentments made by the grand jury of 
Kings county, at their recent session, a majority were 
against unlicensed dramsellers. The jury also presented 
the retail liquor business generally " as demoraazing and 
the fruitlul source of crime. They urge the strict enforce- 
ment of the law against unlicensed liquor seUers, and 
plainly intimate their opinion that facility of licence is a 
great eviL In concluding their presentment, they add : 

** In our judgment and from our experience, a great por- 
tion of crime, in all its phases, and of every nature, has 
been, and is, superinduced by the use of intoxicating 
liquors.*' 
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HjKMORRHOinS AHD PbOLAPSUB OF TBI RbCTUM ; THSOI 

Pathology and Treatmbnt ; wtth Ebpioial RnrEBxircs 
TO THE Appuoation OF NrTRio AoiD. By HKxmT Smith, 
F.RC.S., Surgeon to the Westminster General Dispen- 
sary, &c Second Edition. London : John ChurchiH 
1860. pp. 108. 

This little volume derives its chief interest from the 
earnest advocacy by the author of the method of treating 
heemorrhoids by the application of nitric acid. The late 
Dr. Houston, of Dublin, proposed this treatment more than 
fifteen years ago, and although it found an advocate in Mr. 
Perguson and others, it has never been generally adopted. 
This is not, however, a universal remedy, and the practi- 
tioner has to discriminate in his selection of cases to whidi 
the ligature and the acid are specifically appMcable. The 
author says : 

" I have stated) whilst describing the nature of internal 
hsemorrhoidal diseases, that the condition in whidi they are 
found varies. I have endeavored to point out those cases 
to which the operation of the ligature is apphcable, and 
have stated that this practice is necessary and justifi- 
able in those instances where the tumors are larger 
mainly composed of tissues in which the vdns predominate, 
and have become indurated. There are, however, other 
instances where the hnmorrhoidal tumors are small or 
moderate in size, and where they are evidently composed 
of morbid texture, in which the small arteries rather than 
the veins are interested, as shown by their bright florid 
aspec^ and their tendency to pour out arterial blood when- 
ever the patient is at the closet, or when the tumors are 
handled. These tumors are generally not very prominent. 
They produce exceeding annoyance, and indeed, prove 
more destructive to the health, as they generally yield a 
great deal of blood. Now, in such cases, the ligatm-e will 
undoubtedly be as effective as in the other instaoeee before 
described ; but this proceeding is not necessary, as the local 
use of the nitric add is so eminently suited to them. The 
relief which one single application of the acid gives in these 
cases is remarkable, and an excellent cure may be effected, 
if the whole of the diseased texture be subject to its action. 

" About this particular kind of cases, there is no doubt m 
the mind of any surgeon who has seen the nitric acid 
cmplied in a proper manner. There is, however, a mixed 
class of cases where the remedy is an uncertain one, but in 
which, nevertheless, the surgeon is justified in trying it, 
and where I sometimes have succeeded wiien I little ex- 
pected it. I refer to those eases where there is a hemor- 
rhoidal mass, consisting perhaps of one tumor, mainly com- 
posed of venous ramifications, and of a bluish color, with 
one or more presenting the characters of the florid sessile 
pile ; or one portion of the tumor or tumors may present 
the dark blue appearance and thickened membrane, and 
another portion of it may be brightly vascular, have its 
mucous cover granular and slightly ulcerated. In this kind 
of mixed case, I do not hesitate to try the acid if the 
patient is particularly desirous, but I make a point of stating 
that it is impossible to depend upon any curative action in 
such, although in some instances the remedy has acted most 
efficiently. • 

" To apply the aeent to those cases where the tumors are 
large ana indurated, and have a deep blue color, would be 
peHecUy useless, and only bring discredit upon the nitric 
acid as a means of cure in other kinds oi hemorrhoidal dis- 
ease. I particulariy wish to point this out, as it is very 
probable that some of my brethren think that I am an 
enthusiast with regard to the use of this remedy, and 
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recommend it too strongly. On the contrary, I always 
urge upon the patient the necessity and propriety of the 
lieature in such, and even in the more doubtful cases just 
aUuded to. It is not necessary, because a surgeon may 
have reason to adopt, with confidence, a particular kind of 
remedy, that he should be an enthusiast, or should be blind 
to the ralue of those other means wnioh are generally 
recognised as suitable and efficient 

" ft is, however, in that daas of cases not unfrequently met 
with, where there is not so much any decided hsDmorrhoidal 
tumor, but where there is a generally congested and relaxed 
condition of the mucous membrane of the rectum, attended 
with bleeding to a ^eater or less extent, that the nitric 
acid acts so beneficially. Dr. Houston has compared this 
condition of the rectum not inaptly to that of the thickened 
conjunctiva after long continued ophthalmia. The applica- 
tion of the acid to the diseased points from which the 
bleeding proceeds, will soon remedy all the bad symptoms." 

The method of applying the acid is thus described : 

" There are oertain details connected with the application 
of this agent which require attention. Thus, the acid which 
is used should be the strongest and purest which can be 
obtained. I have generally employed the colorless acid, 
but somethnes I have thought it desirable io use the brown 
fuming nitrous acid, which acts more energetically. I have 
used for the most part a piece of wood as the means of 
carrying the aotd on to the part, but some object to it as 
liable to be acted upon by the agent, and therefore recom- 
mend a glass rod or brush, both of which suffice yery well, 
bat I do not think it mucn mattera 

« It is important to toudi the part only lightly, eepedaUy 
in those cases of vascular piles where biee(£ng easily takes 
place ; for the blood escaping and mixing with the acid, 
will in a measure neutralize its effects. I also lay great 
stress upon the necessity of wiping the diseased part with 
lint^ previous to applying the add, for there is always a 
certam amount of mucus covering these tumors, and unless 
this be removed, the nitric acid will not act efficiently. 

" 1 have recommended that the diseased parts should be 
brought down either by the action of an enema, or by the 
eflfbrts of the patient sitting over warm water ; but there 
are cases where it will be difficult and unpleasant to effect 
this object in either- way, and in this case I adopt the plan 
recommended many years since by Mr. Ferguson, of using 
a silvered glass speculum, by the introduction of which a 
good view of the hoBmorrhoidal tumor may be had, and the 
nitric acid can be readily applied to the part through the 
instrument, into the eye of which the diseased tissue is by 
a Uttle management easily engaged. 

*^ How often will it be necessary to apply the acid ? The 
answer to this question will depend upon the nature of each 
case. Where there is only one vascular tumor, or a limited 
amount of disease, one applicaticm, pretty freely made, will 
suffice ; but in cases where there are several tumors, or 
points of disease, as many operations wlU be needfuL" 

The degree of pain which follows these applications is far 
less than when the acid is applied to the skin, generally 
amounting to slight smarting or warmth, which soon sub- 
sides. A large number of clinical cases are appended. 

The second portion of the work is on Prolapsus of the 
Rectum. In addition to the old methods of treatment by 
excision and ligature of the depending folds of mucous 
membrane, the author recommends in certain cases the 
nitric acid. In old cases of pfolapsus, where the mucous 
membrane is very much thickened and changed in its struc* 
tnf«, the acid will do little or no good. The cases to which 
it is adapted are those where " there are one or more large 
folds of mucous membrane continually down, and where the 
tissue is extremely vascular, presenting the appearance of 
smooth velvet, or is perhaps superficially ulcerated." 



Contributions to Opkrattve Surgery and Surgical Pa- 
thology. By J. M. Carnochan, Professor of Surgery 
in the New York Medical College, With Mustjations 
drawn from nature. Philadelphia: Lindsay & Blakis- 
ton. 1860. 

The third part of Professor Camochan*s work contains 
the following: Congenital Dislocations of the Head of 
the Femur; Anatomical Observations on Congenital Dis- 
locations of the Head of the Femur; on Restoration of the 
entire Upper Lip, with cases. The author's views on these 
several subjects have already been presented to the profes- 
sion. The illustrations of this number are of the highest 
order, and the typography surpasses that of any contem- 
porary medical publication. 



On the Diseases, iNjxmiss, and Malformations of the 
Rectum and Anus : with Remarks on Habitual' Con- 
stipation. By T. J. Ashton, Surgeon to the Blenheim 
Dispensary, etc., etc Third Edition. London, Church- 
ill; and Philadelphia, Blanchard & Lea. 1860. 

The present edition of this excellent work has been care- 
fully revised by the author, and new Mlustrations added. 
We have regarded this work fi^>m its first appearance as 
the most complete monograph on the subject to which it is 
devoted. 



Lectures on the Diseases of Infanot amd Childhood. By 
Charles West, M.D., Physician to the Ho^ital for 
Sick Children, etc., etc. Third American, from the 
Fourth Revised and Enlarged London Edition. Phila- 
delphia: Blanchard & Lea. 1860. pp. 630. 

Two editions of this work have been called for in Eng- 
land since the appearance of the last American edition, 
both of which were carefblly revised by the author. The 
edition before us combines tiierefore all the improvements 
made in the foreign editions, and in addition contains two 
admirable lectures by the author, more recently delivered. 
The first is <m Sudden Death in Infancy and Childhood; 
the second is on Cerdnxd Sympioms Independent of Cerdnxd 
Disease. 



Asylum for Idiots in Kentucky. — ^This Institution is 
commenced under the most favorable auspicea An act of 
the last Legislature provides $20,000, to commence the 
erection of a building for its use. It also provides Uberally 
for its going into operation immediately, in buildings tem- 
porarily hired for that purpose. The new institution is to 
be located at or in the vicinity of Frankfort. 

The Medical College of Virginia. — Richmond has 
received the munificent donation of $30,000 from Ihe Legis- 
lature of that State^ with which the faculty are multiplying 
their illustrations in every department^ erecting a com- 
modious hospital, and otherwise increasing their fiicilities 
for instruction. 

Prize Awarded.— The Prize offered by Dr. Cyrus A. 
Alexander, through the State Medical Society of North 
Carolina, for the best Essay "On the Use of Tobacco, and * 
its injurious Effects upon the Human System," has been 
awarded to Dr. J. T. Shaffber, of Salem, N.C. 

Honorary.— Daniel Ayres, M.D., of Brooklyn, in acknow- 
ledgement of his recent and successfiil operation of extro- 
phy of the urinary bladder^ has been elected corre^>onding 
member of Obstetrical Society of Berlin. 
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INFANTILE PATHOLOGY AND THERAPEU- 
TICS. 

Bt a, JAQovSy M.D. 

On the Ophthalmia o/newhf-b&m Infants. By Dr. Fortoul. 
{Qwdques CansidirtUMnt mtr t Opbthaimie des EnfdnUNou^ 
veau-Nia^ Dv|oo, 1858).—I>r. Fortoul, alluding to the mor- 
tality of infants affected with ophthalmia, considers this 
fact to be more than a mere coincidence, as he has found 
that, though the consecutive lesions of the ocular mem- 
branes are rare, there are frequently alterations existing in 
other organs, especially in the digestive and in the skin. 
His attention has been particularly called to the resem- 
blance of the symptoms occurring during ophthalmia, and 
those of muguet^ Artifidallactation favors the occurrence of 
ophthalmia, but infanta nursing females affected with specific 
diseases are in greater danger than any others. Two-thirds 
of Dr. F.*s patients died, generally from intestinal or pul- 
monary innammation; muguet was a frequent complica- 
tion. One in every twenty had consecutive lesions of the 
ocular membranes, none of whom recovered. Ophthalmia 
was generally noticed for the first time on the fiflh or sixth 
day after birth, frequently on the fourth, very rarely on the 
eighth. The only diseases complicating the ophthahnia were 
those mentioned, but there was frequently a disposition to 
sclerema and cerebnd infiammationa. Those comparatively 
rare cases, produced by direct contact of syphilitic and 
gonorrhoeal matter^ were extremely severe, while the spon- 
taneous or sporadic cases were of less local danger, but 
exhibited a great disposition to other affections of the sys- 
tem. Ti-eaimeni: Dr. F. lays the greatest stress on the 
regulation of the diet and temperature ; avoids local bleed- 
ing and purgatives; carefully cleanses the diseased eye by 
pouring water into it from a sponge, not by injections; 
recommends the application of a solution of nitrate of silver, 
one part to forty of water ; seldom uses a strong solution 
of one to two and a half, and very rarely the solid caustia 
In syphiUtic cases he usee mercury externally, being fearful 
of its mternal use, from its irritant effect on the intestinal 
mucous membrane. In conclusion, he alludes to Uvid spots 
and ulcerations of the skin not unfrequently met with 
during its course. 

Croup wUhout CraupouM Cough. By Dr. Gk)TT8onALK. 
(Jour. f. Kinderk. 1860, 1 and 2.)— The peculiar " barking" 
cough well known as a symptom of both membranous 
croup and laryngeal catarrh, is by no means a pathogno- 
monic symptom of croup. Hitherto, however, it appears 
to have been met with in every case of true membranous 
laryngitis. Dr. Gottschalk reports two cases of this disease 
in which false membranes were the only obstacles to free 
respiration, and yet the peculiar cough alluded to was not 
at any time present T!h» diagnosis was confirmed by the 
post-mortem examination. There may be cases, therefore, 
of genuine croup without the presence of the " barking" 
cough. 

On ih4 Effect of some Medicmal Agents on False Membranes. 
By Dr. Hsrmann. Uovr. f Kind. 1860, 3 and 4.)— The 
experiments made by jBarth^ Millard, Qzuiam, and others, 
concerning the solubility of false membranes in some medi- 
cinal agents, are well known to our readers. Dr. Hermann^ 
of St Petersburg, Russia, has made experiments on a 
large number of chemical agents and solutions from which 
he concludes : — 1. Agents having Utile or no effect on false 
i7iem6rane«;-~Sulph. ether, absol alcohol, tinct iod., solutio 
nitr. arg^ sesquicnlor. iron, liq. sod. caust., and liq. potass. 
canst The exudation did not undergo any material change 
from these agents, but some produced a moderate effect on 
the subjacent mucous membrane. Iodine and sesquichlor. 
iron changed the color of the membrane without altering its 



elements; the iron rendered it more solid and tough ; nitrate 
of silver in solution simply covered the membrane with, 
and compressed it by, a stratom of silver ; bichromate of po- 
tassa acted like chromic acid, rendering the membrane more 
solid and fragile without altering its tissue. 2. Agents vnth 
some solvent or rather destroying effect : — Concentrated mine- 
ral acids; in a slight degree diluted acids; acetic acid had 
almost no effect. 3. Agents dissolving some dements of the 
membrane, others being left unaltered: — Chloride of potas- 
sium and liq. ammon. caust destroy the nuclei of the cells, 
leaving the fibrine unaltered, but in loose connexion: bro- 
mate of potassa and iodide of potassium dissolve the nbrine 
without altering, in their substance, the nuder. 4, Agents 
dissolving the whole membrane^ leaving no remnant : — Am- 
moniatcd copper; a few cases of pharyngeal membranes, in 
which it was used, appeared to do well under its repeated 
local applications. 

Investigations on Diphtheria and Croup, made during an 
Epidemic at the Children's BbspitaJ in 1858. By Dr. Pkteb. 
{Qudques Recherches star la Ihptherite et surU Croup^faites 
d V Occasion cCune JEhidemie observie a THdpitdl des Ei\fdnts 
en 1858. Paris.)---t)r. Peter has given particular attention 
to the subject of diphtheria, his interest in the disease lead- 
ing him to make experiments as to its inoculability on his 
own person. From his elaborate little work we take the 
following conclusions : — Scarlatina and diphtheria mav coex- 
ist in one individual and modify each other. In such a case 
the scarlatinous eruption is of an erythematous nature, 
sometimes without any ultimate desquamation, but not at 
all dependent on the diphtheritic affection ; every eruption 
observed in diphtheria is considered by Dr. P. to be scar- 
latina. Epidemics of diphtheria generally begin and end 
with benign cases, sometimes with cases of mere erysipe- 
latous pharyngitis, while the malignant cases are generally 
observed during tne most intense development of the epi- 
demic. This difference as to severity does not include any 
difference as to the nature of the afi'ection. The conta- 
^ousness of diphtheria has been proved by its propagation 
in the same bed ; from bed to bed ; from one side of the 
ward to the other; its propagation amongst patients con- 
fined to their beds more often than among those who occa- 
sionally left them ; its easy communication through the whole 
number of members of a family. The duration of incubation 
varies from two to fifteen days, but in the majority of cases 
from two to eight days, Patients affected with diphtheria 
ought therefore to be isolated, and no children allowed to 
come near them (as children are most ant to be affected) until 
the symptoms have disappeared for fiheen days. The at- 
tempts at inoculation made by Dr. Peter upon himself failed, 
as have all others, hence inoculation is eiUier improbable or 
very difficult to accomplish. Nor would inoculation prove 
a preventative, as diphtheria has a very great tendency to 
return. Diphtheritic affections generally have been observed 
more frequently in girls Uian in ooys ; laryngeal diphtheritis 
(croup) alone being a little more frequent in boys. The 
largest number of cases of croup have been observed in the 
course of the third year as well in boys as in girls. Tra- 
cheotomy has been successful in one-third of the operations 
on boys, one in 3 7-lOth operations on girls ; in no case 
has it been successful where the patients were under two 
and a half years old ; the majority of successful operations 
were performed on boys of from 4 to 6 years, ana on girls 
of from 4 to 5 years of age: season did not appear to exert 
any influence on the mortality of cases operated upon ; all 
the children of two or two and a half years who were ope- 
rated upon, appeared to die from the violence of traumatic 
fever. The maximum of successful operations did not cor- 
respond with the maximum of the frequency of croup. The 
comparison of the mortality from either pharyngeal or 
laryngeal (croup) diphtheritis shows abundantly that the 
disease destroys more patients by its effect upon the blood 
than by suffocation. The amount of exudation does not 
indicate the severity of the disease, as fatal cases will fre- 
quently show but few and small membranes. Finally, there 
is no intrinsic difference between the diphtheritic mem- 
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branes of the pharynx and those of the larynx (membra- 
nous croup). 

Description of a Simple Instrument for inflating the Lungs 
of Infants horn in an Asphyxiated StaUj with Memarks, 
Glasgow, 1860. — Dr. Wilson, after alluding to the unsafe 
proceeding of inflating the lungs by f^plying the mouth 
directly to the child's mouth, etc., describes an instrument 
mtended to remedy the defects of other instruments and 
methods. It consists essentially of a vulcanized india-rub- 
ber ball, about the size of an orange, to which is attached a 
German-silver tube about six inches long and gently curved 
towards its free extremity ; the tube is closed at the ex- 
treme end, 'but has two openings or eyes, like a female 
ca^eter, a short distance from the point On compressine 
the ball the contained air rushes along the tube and through 
the openings above-mentioned, and on removing the pres- 
sure the ball rapidly expands and becomes instantly refilled 
with air, which may again be evacuated as before. On 
introducing the tube into the larynx, and acting in this 
manner, it is obvious that for the most part the same air 
would be used over and over again, which would be a ma- 
nifest disadvanta^ and a decided objection. This, how- 
ever, may be easily remedied by makmg another opening 
in the tube, about an inch from its attachment to the ball, 
for the free ingress of fresh dr. During tlie compression of 
the ball the left thumb will easily cover the openmg, which 
must, however, be removed to admit the free entrance of 
pure air during the subsequent expansion of the ball, this 
opening being somewhat larger than the other two, and 
being much nearer the ball readily permits the entrance of 
fresh air. 

New Treatment of Croup and Diphtheritic Angina, By 
Drs. Desmartis and Bouonik de Vitrat, (Nouveau Traiie- 
ment du Croup et des Angines Couennenses. Paris, 1860. — 
The principal point in Drs. Desmartis and Bouchd de Vi- 
tray's new treatment of croup, is the administration of eme- 
tic doses, one or more, of the turpeth mineral (yellow sul- 
phate of mercury), which, they assert, has saved even 
the most desperate cases; ipecac internally, and general 
baths with mustard were also often resorted to, and sti- 
mulant beverages given. The number of cases of croup and 
pharyngeal diphtheria reported is twelve. This number is 
too small to determine the value of the remedy. We may 
add that this treatment is not new, as Dr. Hubbard, of 
Maine, administered the same agent for the same purpose 
before, and our readers will remember the case of croup 
treated successfully with turpeth mineral, which Dr. Watson 
reported at a recent meeting of the New York Academy 
of Medicine. {Amer. Med. Times). 

MutUaiion of the Fcetu^s in Utero by PatJiohgical Bands. 
By Dr. CREDfi (De Foetus in Utei'o MutUatione Filis Membra^ 
nisque Paihologicis effeda. Leipsic, 1868). — Prof. Cred^ re- 
ports a new case of mutilation during foetal life, from patho- 
logical filaments : the mutilated pai't being the middle finger 
of the right hand, in a foetus of five months. After review- 
ing tlie cases of Schaefier, Montgomery, Zagorski, Smith 
(Qiarles Bleeck), Mankiewi(^ Simpson, Dubois, Gustavus 
Braun, Levert^ Gustavus and Charles Braun, and Friedinger, 
he advocates tne opinion of Montgomery, Simpson, Scanzoni| 
and Simonart as to their ori^n. Montgomery considers 
these filaments plastic exudations, similar to those conse- 
quent on inflammations of all the serous membranes of the 
organism. The serous amniotic membrane, like the peri- 
cardium, peritoneum, and pleura, may produce similar fila- 
ments extending from the foetus to the amnion, from the 
umbilical funis to the foetus, and connecting several parts 
of the foetal organism. In the beginning of foetal involution 
the cutis is very much like serous membrane, and genuine 
epidermis is formed at a later period. As those filaments 
are probably formed at a very early period of foetal life^ it 
is but natural that sometimes part of them should look hke 
serous membrane, part like cutis ; nor is it positively neces- 
sary that other signs of inflammation should always be 
found, as the plastic power is extremely great during foetal 
life. 
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Htpbetbophied Heart. 

Dr. Acstnr Flirt presented a specimen of hypertrophied 
heart, which he thought to be of considerable interest in 
connexion with the history of the case, which was briefly 
this: 

The patient was a man fifty-six years of age, who had 
always enjoyed robust health, and was accustomed to con- 
siderable mnscular exercise. He had never had rheumatism, 
nor any acute aff^tion of the chest. 

In the early part of the last winter, on being very much 
excited by anger, he was suddenly seized with a great 
sense of suffocation, and a feeling of impending dissolution. 
Together with this, there was a marked Hvidity of the face, 
the extremities became cold, and he coughed up a certain 
amount of bloody froth. 

At his request venesection was performed by some one, 
and in the course of half an hour he experienced complete 
relief, only suffering from the sense of weakness occasioned 
by the loss of a very considerable amount of blood. After 
this, until the paroxysm in which life was terminated, he 
bad four other similar attacks, each characterized by the 
same symptoms, only in a less marked degree ; but in none 
of them did he experience any pain. 

When Dr. F. saw him, two days before his death, he 
appeared perfectly well, and presented no rational symp- 
tom referable to disease of the heart He was only annojed 
with the apprehension that some one of the attacks might 
prove fatal. The Doctor gave the diest a cursory exami- 
nation, with the following result: 

The apex of the heart beat in tiie seventh intercostal 
space, in a vertical line with the nipple. There was also 
an impulse in the fourth and sixth intercostal spaces. 
There was some heaving of the prsecordium. Auscultation 
detected the existence at the base of the organ of a soft 
diastolic murmur, which was quite loud, and more or less 
difinsed over Uie whole praecordial region. Over a limited 
spot at the apex a murmur was heard, which either slightly 
preceded or accompanied the first part of the systole. 

Death took place on the 7th instant, in one of the 
paroxysms, which lasted some fifteen minutes. 

At tlie post-mortem examination, the heart was found 
to be hypertrophied, weighing 16J ounces. The enlarge- 
ment was chiefly limited to ttie left ventricle, and was for 
the most part due to increased thickness of the walls, 
which, at the thickest part, measured five-sixdis of an inch. 
The lining membrane of the aorta was very much rough- 
ened by atheromatous deposit, which, however, had not 
undergone the calcareous degeneration. The vessel was 
increased in size, measuring, just above the valves, four 
inches. The valves appeared to be sound, somewhat thick- 
ened, perhaps, but not deformed. The mitral orifice pre- 
sented nothing abnormal, except that at the base of the 
valvular curtains, looking from the auricle, a few very small 
bead-like excrescences were seen, not much larger than 
the head of a pin. The heart was the only organ removed. 
There was a small amount of effbsion in the left pleural 
sac, while the right lung was bound by old adhesions. 

ElVLAROEMElfT OF THE HeART. 

Dr. Flint presented a second specimen of enlargement 
of the heart, which he thought would be of interest in 
connexion with the first one. 

The specimen was taken, the day before, from a man 
66 years of age, who first came under observation on the 
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23d of April, at the Dispensary of the Long Island College 
Hospital The patient stated that he had suffered from 
rheumatism about a year before, but it was not ascertained 
whether it was inflammatorj or not in its character. 
About the 1st of Jan. he began to suffer from dyspnoea on 
exercise. This condition df things increasing, he soon 
became unable to follow his trade, which was that of a 
carpenter ; and at the time he presented himself for treat- 
ment he was unable to work at all. At that time the 
dyspnoea was so severe, that he was obliged to sit up the 
greater part of the night 

On examination of the chesty it was evident that the 
heart was enlarged. The impulse of the i^>ex was felt in 
the sixth intercostal space, about an inch or inch and a 
half to the left of a vertical line drawn through the nipple. 
There was no heaving of the prsecordium, neither was there 
any murmur recognisable. 

A short time after he came under notice there was an 
entire loss of appetite, and he was compelled to keep his 
bed. Previous to his death gangrene attacked both of the 
great toes. 

The heart weighed eighteen ounces. The enlargement 
consisted lor the most part in dilatation of the left cavity. 
The aorta was somewhat enlarged, its internal coat was 
deeply stained, and was the seat of atheromatous deposit 
The valves were not diseased. 

Both lungs at their apices and dependent portions were 
congested. 

Dr. Dalton asked what was the particular lesion or con- 
dition of the heart in the first case, that could account for 
the occurrence of the paroxysms and sudden death. 

Dr. Flikt stated that the symptoms which presented 
themselves led him to suppose that there was mitral con- 
traction, but at the autopsy he found that such was not 
the case, and he was forced to the conclusion that, incon- 
sequence of the aortic regurgitation, the left ventricle 
became overdistended, and thus induced the paroxysms by 
causing pulmonary congestion. The symptoms were very 
like those in angina pectoris, with the exception that pain 
was not present ; and in angina, said he, the pain does not 
bring about death, but an unknown something superadded 
to the pain. 

Dr. FiNNJELL stated that those who were in the habit of 
examining cases for the coroner, where sudden death had 
taken place, very seldom failed to find some lesion about 
the heart; but such lesions varied very much from each 
other, even where death occurrt?d in the same manner. In 
some there was merely a little atheromatous deposit found 
in the aorta; in other instances, some one of the valves might 
be found to be diseased, or the organ itself be simply hyper- 
trophied. He stated that he was in the habit of referring 
the cause of death to the heart, where such a state of things 
could not be accounted for by lesions in any other organ of 
the body. 

Dr. GouLBT asked if there was anything in the condition 
of the heart that could account for the gangrene of the 
toes, and whether such a state of things was not brought 
about either by detached vegetations from the free mar^ns 
of the valves, or from clots which had become organized 
in the hearty being carried in the current of the blood, to 
block up some of the smaller arteries of the extremities. 

Dr. Flint stated that the cavity of the right ventricle 
contained a colorless clot, about the size of a pullet's egg, 
which was closely intertwined with the tendinous cords. 

P018OHIN0 BT Ctanidb of Potassium. 

Dr. FiNNELL presented a stomach taken from a German 
who had committed suicide by a dose of cyanide of potas- 
sium. The post-mortem examination was made by Drs. 
G-allagher and Bouton. The stomach contained a consider- 
able quantity of bloody mucus. The mucous surface of the 
organ was of an intense bright red color, and was covered 
more or less with effused blood. 

He stated that it was the third case he had presented, 



and in all the red color of the mucous membrane, as in this 
one, was more marked than in any other kind of poisoning. 
It was not known how soon after taking the poison his 
death ensued, inasmuch as the body was found in bed. In 
one of the other two cases death took place in two or three 
minutes ; in the second, in twenty minutes. 

In answer to a question from Dr. Minor, he stated that 
the appearances were the same as those presented in mm 
stomach, only in a more marked degree. 

Dr. Minor asked if the death was not somewhat analo- 
gous to that produced by h^drocvanic acid. 

Dr. FiNNELL stated that in poisoning from hydrocyanio 
acid no redness of the mucous membrane existed. 

Dr. Krackowttzxr did not think that death was induced 
by gastric irritation, but by paralysis of the nervous system ; 
and that the redness was post-mortem, the result of a che- 
mical action upon the blood in the vessels. 

Dr. Dalton remarked that the cyanide of potassium of 
itself was very irritating, and that but a small proportion of 
the salt was decomposed to form the hydrocyanic acid 
which produced death. 

Medullary Tumor of thi Breast. 

Dr. Foster Swift presented a medullary tumor of the 
breast which had been removed, along wiUi part of the 
gland, by Dr. Parker, from a lady forty years of age. About 
three months before the operation, she first noticed a tumor 
of the breast, about the size of a walnut From that time 
it increased quite rapidly, so that at its removal it had 
doubled its former size. It was then very mobile, the 
veins were quite distinct over its most prominent portion, 
notwithstanding the skin was not at all thinned. The 
glands in the axilla were not enlarged. 

On 'microscopic examination it was found to consist 
mainly of free nuclei, and a few cells imbedded in a granu- 
lar base. 

He presented the specimen on account of the rarity of its 
situation. He stated that Paget had met with but four 
such cases, and Lawrence had seen only two. This variety 
of tumor affecting the breast was. however, far more com- 
mon in this country ; about one-nfth of the number being 
of that character. 
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Section on Surobrt. 

The surgical section of the American Medical Associa- 
tion held a meeting at New Haven on the afternoon of 
June 6th, 1 860. Dr. Dixi Crosbt, of New Hampshire, 
was elected chairman. 

Dr. Lewis A. Satre of New York, as chairman of the com- 
mittee appointed at the last meeting of the Association to 
report on Morbus Coxariu$y and iho Surgical Pathology of 
Articular Inflammations generally^ stated that he had pre- 
pared a ps^r referring only to the first branch of the subject^ 
preferring to leave the rest for a future time. 

The present report embraced the pathology, causes, and 
symptoms of the disease, together with the history of 
many cases in detail illustrative of the plan, and principles 
proposed in the treatment of its various stages. Also, a 
complete collection, in tabulated form, of every case of 
exsection that had been performed up to the present time 
— ^many of which had not been before reported — with a 
brief history of the same, including the age, sex, cause, 
condition, time, and mode of treatment ; and the result 
with the name of the operator, with mention of the recc«d 
for reference. Also, a full and minute description and 
engraving <^ a new instrument, devised by him, for the 
mechanical treatment of this disease in its earlier stages ; 
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an explanation of the principles upon which it was con- 
structed, its mode of application, and result of the treat- 
ment illustrated by cases, and photographic drawings taken 
from life. 

The disease was divided into three stages — first, second, 
and third. In the first stage, local depletion was advised, 
together with the removal of all pressure fi*om the synovial 
surfaces, by means of the instrument referred to. Issues 
and setons were ignored, and the reasons given therefor. 
In the second stage, when the effusion was veiy great 
and showed no signs of being absorbed by ordinary means, 
puncture was insisted upon, to be followed by the applica- 
tion of the splint. Cases were cited to show the pro- 
priety and harmlessness of this practice if properly per- 
formed, not only as a means of relieving the patient, but 
of arriving at a diagnosis. He maintamed that the ad- 
vantage thus gained by opening the joint was more than 
counterbalanced by any after ri^ 

In the third sta^e, when the synovial membrane was 
destroyed, the cartilage of incrustation eroded, and there 
were positive evidences of bony crepitus present^ the 
operation of eocsection was strongly urged. 

If such an operation were performed before the acetabu- 
lum had become perforated and the system exhausted by 
hectic fever^ there was every prospect of a final recovery ; 
and that within a very few montns, with but very slight 
deformity, and almost perfect motion. Various examples 
of the benefit of such treatment were given in detail, and 
the report closed with a tabular review of seventy-two 
cases of exsection of this joint Of these operations fifty- 
eight were performed for caries; forty-four recovered with 
more or less perfect motion, and the remaining fourteen 
died; seven from exhaustion, the acetabulum being per- 
forated and the system being broken down by gangrene ; 
two from psoas abscess ; three fi'om insufficient removal of 
the disease; one from fracture; and in one the cause 
of death was not stated. Of the remaining fourteen opera- 
tions eleven were performed for gun-shot wounds, only two 
recovering; one lor fracture; and in the other two the 
reason for operating was not stated. 

Dr. Krackowitzer, of N. Y., asked wherein the splint 
mentioned differed from the one known as Dr. Davis's, and 
which of the two had been first in use ? 

Dr. Sayre, in reply, stated that he had seen Dr. Davis's 
splint before his own was manufactured, and had ex- 
pressed to that gentleman his disapprobation of the means 
used for extension, and that he (Dr. S.) had afterwards set 
to work to construct one that answered, as he thought^ 
the purposes better. He further remarked, that in Dr. 
Davis's splint there was, in place of the ratchet and cog, a 
simple hinge arrangement, wliich was incapable of regulat- 
ing extension. This he considered a very important point 
to be looked after, inasmuch as a child would grow fully 
three or four inches every year, and it was necessary, when 
the instrument was worn for any considerable length of 
time, that the means of extension should be so regulated 
as to meet all the requirements of the case. Dr. S. main- 
tained that in his modification this principle vras fully 
carried out 

Dr. Crosby remarked, that the subject of the treatment 
of hip-joint disease was a very interesting one to him, 
more particularly that part of it which referred to the 
opening of the joint He thought that the proper time of 
performing such an operation was a matter well worth 
discussing. 

Dr. Sayre, in this connexion, stated, that if the joint 
was fully distended so as to give the peculiar deformity 
referred to in the second stage of the disease, where the 
limb was apparently lengthened, flexed, abducted, and 
everted, and with no signs of trie disappearance of the 
eff\i8ion, he would puncture the joint and afterwards apply 
the splint The earlier such an operation was performed 
the better it was for the patient If, on the otner hand, 
there was good reason to suppose the existence of sero- . 
purulent matter in the joint^ as shown by the long con- 



tinuance of the disease, general emaciation of the patient, 
and hectic, a free incision should be resorted to, taking care 
that no pouch be lefl 

Dr. MussET, of Ohio, asked Dr. Sayre what was the 
guide for making the puncture. 

Dr. Sayre stated that the puncture was made just be- 
hind and above the trochanter miE^or ; the depth at which 
the instrument entered varied with the amount of fat 
deposited in the sub-tegumentary tissue. In answer to a 
question from Dr. Atiee, Dr. S. remarked that if the 
character of the fluid was found after puncture to be sero- 
purulent, the puncture would be converted into a free 
mcision; if it was then found that the disease bad pro- 
gressed still fiui/her, that the bone had been left bare, all 
that remained to be done was exsection of the diseased 
portion. The after treatment consisted in keeping any re- 
sulting inflammation in check. 

Dr. Crosby stated, that in a case in which he performed 
puncture, he first made an incision through the skin and 
areolar tissue behind the trochanter down to tiie muscle ; 
then separating the fibres of the same with a director, he 
asoertsdned, by the motion of the instrument, the extent of 
the distension. A trocar was introduced, and synovia and 
pus esci^ing, the incision was enlarged in the same man- 
ner as referred to by Dr. Sayre. The case treated in 
this way recovered in a surprisingly short space of time, 
the patient walking about three months after the incision 
was made. After the operation, all that remained to be 
done was to i^proximate the edges of the wound by ad- 
hesive straps, the lower portion being kept open by the 
introduction of a tent 

Dr. Hyde asked Dr. Sayre's experience in reference to 
the opening of other joints. 

Dr. Sayre replied, that he had opened the ankle and 
elbow joints repeatedly; had followed the same general 
principle, and htul obtained like good results. In reference 
to the treatment of the early stage of the disease. Dr. Sa^re 
stated that Dr. March, of Albany, had some years beK>re 
constructed a ^lint for the purpose of keeping the parts at 
rest, and preventing any fhction or undue pressure of the 
two inflamed synovial surfiaees upon each other. He be- 
lieved that Dr. M. was the first one who advocated that 
plan of treatment, and he desired very much to hear that 
gentieman's experience. 

Dr. Alden March, of Albany, next made in substance the 
following remarks : — It is true^ a few years ago, I brought 
this subject before this association, and Dr. Sayre has given 
a faithful account of the views that I entertained at that 
time. The principle of treatment implied more especially 
to the early stages of the disease, and consisted in Keeping 
the parts in a state of quiescence and in removing all un- 
due pressure. As long ago as the days of Dr. Physic of 
Philadelphia, a splint was employed in the treatment of 
this disease. His (Dr. P.'s) idea was simply to prevent 
motion of the par^ without extension or counter-exten- 
sion. In 1839, Dr. Wm. Harris published, in the PkHadelphia 
Medical ExaTniner^ four cases of morbus coxarius, treated 
by himself with extension and counter-extension; but 
made no allusion to the pathological condition of the joint 
structures involved upon which he founded his treatment 
My attention - was directed to the investigation of the 
pathological condition of the most conmion and destruc- 
tive form of hip disease as early as the year 1845 or '46. 
At the session of this Association held in Boston, 1849, at 
the office of Prof J. B. S. Jackson, and in his presence, 
together with some twenty-five or thirty other distin- 
guished surgeons and pathologists, I euiibited several 
specimens of morbus coxarius, and endeavored to explain 
the destructive process of this terrible disease. Where two 
inflamed surfaces rub upon each other, or where undue pres- 
sure is made on the tender and inflamed parts, and con- 
tinued for some time, necrosis and more or less destruc- 
tion of the joint is pretty sure to follow. The only way 
to remedy such evil effects was to remove the cause by 
taking off the pressure. To tlus end I constructed a rude 
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apparatnSi and brought xt before the Association at its ses- 
sion in New York, 1853. It consisted simply of a long 
splint, broader aboye than below, to which a foot-piece 
was attached, and a perineal ana ctrcolar strap or belt. 
This long outside ^lint extended from the sole of the foot 
to a point on the side nearly opposite to the nipple ; and at 
the part opposite to the trochanter mii^or, there was a 
fenestrum or opening by which all lateral p'essm^ was re- 
moTed from that proQecting point of bone, and consequently^ 
from the acetabulum. In regard to the results of this 
plan of treatment, I find them fully corroborated by the 
experience of Drs. Sayre and Davis. 

but to go further ; with regard to the operatire part — to 
the opening of the hip-joint, I must confess I have had yery 
little expenence. I hare two specimens in my museum of 
heads of femurs which were necrosed, and were worked 
out spontaneously. In both instances the patients re- 
covered, and, I believe, are still livine, in the enjoyment of 
good healUi. I have opened the amde, knee, and dbow- 
joints not unfrequently ; but I do not remember to have 
opened the hip-ioint more than twice. In one instance, I 
failed to reach the efiFusion ; but, in process of time, the ne- 
crosed bone worked through the opening made ; that young 
man is now alive, and in good health. The mother, at the 
time of the operation, thought I was too cruel, and in a 
few days sent for another physician in the neighborhood, 
who said that I was mistaken in my diagnosis, and that it 
was nothing but a case of rheumatism. 

He stated, in conclusion, that when his apparatus was 
first brought forward, he was prettv severely criticised in 
reference to the supposed iU effects from confinement. 

In Dr. Sayre's apparatus, this confinement, after the 
acute character of the disease had subsided, was unneces- 
sary, i^d it was consequently more desirable on that account, 
as a valuable means of cure. He was glad to see efforts 
made to improve the treatment of a disease so common, 
and heretofore so destructive to limb, if not to life ; and, 
if he had been the humble agent in directing the attention 
of the profession to its mecnanical treatment, on true pa^ 
ihohgieal and philosophical principles, he felt as though he 
had not in vain devoted many studious hours to this inte- 
resting and important subject 

Dr. Hubbard, of New Hampshire, stated that he had 
a case of hip-disease which had been managed upon what 
he considered the conservative principle, where the abscess 
was allowed to burst The patient was afterwards placed 
upon March's Splint for three months and a half. As the 
resuh of that treatment, the inflammation subsided, and the 
general health of the patient very much improved, so much 
so, that it was very desirable to get him up and about 
Just at that time Dr. Sayre's report came to hand, and 
it struck Dr. H. that it was just the instrument that was 
applicable to that case. Accordingly he sent a measure, 
and was soon supplied with the apparatus. The splint was 
first applied in the afternoon with a slight amount of ex- 
tension, which was increased the following morning. On 
the following morning, the patient's clothes were put on 
him, and he was assisted to walk to the window and sit in 
a chair, where, at the time of making this report, he still 
remained. The child is some six or seven years of age, and 
in testimony of the good effects of the treatment, desired 
Dr. H. to return his sincere thanks to Dr. Sayre for his in- 
strument The speaker expressed himself as entirely satis- 
fied with the result of the case, and intended at the very first 

opportunity again to test the advantages of the instrument 

{To be conHnued.) 

Gas Leakage Nuisamce. — It is reckoned that about 
386,000,000 of cubic feet of gas escape per annum in the 
metropolis— or, in otiier words, that about 1,000,000 cubic 
feet a day of that delicious vapor is let loose in an unbumed 
state upon London society. Some authorities reckon the 
quantity at about 2,000,000 feet per diem. The loss in 
hard cash comes up to about £50,000 per annum. — Med. 
Times and Gazette, 
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DEATH OP ROBERT RAY, JR., M.D. 

Toe death of Dr. Ray is felt by a large circle of profes- 
sional friends with unusual depw of sorrow. It is not only 
the loss of a young man, but of one of rare endowments, 
and fir^ored with every fiicility for bringing his talents into 
effective service. 

He was an alumnus of Columbia CJollege ; and upon re- 
ceiving the degree of Doctor in Medicine from the College 
of Physicians and Surgeons, his inaugural thesis upon Hos- 
pital Gangrene, a careml record of an epidemic which then 
raged in the New York Hospital, was requested for publi- 
cation. He entered the service of the New York Hospital, 
and, after finishing his term as House-Surgeon, was ap- 
pointed Curator of the Ho^tal Museum. 2ealous in the 
advancement of scientific medicine, he prepared a catalogue 
of the Museum which will be a valued memento of his 
professional ardor. His industry was untiring, his manners 
of exceeding modesty, his jud^ent prompt and sagacious. 
Possessed of fortune, his charity will be remembered by 
many who were ii8 recipients and sole witnesses. Chris- 
tian faith was the basis of his virtues, and many mourn that 
one so loved, so favored, and so devoted, should be taken 
from them, and firom the profession he adorned. 
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APPOINTlfEHTS. 

Bkllevue Hospital. — R A. Segur, of Ct, and Chas. H. 
Oovill, of Ct, as Junior Assistant Physicians to fill vacancies 
occasioned by resignation. 

St. Luke's Hospital, New York. — ^William B. Caset, 
M.D., Physician, in place of Dr. T. O. Tbomas, resigned. 

Medical Departuxkt of the UiovERarrT of Pevnstl- 
vAKiA. — William Peppes, M.D., of Philadelphia, to the chair 
of Theory and Practice, vacated by Prof. Geoi B. Wood. 

Howard HosprrAL, Pbila. — S. W. Gross, M.D., to the 
department of Diseases of the Genito-Urinary Organs ; and 
Charles Neff, M.D., to the department of General 
Surgery, in place of Dr. S. W. Gross, resigned. 

Ukiversitt of Martlavd. — ^Edward Warren, M.D., of 
Edenton, N.C., Editor of the '^ Medical Journal" of North 
Carolina, to Uie chair of Materia Medica, vacated by Prof. 
Charles Fricke, deceased. 

Registrar, Kt. — 3. M. Behiss, M.D., of Louisville, Editor 
" Louisville Medical Journal," Registrar of Kentncky. 

Idiot Astlum, Et. — James Rodman, M.D., to the Super- 
intendency of the new institution for kliots in the State of 
Kentucky. 

ABMT AND NAVT MEDICAL INTELLIGENCE. 

The Army Medical Board will assemble at Baltimore 
on the 20th of September, for the examination of assistant- 
surgeons for promotion, or of such candidates for appoint- 
ment for the medical staff" of the army as may be invited to 
present themselves. There are now three vacancies in the 
grade of assistant-surgeons. 

The Naval Medical Board, recentily convened at Phila- 
delphia, recommended for Assistant-Surgeons: — 1. James 
E. Lindsay, N.C. ; 2. Henry F. McSherry^ Va. j 3. John 
J. Gibson, 111. ; 4. Osborn 8. Inglehart, Md. ; 6. Samuel 
J. Jones, Penn.; 6. Robert R. Gibbes, S.C. ; 7. Joseph 
W. Shively, O. 

The following gentlemen, Assistant-Surgeons, were found 
qualified for promotion : — Daniel B. Conrad, James Laws, 
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Francis L. Ghtlt^ John S. Kitchen^ Albert L. Gihon, John 
Yansant, Edward R Denby, William M. Page« 

Thjc Abmt Medical Board of Examiners, recently con- 
vened in New York, recommended the following gentle- 
men for admission into the Army^as Assistant-Surgeons: — 

Webstsr, Mass. ; Johk Vansant, U.S. Navy ; W. A. 

M. Faumtleroy, Va. ; C. C. Byrke, Fla. 

The New York Pathological Society has adjourned to 
the 12th of September. 

William Langshaw, M.D., of East Cambfldge, Mass., 
has joined the Arctic Expedition of Dr. Hayes, as Surgeon 
and Naturalist 

Hbnry WBifTwoRTH AcKLAND, M.D., Regius Professor of 
Medicine, and Clinical Professor in the University of 
Oxford, is Physfcian to the Prince of Wales, and will accom- 
pany him on his tour in this country. 

DiPHTBERiA is prevailing in Homer, Cortland Co., N. Y. 
The number of deaths having as yet, amounted to three, 
all of which occurred in thepractice of irregulars. 

PmLADELPHiA BoARD OF HEALTH. — Dt. Paul B. Goddard, 
has been elected President, and Dr. James McLeran, Se- 
cretary of this Body. 

Philadelphia Hospital. — Dr. S. D. Q-ross was elected 
President, and Dr. J. L. Ludlow, Secretary, by the Medical 
Board of this Hospital, at its recent annuu meeting. 

Missionary to the Nestorians. — Frank H. Young, M.D., 
late of Berkshire Medical College, has been appointed to the 
Nestorian Mission, and will sail early in Juty from Boston, 
to assume his duties as a Medical Missionary. 

UinvERsmr Medioal Colleoc— -This institution during 
the past winter had a class of 420 students, and at its spring 
commencement graduated 138. We are gratified to an- 
nounce that the lafrge number of SDutliem students, who an- 
nually patronise this school of medicinCj were in no way 
affectea by the giampede which occurred in Philadelphia. 

A Second Medical School in Brooklyn. — During the 
last session of the New York State Legislature, a charter 
was granted to the Brooklyn Medical ana Surgical IntitUuU^ 
for the purpose <^ establishing and maantaining an Infirmary 
and Medical College, with power also to grant the degree 
of Doctor in Medicine. 

The Medical Department or tbb Baker U ni v er sity, 
is the name of a new medical sdiool reported to have been 
organized at Leavenworth city — ^with the foUowing profit- 
sorships and fiieulty : — Descriptive and Surgical AnaUnny, 

J. F. Smith, M.D. ; Theory and Practice of Medicine, 

Principles and Practice of Surgery, M. S. Thomas^ M.D. , 
MaienaMedica mad Therapeutics, H.Q-rifi&n, M.D.; Chemistry 
and Toxicologj^ T. Sinks, MD. : Institutes of Medicine, W. 
Booth Smith, M.D. ; Medioal Jariaprudence and Sanitary 
Science, G. W. Hogebooin. M.D. ; Clinical and Operative 
Surgery, J. L. Weaner, M.D. ; Olinioal Medicine, C. J. Lee, 
M.D. ; Obstetrics, 0. A. Logan, M.D. 

Middle GkoROLA MsmcAL College, the fiflh medical 
school in that State, was recently organised with the fol- 
lowing iaottlty : — Anatomy, L. L. Saunders, M.D. ; Surgery, 
John T. Banks, M.D ; Materia Medica and Therapeutics, 
R. B. Gardner, M.p. ; Medical Jurisprudence, S. H. Sann- 
ders, MD. : Physiology and Pathological Anatomy, F. 0. 
Dannellv, M.D. ; Medical Chemistry, L. J. Robert, A.M., 
M.D. ; Institutes and Practice of Med., E. F. Knott, M.D. : 
Obstetrics, T. M. Darnall, M.D. ; Diseases of Women and 
Children, M. J. Daniel, M.D. 

University or Viroinia. — The following gentlemen 
graduated in Medicine at the present session: B. B. 
Hunter, Texas ; R. P. Page, Clarke ; W. H. Peck, Hamp- 
ton: N. M. Read, Henry; A. £. Slaughter, Culpepper; J. 
B. Stoval, North Carohna; W. P. Thurman, Bedford; J. 
R. Ward, Lynchburg; W. R. Wilson, North Carolina. 

America need not be dependent any longer on foreign 
diflooveries. Why should the young countrv always have 
to be reading accounts of what the old ones have done and 
are doing, instead of cutting out a career and immortality 
for itself? Lot American booksellers be made to pay, and 



let American authors and original rcseardiers flourish I So 
say we also. There are g(x>d hearts and sound minds, 
steady observers and eloquent writers in tiie land of our 
children ; and we wish for nothing more than that they 
should have fair play in the race, and speedily outstrip 
their fathers, if they can, in the work of doing good to man 
kind. — Med, TimeeoMid Gazette, 

Sanitary Operations of the Police. — The so-called Sa- 
nitanr Squad of the N. Y. Police make the following report 
for the quarter ending June 26, I860: — Sinks reported as 
being full, 1,872; Filthy tenement houses, 1,376; Unsafe 
houses, 88; Unsafe stoops, 10; Unsafe sinks, 57; Filthy 
slaughter houses, 30 ; Total, 3,433. Sinks cleaned by order 
of the department, 1,142; Sinks cleaned by City Inspector, 
by order of department, 730; Total, 1,872; Filthy tenement 
houses cleaned by owner, by order of Department, 1,187; 
Filthy tenement houses cleaned by contractor, by order of 
Department, 189; ToUl, 1,376; The majority of unsafe 
houses have been repaired, and the remainder are under- 
going repairs, 88 ; Unsafe stoops repaired by order of De- 
partment, 10 ; Unsafe sinks repaired by order of Depart- 
ment^ 57; Slaughter houses cleaned by order of Depart- 
ment, 30; Total, 3,433. 

HEALTH OF NEW YORK FOR THE WEEK BKDIlfO JULY 7, 1860. 

Summary of Deaths — Men, 91 ; women, 73 ; boys, 141 ; 

firls, 126. Males, 232 ; females, 199. Colored persons, 5. 
otal, 431. Corresponding week of 1858, 442, decrease 
11 ; of 1859, 457. decrease 26. Among the causes of death 
we notice :— -Cholera Infantum, 55 ; Convulsions, Infantile, 
40 ; Croup, 7 ; Diarrhoea, 7 ; Diphtherite, 2 ; Dysentery, 7 ; 
Fever, Scarlet, 23; Hooping Cough, 4; Inflammation of 
Lungs, 21 ; Measles, 5 ; Small Pox, 4 ; Sun Stroke, 1 ; Con- 
sumption, 64 ; Dropsy in the Head, 20 ; Marasmus, Infan- 
tile, 22. Recapiiutation : Bones, Joints, &c, 2 ; Brain and 
Nerves, 108; Generative Organs, 8; Heart and Blood 
Vessels, 14; Lungs, Throat, &c., 107; Old Age, 4; Skin, 
Ac., and Eruptive Fevers, 34 ; Premature Birth, 3 ; Stomach, 
Bowels, and other Digestive Organs, 118; Uncertain Seat 
and General Fevers, 33. Total, 431, of which 33 were from 
violent causes. Ages: Under 2 years, 210; 90 and up- 
wards, 6. Public Institutions: Alms House, Blackwell's 
Island, 5; Bellevue Hospital, 19; City Ho^ital, 3; City 
Prisons, 1 ; Colored Home HospitAL 2 : Island Hospital, 3 ; 
Lunatic Asylum, Blackwell*s Island, 2; Lunatic Asylum, 
Bloomingdale, 1; Nursery and Child's Hospital, 2 ; Randall's 
Island i^^u^ery Hospital, 1 ; St Luke's Hospital, 2 ; Ward's 
Island Emigrant Hospital, 7. Total, 48. 



DEATHS. 

Rat. — July 3, at Saratoga Springs, Robebt Bat, M.D., 
of New York, in the 28th year of his age. 
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CiTT HoftpTTAj., SocgMT, Dr. WatMS. half-DMt 1 r JL 
BsLLSTtnt, Obitetrics, Dr. Elliot, half-pMt 1 r.M. 
Etb Ikpibmabt, Diaeuet of Eye, 19 it. 

BvLUtnni, MedldM, Dr. ThomM, hslf^pMt 1 p.m. . 
Crrr HoenrAL, Sugery, Dr. Pferk«r, hdf-pMt 1 WM, 
£tk iKnBX abt, DiioMes of Eir, IS x. 
Ofbthauiio Hospitai., Drt. StepheiMOii A 0«n1th, 1 p.m. 

ACADBMT op KsDTCINS, 8 P.M. 

Etb IirpiEMABT, Opemtloiit, 19 M. 

Omr Hospital, MedieiiM, Dr. Bnlkley, bftlf-pMt 1 p.m. 

Bbllbvitb, Soifery, Dr. Sftyre, Inlf-pMt 1 p.m. 

OpnTHAuno HosprtAi., DrB. Stephenson h Oetrlsh, 1 p.m. 
Crrr Uospitai^ Surgery, Dr. Wetaeo, luU^pMl 1 tm. 
Bbllsvitb, Mealeine, Dr. Loomiii balf-iNSt 1 poi. 
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Era Iimuf ABT, Dlsaaaei of Bar, 19 m. 
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TION OF EXTERNAL URETHROTOMY. 

DELIVERED AT THE 1?EW YORK HOSPITAL. 

BY THOMAS M. MARKOE, M.D., 



ATOKDOrO lUEOaOX. 



I hare asked yon to meet me in the theatre to-daj, gentle- 
men, becaose, during the past few months^ you have seen 
in the wards a naim)er or cases of operation fbr stricture 
and its consequences, to which I wished to direct your 
attention, as it were " en resum^." These operations are 
of two different kinds, each haying different indications^ and 
having a different surgical significance, and to these differ- 
ences, as well as to their points of resemblance^ I have 
thought that our study this morning might be profitably 
^dreeted. 

No surgeon who has had much experience in the ma- 
nagement of strictures can fail to have encountered some 
cases whi<di were entirely rebellions to treatment The 
reasons of this intractability I do not now propose to dwell 
upon; but the &ct is one fully recognised by practical men, 
that there are a certain number of strictures which will not 
yield to dilatation, caustics, or internal incision, or if they do 
ao yield, it is only for a time, the disease returning in all its 
severity as soon as active treatment is laid aside. Still 
flirther these cases u*e, of course, liable to become compli- 
cated with any of the various accidents to which stricture 
patients are exposed ; and to a stricture thus rebellious to 
all treatment, we may have superadded, a retention of 
urine, a perineal abscess^ or an extravasation of urine, which 
adds to a case already difficult, an element of serious danger 
to life. 

It is not wonderful that surgeons, in such cases, have been 
led to look to the knife to extricate their patients from so 
serious a condition. Accordingly we find that two hun- 
dred years affo, there is a record of a case, in whieh despair- 
ing oirehef m>m ordinary plans of treatment^ the surgeon 
was induced to puncture the bladder through the perineum, 
to release his patient from impending deaUi. Many other 
isolated cases are scattered over the records up to the pre- 
sent time, but the cutting operation through the perineum 
for the relief and cure of stricture, can hardly be regarded 
as a recognised operation until the present century. I do 
not know that any particular name is associated with this 
operation as its inventor, nor indeed Uiat any of the great 
men who have employed it claim to have perfected its details. 
It seems to have gradually forced itself on the profession, as 
a resource in certain otherwise desperate cases ; and has 
always been looked upon as an undesirable, an unsatis&c- 
tory, and uncertain, though sometimes a necessary surgical 
expedient Perlu4)s in^ancing thus at the history of the 
operation, the name of John Hunter should not be omitted, 
he being one of the earliest English surgeons who counte- 
nanced or practised it He first operated by opening the 
urethra behmd the stricture, and pushing a trocar through 
the contracted portion to meet his opening behind. Tms 
operation whidi, of course, can have but a limited applica- 
tion, he afterwards extended to the usual incisions in peri- 
nea Since his time most of the great surgeons nave 
resorted to the operation, and most of the distinguished 
writers have riven it a place in their works as an accepted 
surgical expedient 

&e operation is technically called the perineal eecUon^ 
and I may as well here define what is meant by that term. 
It is appUed to those cases, in which the surgeon, not being 
able to pass any instrument through the urethra, into the 
bladder, has therefore no guide in cutting through thestric- 
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tare^ but his knowledge of the aoatomioal relations of the 
parts. This is also called the (outftmniere^ or button^iob 
operation, by the French writen, beoause the incisions make 
a sort of button hole between the skin oi the perineum and 
the urethra. 

Having thus gkiioed at the nature of the operalkm and 
its history, let me ask your attention to the oases in which 
its performanoe is indicated. In the first place, then, I wonld 
premise that^ by its very definition, it is confined to those 
cases in whi(m an instrument cannot be passed through the 
stricture. I do not propose, at this p<mit, to enter into any 
discussion of the question of the impermealulity of atrietorefl. 
It is sufficient for our purpose, that there are many cases in 
which, at the time of operation, an instrument cannot be 
made to pass ; and it is this whtdi makes the distinction 
between the perineal section, and another operation, in 
which the stricture is divided on a guide, previously passed 
through it, whidi latter procedure is a modem prcmosal, 
and as it was introduced by Mr. Syme of fidinbmrgn, baa 
been called by his name. In order to contrast more strik* 
ingly these two operations. I have written this table, whidi 
is intended to sfa^w the oifferent oiroumstanoes which, in 
the various forms of stricture, indicate one or the other as 
the most proper to be performed. 



Perineal Section. 

1. Retention of Urine, 

2. ExiravaeaUon of Urine, 

3. Perineal Fietuli. 

4. ImpaseabU etridure. 



Stub's Okrahoii. 

1. C<miracUIe stnckure^ 

2. Irritable ureihra, 

3. JSactenaive etrieture, 

4. Traumatic etrieimre. 



leL Metentian of Urine complicating a close striotare is a 
very common circumstance, and can ffeneralh^ be relieved 
by appropriate general remedies, togeuier with oaveful and 
genue use of simdl bougies, as you saw us do in Rate's case, 
who was the last one before us in this condition. Some- 
times, however, we do not succeed in procuring reli^ and 
the over-distended bladder demands immediate ^nptying. 
In this emergency w^ have several courses open to us. 
We may tap the bladder through an incision made above 
the pubes; we may tap it more safely and more oonve* 
niently, by a long curved trocar introduoed through the 
rectum after the method so ably advocated by Mr. Cook of the 
St Bartholomews Hospital ; or lastly, we may peribrm the 
perineal section, in doing which we may moet commonly have 
the satisfaction of curing at the same time the retention and 
the stricture. The hope of obtaining this double result 
makes this operation eminently suiti^le in moet of these 
oases, and it was for this condition that moet of the earl^ 
operations of perineal section were perfoimed ; and I may 
mention in passing, that cases of retention are generally 
easier to manage by this operation, because the urethra, 
distended behind the stricture by the accumulated urine, 
offers a sort of guide in searching for the track into the 
bladder, which is entirely wanting when the operation is 
performed for other conditions. 

2d. Exiravaeation of Urine, — This accident, as yon know, 
demands in all cases, and as promptly as possible, deep and 
free incisions into the parts which are invaded by the urine. 
Now, as in most instances it is the perineum which is the 
seat of the effusion, we have again a donUe indication for 
performing the perineal section, inasmudi as the indaon we 
make for Uie purpose of reaching the stricture isservieeaUe 
in ^ving vent to the extravasated urine. ThisunfbrUmate 
accident is one whidi very frequently demands operative 
interference, because the inflammation and swelling which 
the urine causes in the tissues outside of the urethra^ are apt 
to dose up the passage of a dose stricture, so that no instru- 
ment can be got through, and an operation without a guide 
is our only resource. 1 said that tne <^ration when per- 
formed for retention was comparatively easy j when per- 
formed for extravasatran, on the other hand, it is often, from 
the confusion of parts and tissues, by the iraammation and 
sloughing, produced by the contact of the urine, a blind grop- 
ing, in which the only thing we have to guide us ii our know- 
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ledge of the position which the urethra ought to occupy in 
rel^on to the bony prominences in its neighborhood. 

3d J^eriiucU Fistula, — ^The very existence of these fistuUe 
indicates a grave and advanced degree of stricture, and a 
condition of parts unfavorable to cure by ordinary methods. 
StiU further, these fistul» themselves require the same 
treatment wnich fistulse are so apt to require in other parts 
of the body, viz. an incision which shall lay them open hreely 
towards the nearest natural surface. The operation there- 
fore of perineal section seems particulariy indicated in these 
cases, and, in &ct, I very much doubt whether dilatation of 
the Btrictore, be it ever so complete, wonld often be success- 
ful in healing up the perineal fistul®, particularly if they 
were old and numerous. 

Hk, Impcusable Stricture, — If we have a case which is 
absolutely impassable, tjien it is evident that the perineal 
section is our only resource. With regard to this matter of 
impassable strictures, there has been a vast deal of unne- 
cessary controversy. Probably some of you can remember, 
a few years aeo, how severely Mr. Syme was handled on 
both sides of the Atlantic, for having asserted, as it was said, 
that there was no such thing as an impermeable stricture. 
Now, in fact, Mr. Syme never did say that there was no* 
such thing as an impassable stricture, but he made some 
pretty strong expressions as to its extreme rarity in his own 
practice, wnich subsequent experience obliged him to explain 
and to modify. The controversy whicn thus originated 
was nevertheless bitter and acrimonious in the extreme, but 
it has had one good effect ; it has made men watch and sift 
their experi^ace with great care, and it has thus brought 
out the great fact^ whidi is the one of practical importance 
to us, that where we have time to wait and where there is 
no morbid irritability of the urethra^ we can, by patient, 
careful, and repeated efforts, finally succeed in introducing 
an instrument^ through the closest strictures, in so large a 
proportion of cases, as to show that Mr. Syme was not &r 
wron^ in the strong statements which he originally made 
on this subject Making all due allowance Sot this fact, 
however, I do contend tnat, in actual practice, we occasion- 
alhr meet with cases idiere, from want of time or from 
other caoses, we cannot introduce any instrument to serve 
as a guide for our incisions. I do not now allude to those 
rare cases where, from traumatic causes, the canal is entirely 
obliterated. In all these cases, therefore, of impassable 
stricture, where the condition of things is such that delay 
would be hazardous, th^ perineal section is indicated 

To these four, perhaps I should add another dass of cases 
indicating this (^ration, viz. those in which false passages 
existy which turn aside the point of our instrument, be it 
large or small, so that we are unable to find the opening of 
the urethriL which, if it could be found, would perhaps be 
large enougn to receive a good-sized instrument A very 
large proportion of the cases of close stricture received in this 
institution, are complicated with false passives. Unskilful 
persons, and those not accustomed to I4)preciate the amount 
of force which the urethral membrane will bear, are exceed- 
ingly apt, in their anxiety to surmount the obstruction 
which tney. encounter, to use such a degree of pressure with 
the point of the instrument, as to force it through the 
mucous membrane of the canal, into the areolar tissue out- 
ade. This tissue \mng loose and lacerable, allows the in- 
strument to travel through it without much difficulty, and 
the operator, finding that he has passed the point of ob- 
struction, congratulates himself that he has got his instru- 
ment throueh the stricture, and does not discover his mis- 
take, until the end of the catheter is stopped by coming in 
contact with the prostate gland, or the side of the bladder, 
and no water flows through it This accident certainly is 
due, in most instances^ to want of skiU or want of care and 
gentleness on the part of the operator ; but, gentlemen, let 
me caution you not to imagine that^ witli all the skill and 
knowledge you may possess, you may not yourself do the 
very thing which we are ccmdemning. You must remember 
that the mucous membrane around a stricture is i^t to be 
more or less softened from in^ammation, and that in this 



condition a very slight pressure, particularly with the point 
of a small metallic instrument, will perforate the softened 
membrane, and we may t^us^ any of us, produce a false 
passage when we little expect it^ and with a degree offeree 
which we did not suppose sufficient to cause the mischief. 
The true safeguard against this accident is to have the pos- 
sibility of its occurrence always before you, and this will 
generate a care, and deliberation, and delicacy, in your 
manipulations, which, if you have a proper knowledge of 
the anatomy of parts you are working on, will pretty cer- 
tainly preserve you from the apprehended danger. For 
myself so great do I regard the risk of inflicting injury on 
the urethra bv the use of small silver or steel instru- 
ments, that I have for years abandoned their use almost 
entirely, and now depend upon the flexible bougies and 
catheters, in all cases of dose stricture, during the earliest 
stages or treatment, when small pointed instruments are 
necessarily used. I am hnppj to say that in using the fine 
conical instruments made bv the French I have had every 
reason to be satisfied, and I believe this would be the testi- 
mony of most of my colleagues in this Hospital 

Havinff thus glanced briefly at the classes of cases which 
require the operation of perineal section, let me now give 
give you an account of the operation itself The perineum 
being shaved and cleansed, and the bowels well evacuated, 
the operation is generally best performed with a bladder 
moderately full of urine, me flow of which may serve in 
some degree as a guide to the end of the urethra in the 
wound, and be the evidence on the completion of the opera- 
tion, that we have reached the bladder with our instruments. 
A full-sized grooved staff should be passed down to the 
stricture, and held by an assistant steadily against it An 
incision should now be made along the median line of the 
perineum, and its position and extent regulated by the depth 
of perineum and the situation of the stricture. We cut 
carefully in the median line, because you know no large 
vessels cross that line, and we therefore avoid, in a great 
degree, the danger of nemorrhage. Having carried our in- 
cision down to the staff which can be felt in the urethra, 
this canal is to be opened a little in front of the stricture, by 
an opening which should be large enough to give you a 
full view of the interior of the mucous caiuu, and, if possible, 
of the anterior face of the stricture. In order to get this 
full view of the stricture, it is necessary to have the cut 
edges of the open urethra drawn forwards towards the sur- 
face, and at the same time drawn apart, so as to open the 
wound as wide as may be. This may be done by fine hooks, 
or more conveniently by threads passed by a curved needle 
through Uie cut edges of the urethra. These threads, which 
you saw me use in the case of White, ate very convenient, 
are not in the way of your instruments, and verymuch 
facilitate the ibrther steps of the operation. Having 
opened the urethra, one of two conditions may present 
itself. Ih^y in a certain number of cases having the ante- 
rior face of the stricture directly tmder the eye, we can 
succeed in passing a probe or director through the stricture ; 
or 9econdj with all care we may not be able to introduce the 
smallest instrument past the obstruction. If the first con- 
dith>n obtains, and we are fortunate enough to get anything 
through the stricture, the further steps of the operation are 
simple and easy enough. We have only^ to divide the con- 
stricted portion of the urethra on this instrument, and the 
cutting part of the operation is done. If, on the otoer hand, 
we cannot get uiy instrument to pass^ and I am sorry to 
say that it is the most common condition of these cases, we 
have to work along with a small pointed sharp knife in the 
direction of the urethra, cutting as little as may be, and 
constantly searching with a probe for the urethra behind 
the stricture. And here, gentlemen, commences the diffi- 
culty of the operation. You can easily see that at best it is 
a groping in the dark, and when the parts are thickened 
and altered by inflammation there is no operation in sur^ry 
more tedious or more difficult If the strictured part ot the 
canal is short, and the surrotmding parts not much diseased, 
by a little careful dissection we can usually divide the stric- 
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ture and reach the sound urethra behind it) and this is mudi 
facilitated by the urine pressing forward and distending the 
canaL But if the strictured part be extensive, and the sur- 
rounding parts much altered, then it must be acknowledged 
there can be no certainty or precision in the dissection. It 
is truly an exploring expedition, and the most important 
qualification for it is an inexhaustible stock of patient per- 
severance. Sometimes the knife wanders by the side of 
the stricture and reaches the urethra beyond without having 
divided the stricture at aU. This we cannot always ^pre- 
ciate in the altered condition of the tissues, and we may 
think ourselves fortunate if we have made a snort and direct 
communication between the two divisions of the urethra, 
and whether we have laid open the stricture or gone by the 
side of it we oflen have no means of knowing, and fortu- 
nately no reason to suppose that it will make any material 
difference in the final result Having established a commu- 
nication between the urethra behind and before the stric- 
ture, all that remains is for us to j^ass a full-sized catheter 
alon^ the whole cana], and tie it with tapes so that it shall 
not Sip out from the bladder. The after treatment consists 
in keeping the catheter in the bladder for a length of time 
which should vary according to the case. If your incisions 
have been extensive and a wide space has intervened be- 
tween the two portions of the urethra and particularly if 
you fear that the incisions have passed round rather than 
through the stricture, then the catheter had better be dlowed 
to remain a week or ten days, changing and cleaning 
it at intervals, in order to mould round the granu- 
lations which spring up to form the new portion of the 
canal If on the other hand, you have had to cut but UtUe 
in going throueh the stricture, so that there is butUttie new 
urethra to be rormed by granulation, then it is not best to 
leave the instrument in more than two or three days. In 
either case, however, it should be introduced daily for a 
time, and in fact as oflen and for as long a period as may be 
necessary to prevent a recontraction of the divided stric- 
ture. 

(7b &« eontinusd.) 



PuBuo Htgiske instructs man how to remove fi*om his 
midst the prolific sources of disease; to level the tiiick 
forest which intervenes between his homestead and the 
free passage of the purifying breeze, and the access of the 
genial rays of the sun ; to drain or fill up reeking swamps 
and festering pools ; to cleanse foul and fotid sewers and 
cesspools, and the proper system of drainage and sewerage 
for larj^e cities ; to build barracks and hospitals in salubrious 
localities; to remove bodies of troops firom those which are 
not so, to others that are, thus greatly diminishing the mor- 
tality of armies and the expenditures of governments ; to 
oppose the lazaretto and the (Quarantine to the introduction 
of pestiferous effluvia; to punfy the infected holds of ships; 
to deanse the interiors of foul and filthv dwellings, and to 
separate their over-crowded masses or disease-produaing 
inhabitants, and so to build tenant-houses, as to secure 
alike the health and comfort of their inmates. It teaches 
him how to effect the ventilation of all buildings destined 
for the reception of large concourses of individuals — ^prisons, 
churches, theatres, public schools, lecture-rooms and halls 
of legislation. It secures for the interior of hospitals, that 
necessary supply of pure air, which assures their inmates 
against the prevalence of those terrible scourges, hospital 
typhus, dysentery, erysipelas, gangrene and puerperal fever, 
which have from time to time produced m those institu- 
tions such an amount of mortahty, as has caused it to be 
gravely debated whether hospitals were not, upon the 
whole, a greater curse than blessmg to tiie poor. It 
removes from wards and other places, mto which they had 
obtained access, all malarious influences, by means of suit- 
able ventilation, cleanliness and disinfecting agencies. — Dr, 
W. a Robert Exdojium of Medical Sciem^e, 
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BY ANDREW H. SMITH, M.D. 

It has long been known that severe or protracted dys- 
pnoea gives rise to a greater or less decree of congestion of 
tiie lung^ and various theories have oeen proposed from 
time to tune, to ex{dain this result Haller supposed that 
the impeded play of the lungs presented a mechanical 
obstacle to a firee circulation of tne blood through those 
organs, and hence an accumulation in the puunonary 
. vessels, (a^ Dr. Gk>odwyn (b) maintained that the unperfectiy 
aerated blood did not afford the necessary stimulus to the 
left side of the heart ; that therefore the left diambers con- 
tracting feebly, emptied themaelves imperfectiy, and the 
blood set back into the lungs. Bichat(<^, again, sui^>oeed 
that the circulation of venous \Aood through the substance 
of the heart, produced a more or lees penect paralysis of 
that organ, increased by the depressed condition of the 
nervous syitem, and that the blood stagnated in the lungs, 
as in the systemic circulation, firom a deficiency in the pro- 
pulsive force. This view continned to be Yimd for a long 
time, until the publication of Dr. Kay^s work on aephyxia^ 
in 1834, introduced a new theory, which is the one gener 
rally had at the present time. Dr. Kay shows that the 
obstruction begins in the lungs, and at^-ibutee it to the 
chemical condition of the blood, which he conoeives to be 
such as to prevent its circulation through the minute pul- 
monary capillaries. He says : " The laws generally ob- 
served to regulate the action of the small vessels in other 
structures would be violated if the vessels which usually 
carry arterial blood, were also able to oonvey, with e<mal 
facihty, venous blood in every stage of its cluuiges until it 
acquires its darkest odor." And again : *' When venous 
Uood enters those vessels which formerly conveyed arterial 
blood only, this degenerated fluid is no longer able to 
excite their action, and the circulation stagnates in the 
structure of the lung8."(d) 

In further elucidation of this theory, a ^)ecie6 oi " vital 
attraction " has been supposed to exist between the walls 
of the capillaries and the blood, by which the circulation 
was &ciUtated. This attraction, however, was supposed to 
be operative only in the case of arterial olood, and conse- 
quendy to cease to act as soon as the bbod assumed a 
venous oharaoter.(e) 

More reoentiy, ProC Wintrich has advanced the c^nnion 
that the pulmonary congestion depended entirely upon the 
paralysing effect, upon the heart, of the circulation of 
venous bbod in the coronary vessels, and that the nerve- 
centres suffered no diminution of activity firom the impure 
nature of the blood with which they were 8upplied.(f) 

C. J. B. William8(g) gives it as his opinion that at least 
the larger pulmonary vessels possess a contractile power, 
which is called into action upon the ^>plication of an unusual 
irritation. Such an irritation he supposes to be produced 
by tiie presence of non-arterialiied Idood, and the result 
is an obstruction of the circulation. 

Now the degree of congestion capable of explanation 
by any or all of the foregoing theories, can be readily 

(a) JSlmn mU a Phift^ Ub. tUL. leot It. ^ 

(b) Ontk0 Oommaoion of LifswUhBupiraUon, London, ITSa 
(e) S&eh0rch4$ $mrla vU^tla Mori, n. 99S «C mo. 

(d) Phy»iok J>maoL and 2Vm& ^ji«pAyarfa^ pp. M, tl. 

(e) JUson, , , ^ , . « , 
(t) Vtrekoui*t ffdndbuoh der tpee. PtUkologU Hw Tk^rapi$^ 5 Band. 

1 AMlMiL p. SIS et Mq. 

(g) IH-at^ttf ilU CKeti, PP- ^ Ml 
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estimated by examining the lungs of an animal destroyed 
by section of the medulla oblongata. This operation pro- 
duces aji immediate cessation of the respiratory move- 
mentSy and death by apnoea is the result The action of 
the heart is in no way directly interfered with, and we have 
present^ therefore, aU the conditions for the production of 
congestion, whic^ are oontemplated in any of the above 
hypotheses. Were they sufficient to account for all the 
pnenomena observed, we should expect to find in this case 
the maadmum of coDgestion, c»r, at leasts a degree of con- 
gestion equal to that produced by Ugature of the trachea. 
But in reality a most striking difference is observed. In 
numerous instances in which I have performed this experi- 
ment, some degree of congestion was uniformally found 
when death was caused by section of the medulla, but it 
was insignificent when compared to that produced by 
oochision of the trachea. The chemical condition of the 
blood must be the same in one case as in the other, and its 
effect upon the heart, lungs, etc., also the same. Therefore 
to account for the excess of congestion in the latter case, 
over that in the former, we are compelled to assume the 
existence of a cause of congestion, otner than those given 
in the theories cited. This cause is to be found in the 
increased energy of the respiratory movements. In con- 
siderinff the mechanical part of respiration, we are apt to 
overlook the &ct that there are two avenues of ingress into 
the lunes, one by the a^ passages for the air, and another 
by the olood vessels for tne blood, and that the filling out 
of the space acquired within the thorax, by the expansion 
of its walla during inspiration is accomplished not by one 
of these avenues to the exclusion of the otner, but by 
both ; that, in a word, we rehire blood in precisely tb^ 
same way, and by precisely the same mechanism as we 
require air. The amount of blood drawn into the lungs in 
an ordinary inspiration is small, owing to the fact that the 
space acquired within the chest is readily filled out by air 
admitted through the trachea. But^ obstinct the entrance 
of air, and at the same time increase the force of the inspirar 
tory effort, and the amount of blood entering the lungs may 
be greatly increased. The atmospheric pressure upon the 
vessels within the thorax is rendered less than that upon 
the vessels of the body generally, and a rush of blood from 
every direction towards the thoracic cavity is the result. 
Hence it is evident that in every case of dy^noea depend- 
ing upon obstruction of the air passages, there must be a 
counted state of the lungs at the termination of every 
in^iratory effort. But is not ^is congestion relieved dur- 
ing expiration? In normal respiration, the quantity of 
blood drawn into the lungs, at each inspiration, is so small 
that it is readily expelled during expiration by the resili- 
ency of the vessels, akd by the pressure exerted upon them 
by the contracting tissue of the lung. Nevertheless, the 
blood, being a heavy, incompressible fluid, opposes a cer- 
tain degree of resistance to this expelling force, and hence 
some little time is required for the complete removal of the 
temporary congestion. Under normiu circumstances the 
interval between the inspirations is sufficient for this pur- 
pose. But in dyspnoea, m addition to the overloaded con- 
dition of the vessels, the interval between the inspirations 
is dinunished. At the same time the efifect upon the 
vesseJs of over distension, is an impairment of their 
tonicity. We have therefore three circumstances working 
toother to produce an accumulation of blood in the lungs 
with each respiratory act I. The amount of blood to be 
expelled is increased. 2. There is less time allowed for its 
expulsion; and 3. The expelling force is dimumshed. 

By means of the following experiment, I have been 
able to demonstrate, Inr a single operation, the difference 
between the degree of congestion resulting from non-agra- 
tion of the blood, and that produced by the additional 
effect o£ inoreasea energy of the respiratory movements. 
A ligature was placed around the trachea of an animal, 
and drawn so tightly as to prevent completely the en- 
tarance of air into the lungs. At the same instant that the 
ligature was tightened, iaie thorax was freely opened on 



one side, so that the air passed without obstruction in and 
out of the pleural cavity. By this means the influence of 
the respiratory movements upon the lung of that side was 
entirely suspended, while with respect to the other lung, it 
remained comparatively unimpaired. On examining the 
lungs afler death, the one on the side which was opened 
was found to be but slightly congested, while the other 
was gorged with blood. The chemical condition of the 
blood must have been the same in both lungs, since both 
were equally excluded firom the atmosphere. The effect 
of any change taking place in the action of the heart, or 
in the pulmonary vessels^, must also have been the same in 
one lung as in the other, and we have therefore no other 
way of explaining the difference in the degree of conges- 
tion, than by ascribing it to the effect 6f the respiratory 
efforts, since this was the only influence to which both 
lungs were not equally exposed. 

It would seem, therefore, that we are justified in con- 
sidering it as a maxim that in every case in which the re- 
spiratory movements are increased to any considerable 
extent in force or frequency, there must be a proportionate 
degree of congestion of the lungs, as a necessary mechanic 
cat-resuU, The importance of tnis fact can scarcely be 
over-estimated, since in nearly every pulmonary disease 
we may have dyspncea, and, as a rule, pulmonary diseases 
are aggravated by congestion. 

To mustrate the operation of this principle, let us take 
for example a case of bronchitis. At the outset of the 
disease, the bronchial mucous membrane is congested, 
its vessels turgid with blood. This condition implies a 
thickening of the membrane and a diminution of the 
calibre of the tubes, and hence an obstruction to the en- 
trance of air into the lungs. At the same time the ac- 
companying rebrile movement quickens the circulation, and 
produces an increased demand upon the lungs. The re- 
spiratory movements become more frequent and forcible, 
and the expansion of the thorax not being responded to 
by a prompt and sufficient influx of air into the lungs, a 
compensating increase in the amount of blood flowing in 
is the consequence. The pulmonary vessels, already over- 
loaded, receive a new supply, and their tonicity, already 
impaired by the effect of the disease, is still fiirther dimi- 
nished by this increased distension. With every increase of 
congestion, there follows an increase of obstruction and 
therefore of dyspnoea, which, in its turn, gives rise to a 
fiirther increase of congestion. And so the process con- 
tinues, the congestion aggravating the dyspnoea, and the 
dyspnoea aggravating the congestion, until finally the ten- 
sion within me vessels arrives at such a point, that a serous 
effusion takes place into the bronchial tubes, mingling itself 
with the products of inflammation. By this means the 
tension is relieved, and the actual stasis which would 
otherwise result is avoided. But, if, as is often the case, 
the feebleness of the patient renders a sufficient expectora- 
tion impossible, or if the bronchial tubes, laboring under 
the disadvantage of having lost their ciliated epiUielium, 
and of having meir circular muscular fibres paralysed, can- 
not reUeve memselves of the accumulating mass, then 
suffocation is inevitable, unless the process can be arrested 
by the intervention of art 

From the above considerations it follows that the 
success of any remedy employed for this purpose will be, to 
a great extent, in proportion to its influence, direct or 
in(urect, upon the oyspnoea. The results in numerous 
experiments, which I have performed upon animals, and in 
a few cases where the same method has been tested upon 
the human subject, lead me to the belief that in cases in 
which the cause of the obstruction cannot be directly 
attacked, the most direct and certain means of relieving 
the dyspnoea, is by affording to the lungs an atmosphere 
which shall contain in the volume which finds access to 
the air cells, a quantity of oxygen equal to that respired 
in health. Bj this means the demand for oxygen is sup- 
plied, without the necessity for those violent muscular 
efforts which aggravate the cause of the dyspnoea, while at 
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the same time they exhaust the strength of the patient* 
With the necessary apparatus a sufficient supply of oxy^n 
can be generated (at the bed-aide) to continue the respira- 
tion indefinitely, and so fiw as my experiments extend 
made no danger whatever is to be apprehended from its 
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A CASE OF 

FRACTURE OF BOTH FEMURS BY MUSCULAR 

SPASM, 

BY FREDERIC D. LENTB, M.D., 

or oou> ermncot, n. t. 

L. L f aged twelve years. This child, a boy, was in good 

health until he attainea the age of fifteen months, when he 
was attacked with some cerebral affection that resulted in 
^Uepey. from which he has suffered to the present time. 
Sis affliction has been terrible. For the first year his seiz- 
ures would recur about monthly, lasting several days, with 
interviJs of from one to two hours between the paroxysms; 
subsequently they increased in frequency, and he has had 
as many as thirty or forty during the day, of a most violent 
character. They continued thus for some years, he beinff, 
during that time, under charge of my predecessor, Dr. A. £. 
Sands, now of New York. Sometimes there would be an 
interval of two or three weeks between the attacks, at other 
times they continued for days and weeks. For the past 
year or two, the intervals of exemption have become longer, 
generally about a month, but the attacks, when they do 
recur, are no less violent The effect has been, of course, to 
destroy the intellect of the child, his power of speech, also 
his iocomotiTe power to a considerable extent. There has 
been partial hemiplegia of the right side for some years. 
His appetite and digestion have been unimpaired durmg the 
whole of his suffenngS) and his physical development has 
not been backward. Until a year or two ago he could stand 
upright, and could move about the room in a rapid, irregular 
manner, with assistance, usin^ mostly the left leg ; but, as 
he grew older and heavier, his feet became clubbed from 
relaxation of the ligaments, and for a long time he has not 
been able to stand at all; but he takes considerable exercise 
in hjB own way, throwing himself about in bed, and moving 
frequently from side to side, requiring constant watchiufi^. 
During his spasms he exerts considerable strength ; in this 
way^ his limbs, his upper ones especially, have preserved 
considerable muscular development His parents are heal- 
thy, as ai« the other children, four in number. His con- 
TuJsions are always of the ionic variety and very severe. 

On AprU lOihf 1859, his spasms had been recurring 
every few minutes with great violence ; during one of them, 
while he was held in bed by one of the family by the arms, 
and shocdders, a number of others being in the room, a loud 
snap was heard by all present It was thought tnat the 
hip '* had slipt out of place," and upon examination by the 
parents, what they supposed to be an extensive swelling 
was perceived at the upper part of the left thigh. Upon 
being called in soon afler, I reco^piised it at once as a frac- 
ture of the femur ; its seat is the junction of the upper wiUi 
the middle third of the bone. It is stated by the friends, 
that, at the instant of its occurrence, the thigh was flexea 
with great force, by the intensity of the spasm on the pel- 
vis^ and the fracture was evidently effected by the powerfiil 
action of the fiexor muscles of the thigh. Assisted by Dr. 
Richardson, I administered ether, extended the limb, and 
applied a thick pasteboard splint to the thigh^ carrying the 
b^dage around the pelvis, the only idea being to secure 
union with the least possible inconvenience to the patient^ 
with little regu*d to shortening. 

June IjI—U nion of the fracture is firm, with considerable 
bowing and shortening^ as was anticipated. A pasteboard 
n>liat encircling the migh, and coated with a solution of 
shellac to prevent injury from urine and other fluids, is still 
kept on to prevent a repetition of the fracture, as he still 
hta the convulsions. 



Dee. IZih. — The right femur was fractured to-day in 
precisely the same manner as was the left. Put it up in the 
same manner. Jan, 7!dih. — Patient's health has been gra- 
dually failing since the occurrence of the last fracture, and 
to-day he died from gradual exhaustion. No attempt at 
union of the fracture nas taken place. No cutopsy could 
be procured. 

Remarks, — ^I hare been tiius partioolar to cite tiio «ite- 
cedent and attendant circumstances connected wHh tins 
accident, because it is an extremely rare one. The oooui^ 
rence of fracture from muscular exertion, or from the applir 
cation of yenr slight force in cases of the cancerous and other 
diatheses afl^ectmg the integrity of the bony structures is 
not very uncommon ; but in case of healthy bones (Hie hng 
bones) the possibility of such an accident is positiTeW denied 
hj surgeons of note and authority. But Samuel Oooper 
cites a few instances which he considers authentic, and 
knew of one himselC In one instance it was the frnw 
which was fractured, in the case of a cabin-boy, who at- 
tempted to maintain tus balance on deck during the Tiotont 
rolling of the vessel, and in making a powerfiil eflbrt to do 
so, firactured this bone without Mmg to the deck at dl . 

In the present case there was no evidence of any unheal- 
thy condition of the bones, and the brief histoiy preceding 
the date of the fi*acture win serve to show that mfv were 
characterized by no unusual fragility, although smafler, no 
doubt than they should have been at the age of the patient^ 
as were the muscles of the lower extremoies alsa What 
renders the case more remarkable, perhaps unique, in its 
character, is the fact that the bone was fractured during a 
tonic convulsion, that is by a steady pulfing oi the musciee, 
and not by a sudden jerl^ as in the other recorded cases. 
His spasms were always of this kind both bdbre and after. 



KEPORT OF THE OASES OF 

FRACTURE OCCURRING IN PRIVATE PRAC- 

TICE, 

WTTH OBSniTATION UPOK TRBAnCBTT. 

BY DAVID P. SMTTH, A.M. M.D, 

<^ SPRDfOriKLD, MAfla. 

In reviewing my professional biuiness for the last six years 
and a hal^ my attentioa has been irresistibfy drawn to the 
casesoffractore treated daring that period. Themindna- 
turally reverts to, and retains a vivid inq)feeBiofi o^ tiMse 
cases which have occupied the most time and attention. I 
am oi the oomion that maoh of the time was fgoisA in 
attempts to obviate, by constant sup e fvitdop, the inemeaoy 
and awkwardness of machines erroneous in their original 
conception. Theimportanceof this subjeci, and the desire 
of aDeviating in some degree tiie sofierings of those meetaig 
with this form of injury, are my only apologiea for this 
article. Much of the af^wratos now so aedtUMsl^ ^tfged 
upon the profession is Procmstean in ooncteptioit andMip- 
tation, and having suffered from them to « oensideraMe 
extent, both in purse and patieooe, I hatwe arrived at the 
oondnsion that a great deal (^ ingettuitj send appMoatiop 
has been wasted for want of a proper appredation of the 
ol]|^ect8 to be gained. A brief survey or my casee^ aed as 
brief a statement <^the oonckwiODa di ' aff W U m>m them, will, 
I hopey interest without fiitigmng the 



Siwr Oases or Friotubx or thb f^noTR* 

Case 1. — ^Marcli 26, 1863. Boy, set 8 ; fracture of right 
thigh at the junction of the upper and middle thirds; ap- 
pli^ a modification of the double inclined plane ; but, find- 
ing that his restlessness continually disturbed the bone, 
I changed it for the long splint, vrith one inner splint 
reaching from the perineum to tne heel^ enveloped m a 
splint-cloth. A short splint was placed in front, and also, 
one behind the thigh. They being well padded, accurately 
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placed, and firmly bound oo, so completely fixed the bone 
that he could roll around as be pleased without in the least 
disturbing the fracture. At the end of five weeks I 
remoTod the splints, and shcurtly after met him in the street 
walking without a trace of deformity. 

Case 2. — ^Fracture of the neck oi thigh-bone, occurring 
Jan. 12, 1854 ; presented nothing of interest except that 
ptfosteiice in eettintf the patient out of bed, after the end 
of a fi[>rtai|^t uom the injury, Although greatly against her 
will, and manifestly greatly to her dis^mfort^ preserved her 
life. The limb never could be used. 

Cote 3.— Mr. O, Sept 1, 1854. Su^ained a fi-acture of 
the femiv just above the knee-joint, and the tibia and fibula 
of same limb. The limb was placed upcm a Goodwin's leg 
si^nt, and both fractures carefully adjusted, save a comer 
<k the tibia which obstinately stuck up above its proper 
level Finding the extending power <h the splint msuffi- 
deai I implied Jarvis's adiuster, and making stronff exten- 
sion the devated point dropped into line. On the 3d I 
swung the s^int fr<Hn the ceiling, and he progressed ra- 
pidly ; the fracture of the femur was firmly consoUdated at 
the end of five weeks; but the union of tne tibia was not 
completed until the end of ten weeks from the injury ; thus 
showing that of two fractures in the same person one may 
unite much sooner than the other. 

OmB6 4.--JuoMd 16, 1856. Mr. , 83 years old, met 

with fracture of femur at junction of upper and second 
fourths; applied Desault*s ^lint without expectation of 
union ; at the ^id of a fortnight, finding him doing ex- 
tremely well, and recognising the inq>ortance of enaJbling 
him to rase, I endeavored to apply a starch bandage. The 
fracture was so hi^ up that I could not fix the upper frag- 
ment b^ the bandage, and was therefore obliged to let him 
remain in bed. The weather being very hot 1 feared much 
for the result At the end of about six weeks the frac- 
ture had firmly united : but cholera morbus set in, and in 
his enfeebled state, he fell an easy victim, dying at the end 
of about seven weeks from the receipt of^ the injury. The 
femur was firmly united and did not yield even on the appli- 
cation of great force. I have no doubt his life might have 
been saved could I have put on a splint that would have 
allowed him to rise. In another suoa case I should either 
use the sole-leather splint, hereafter described^ or Prof N. 
R Smith's as|erior splint, with every expectation of a favo- 
rable result 

Ccm 6w — Fracture of neck of thigfa4x>ne produced by 
tripping in a hem of the carpet; fifctore probably occurred 
before the finll, as the oki lady said she relt something give 
way before ^e ML 

Oaae 6.— Oct 24, 1858. A young lady, at Mt Holyoke 
Female Seminary, ran badcwards off from the top of a 
stairway, and fractured her femur just aboye the condyles, 
the point of the tipper firagment penetrated the skin about 
two inches above tae patella. Ihr. Kittredge, the rendent 
physician, promptly reduced the dicqplacement Eighteen 
hours had elapsed when I saw her; knee greatly swollen 
and she suffered great pain ; placed the Umb upon a Good- 
win's cv^ed, double inclined-plane splint, and swung it 
from the ceilmg indining the oordB forward so as to make 
1^ the txteDsion that sli^ would bear. I visited her a^ain 
Nov. 2d, and found her doing well, but a dimple was plamly 
percq>ttt^ about three inches above the joint, produced no 
doubt by entanglement of the sharp extremity of the upper 
fittfme&t in thefibiQsof therectHsmnsda linoraasedtbe 
obhquity c^ the cords so as to make more extension, and in 
order to prevent chafing under the knee; arranged the 
splint so tnat the leg from the knee down li^ horizontally, 
while the thigh was at an angle of 45 degrees with the bed. 
Dec. 4. The angle of the splint had been gradually in- 
creased until now the limb was nearly straight; union had 
not yet taken place, for on bending the knee a little there 
was an evident rising of the lower end of the upper frag- 
ment I now applied a starch bandage firom the toes to the 
groin. A few days later, the attending physician. Dr. Kitt* 
redge, informed me that the bandage had been very long in 



drying. We agreed to attach a cord to the foot, and passing 
that through a pulley, to make all the extension she could 
bear by suq>enainff weights thereto ; at the same time to 
apply a broad leauer bdt firmly around the seat of frac- 
ture. This dressing was continned until about thirteen 
weeks from the time of accident, when the union was firm 
enough to allow of carrying her home. 

Remarks. — ^In reflecting upon this case I have come to 
the following conclusions : — 

1st — ThatfractureSj and especially compound fractures, of 
the condyles of the remur must, m order to procure the 
greatest comfort for the patient, be treated upon some form 
of the double inclined plane, and be swung from the ceiling 
or other point of suspension. 

2d. — Tnat sufficient extension can be made by attaching 
the foot to the foot-board by a broad strip of adhesive 
plaster extending from the Imee down, around the foot- 
board, and up back to the knee upon the opposite side; 
and then inclming the suspending cords as far forwards as 
the patient will bear. 

3a. — ^That sufficient counter extension can be made by 
raising the foot of the bed. 

4th. — That the best method of preventing excoriation 
under the knee is to use "Watkins*s Improved Splint," 
which is so arranged about the joint as to prevent undue 
pressure, and also to make the motions of the knee and 



splint exactly coincide. 

Case 7.— Jan. 22, 1859. Mrs. W- 



•, somewhat ad- 



vanced in years, fell upon a plank walk, fracturing her right 
femur just below the trochanters ; found her so short and 
corpulent that I despaired of being able to adapt any of tiie 
ordinary splints; applied, instead, upon the outside of the 
Umb, from just above the crest of tJie ilium to a short dis- 
tance below the heel, a piece of strong un-oiled sole leather, 
six inches broad, soaked in warm water; a similar piece 
was applied upon the inside of the limb, reaching from the 
perineum just below the heeL These soaked in warm 
water, and enveloped in two or three thicknesses of cotton 
cloth, I carefully fitted, fayed, and applied to the limb by 
means of a roUer bandage. Around the pelvis and upper 
part of the thigh I took care to apply, very thoroughly, a 
firm spica bandage. The breadth oi the sphnt at the lower 
end effectually prevented any inversion or eversion of the 
foot In a few hours this casing became perfectly dry and 
as inflexible as sheet iron. It fitted as accurately as would 
a plaster cast: indeed when I removed it entirely, four 
weeks after the accident, there was not the slightest mark 
of unequal pressure to be found on the most carefiil exa- 
mination. 

Remarks. — This mode of dressing, while it ensured per- 
fect immobility of fractured surfaces, gave rise to no incon- 
venience to the patient There was no galling, and conse- 
quently the irritative fever succeeding the fracture was of 
very short duration. At the end of lour weeks I removed 
the splints, and at the end of six or seven weeks she began 
to get around on crutches. At the end of four months she 
had very good use of the limb. 8he now suffers but little 
inconvenience from it There is one inch shortening. I 
am convinced that no other kind of dressing could have 
been retaine4 upon the limb without great excoriation, for 
her skin and cellular tissue seemed as tender as those of an 
infimt I now keep prepared, and should apply a similar 
dressing to any fracture occurring about the head and neck 
of the rcmur m an dderly person. It might be well to 
attach a weight to the foot, by means of a cord passing over 
a pulley and fastened to adhesive straps as described, so as 
to keep up extension and counter-extension as long as it 
could oe Dome, or while the leather was hardening. It 
is proper also to remark that on one occasion, having 
appiiea these hide splints to a case of diseased knee-joint in 
a young lady, an eruption of a few days' duration appeared 
upon the skm, caused, as I think, by the moisture exuding 
from the leather. I always, therefore, take care to see 
that some dry doth is placed between the skin and wet 
leather. 
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Seveh Cases of Pbaotubi of Tibia. 



Ca$e L— May 8, 1864. Mrs. G- 



stepped upon a 

rolling stone and fell on the sidewalk; gave »11ier and 
exammed the limb from the knee down, but ccmld disoorer 
no fracture, although I was persuaded, by the intense pain 
referred to the sha^ of the tibia, liiat there must be one. I 
placed the leg in a copper half^boot splint^ after bandaging 
It carefully, and left it for two or three days * examining it 
again made out a fracture at the juncture of the middle with 
lower third. 

Case 2. — June 11, 1854. Simple fracture of tibia in a 
child aged dx. 

Ga$e 3.->May 2, 1864. Fracture of tibia of one leg and 
fibula of the other, both near the aiK^e, produced by the 
passage of an unloaded platform car over them. Great 
bruising of the soft parts, and ddiriam rendered the case 
rather critical, but under the use of gin and opium he gra- 
dually convalesced and soon gained perfect use of his limbs. 

Cage 4.— 22d Oct. 1866. Mr. H met with oblique 

compound fracture of tibia. I used in this case Wekm's 
and Seymour's double inclined plane sj^t, and also Jar- 
vis's Adjuster; had great difficulty in keeping up sufficient 
extension to prevent protrusion of the end of the upper 
fragment through the skin. The angle of the splint had to 
be continually varied to relieve, as fir as po^ibtej its pres- 
sure under the knee ; the discharge also accumulating in the 
splint under the bmb caused |:reat irritation. The counter- 
extending force was applied m turn to the knee^ groin, and 
armpit ; and in each was not well borne. Contmual super- 
vision and modifications of appliances were, in this case, 
the elements of success ; union was firm at the end of nine 
weeks; one or two snudl pieces of bone were discharged 
about a fortni^t after: limb was without deformity and of 
the normal length. 1 am confident that the apparatus I 
now use would have saved two-thirds of the drudgery in 
this case and been productive of asperfect a cure. 

Case 5. — 14th Aua. 1867. Mr. H— , an engineer on 

the Conn. Riv. R. Road, of perfectly temperate habits, 
about seven months previously. 7th January, 1867, suffered 
a severe compound nocture ot the tibia, compHcated with 
ffreat bruising of the limb; large collections of matter 
formed among the muscles whidi necessitated extensive 
incisions ; treatment, previous to the time I was called, was 
no doubt judicious — ^being conducted by men of acknow- 
ledged ability. At the time of my visit there were no evi- 
dences of the slightest union ; ulcers on the inside and out- 
side of the limb discharged pus ; a large surface of bone 
was eaiposed at the bottom of each sore, and severd pieces 
of dead bone had come away ; amputation had been advised 
by the late Dr. Deane of Greenneld. My advice was: — 
IsL To ffive stimulants and tonics, as the patient was very 
pale and weak, althou^ able to sit up. 2d. To put on 
firm splints, dve him crutches and get him into the open air. 
My reasons for the advice I gave were these. Tne ap- 
pearance of the limb and of the man betokened tardy union, 
or perhaps what would better express the entire want of 
any feehng of firmness in the limb, no union at alL I 
thought his long confinement to the house was calculated 
in the highest degree to encourage this state of things. It 
is difficult for me to convey any adequate idea of the entire 
mobility of the bones. It was mudi greater than is usual 
in recent fracture, probably in consequence of the want of 
tension in his musacs. Sept 7. Found exactly the same 
state of thin^ except perhi^ a little less discharge of 
pus ; and agam urged the same treatment; it was adopted, 
and in a week from this time he was about on his crutches ; 
union commenced about two months after this and very 
gradually ^w solid. He continued to visit me in my 
office until Dea 1868. During this time small fragments of 
bone were extracted, and I made two or three attempts, 
by gouging o£f carious bone, to remove idl disease ; found 
1 could not do this without breaking up the newl^ formed 
callus to such an extent as to endanger the integrity of the 
limb. After the union became firm there was another 



struggle to call into action the wasted muscles, v^iich ftt>m 
long disease and bandaging had degenerated. By louj^ and 
steady perseverance this end was at length accomplished. 
Early in the spring of 1869 he was able to throw aside 
every artificial aid, and about the 1st of June, 1869, he 
went to work as engineer of a stationary engine. 

I will quote a case nearly similar to this from a review of 
" Dr. Houston on Fractures," in the MBdioo- Chirwrguxd Re- 
inew for April, 1836. The Dr. says, "The limb was now 
placed in the extended portion; strong adhesive plaster 
was applied round the broken pait^ and some blue pill ad- 
ministered. A fortnight more elapsed— eight weeks from 
receipt of injury — and still the broken pieces admitted «f 
motion on each other. At this period a new and unex- 
pected affection showed itself namely delirium tremens, in 
a paroxysm of which the man pulled off the splints and 
leaped out of bed. In the effort at standing the Hmb yielded 
to the weight of the body, and was a second time com- 
pletely bent at the seat of fracture. Having recovered fit)m 
the deliriimi, the patient was removed to his own residence 
for change of air^ and then, when he began to hobble about 
on crutehes, havmg the thigh well braosd with plaster and 
bandage^ the union of the fincture was, after a ibw months, 
accomplished." — Says the editor, "We believe that tibe 
cause of non-union in this case was quite independent dT 
local management The patient was accustomed to large 
amounts of stimulus. Dr. Houston is at pains to inform us 
that in the hospital stimulus was withheld. The constitu- 
tion was called on to do hard work and it fafled to do it 
A man was under our care, as House-Surgeon of St George's 
Hospital, on account of simple fracture of both bones of 
one leg. We laid the limb upon the side, on a flphnt, and 
made pressure by means of another side-s^^t and band- 
ages ; at the end of six weeks we found, to our surprise, 
that the union was so soft as to allow of flexion of the bones 
at the seat of fracture. We now inqufred -with more mi- 
nuteness into the habits of the patient, and we found that 
he had been accustomed to dnnk several pots of porter 
daily. We had previously lUlowed him ordinary diet and 
a pint of porter. We now gave him three pints during the 
day, and put up the hmb as before— ossinc union rapidly 
ensued, and the patient was disdiarged cured in two or 
three weeks more. 

A woman was received into the ho^tal with sim^ 
fracture of one leg, violent spasms of the leg ensued. To 
r^eve these the house-surgeon bled her freiely. She had 
previously been accustomed to a frdl diet and to porter, and 
the consequence of the depletion was jxmdh debility. The 
fi*acture did not unite, and although various means, among 
others the seton, and cutting down upon the fractured en(u 
of bone, have been employed, the nacture continues un- 
united by osseous matter.*'^ The late Dr. J. E. Mitchell, 
in an examination on mv thesLs, asked me if I had ever 
thou^t of the plan of administering to patieaits, in whom 
ialse-jmnt threatened, large quanties of spirits so as to 
bring on a constitutional dispontion to inflammation. I 
have quoted these authorities at length, and detailed my 
case in foil, to show the steps by which I am led to the 
following conclusions : — 

1st I consider the Mure of otsifio union to arise fitun 
constitutional causes. 

2d. A heahhy, robust man, of perfectly temperate habits 
may, by long confinement to the house, and the drain of 
profuse suppuration, suffinn from the abeenee of his aoeus- 
tomed fteui air, sun-light, and exercise, as a dram-drinker 
does from the absence of his toddy. 

3d. At this pjmod there is danger, not only that the pa- 
tient will not improve, but that ligamentous union will 
occur requiring to be removed or destroyed by mk ope- 
ration. 

A WRFTEB in the Londm Medical pmef sagrs, that Ut. 
Sin^)6on uses annually, in his practice, no less than from 
five to seven gallons of chloroform. 



44 AiMrlMii Ifedietl Ttmes. 



REPORTS OP HOSPITALS. 



Jtirn, 1810. 



^tj0ris 0f 




BELLEVUE HOSPITAL. 

G'^NOBINE OF THS LUKOS. 

GLkKOBKHE of the luQg) although a rare disease, is by no 
means so rare as Tiftpnnao, and some other writers would 
lead us to believe. One or more examples are almost 
always to be found in the wards of this ho^itaL The clini- 
cal history of the disease is, when it can be dearly traced. 
according to Dr. McCready, omilar to the case detailed 
below, and by no means bears out the commonly received 
opinion that the gangrene is caused by pneumonia. On 
the contrary, gpEuigrene occurs first and gives rise to the 
pneumonia, which is secondary to it. The notes of the 
following case were furnished us by Dr. Alexander Had- 
DEH. House Physician. 

Brid^t Cannon, washerwoman, aged 48, native of Ire- 
land, admitted to Bellevue Hospital, November 9th, 1859. 
She had no hereditary predisposition to disease, as far as 
could be ascertained ; was not of strictly temperate habits ; 
had been generally healthy up to the commencement of the 

g resent illness, ^^ighteen days before her admission to the 
ospital, while taking tea in Uie evening, without any pre- 
ceding cough or appreciable thoracic oifficulty, she was 
suddenly attacked with a distress in the right side, followed 
very soon by cough, highly offensive breath, and expec- 
toration of matter disagreeable to the taste^ of an offensive 
odor, of a dark color, and slightly mixed with blood. 

On admission, she was quite exhausted, but not markedly 
reduced in flesh ; cough continued, expectoration free, of a 
greenish color, and, as well as her breath, intolerably offen- 
sive. Her tongue was somewhat furred ; the skin dry and 
feverish; pulse weak^ about 96; bowels regular; respira- 
tion short and humed. She complained of pain in right 
side on taking a full inspiration. On examination, pain 
was not much increased on pressure; no dulness could 
be discovered on percuinan over any part of the chest| nor 
on auscultation any unnatural re^iratoir sound, except 
an occasional mucus rile. Dr. llicCkeMj examined the 
patient on the following day. but could msoover, on care- 
ful physical en>k>ration of the chest, no unnatural con- 
dition. He did not hemtate, however, to pronounce it a 
case of gangrene of the lung, from the peculiar odw of the 
breath, the diaracter of expectoration and previous history. 
The diseased portion of the lung was thought to be centraJ, 
occupying one of the lobes of the right side. The patient 
was placed on tonics, nourishing diet, and a small amount 
of stmiulants. 17. — ^Kespiratory murmur was noticed to 
be less complete in the scapular region, and dullness on 

Sercussion over the same. 18. — There were now un- 
oubted signs of the formation of a cavity. Her pulse be- 
came more frequent, and her strength began to fadl 
much more rapidly, 19. — Cavity was well m«^ed in the 
scapular region. On the aflemoon of the 20th she died ; 
symptoms a short time before her death were not alarming; 
cou^ expectoration, and offensive breath continued un- 
dianged up to the time of death. AtUopsy tumUy^four 
h(mr$ after death; body not ernaeMed; on opening the 
thorax, a large ganffrenoua cavity was found in the centre 
of the mid^ lobe of the right lung, involving also the lower 
portion of the upper lobe, and &e upper portion of the 
lower lobe; no tuoerdes; other organs healthy. 

Amputahov at the Amklb Jonrr bt Stme's Method. 

Amputation at the ankle joint by the method first prao- 
tioed by Mr. Syme, has been frequently performed in this 
Ho^itaJ, and with almost invariable success. The wounds 
have heaMi kindly, and left a firm cicatrix which has sub- 
sequently shown no disposition to ulcerate when sul^ected 
to the constant pressure of use. It has been remarked, in 



nearly every instance, that the patient was able to leave 
his bed mndi earHer than in any other form of amputation 
of the lower extremity. In one instance a patient walked 
upon the stump on the fifteenth day, and thereafter con- 
tinued to use the limb. The only instances of failure have 
been where the soft parts about the ankle and heel have 
been lacen^bed severely, as in railroad injuries, thereby 
resulting in sloughing. 

This (^^eration was recently performed bv Dr. Parker. 
Before proceeding to the operation he took occadon to 
introduce to the dass, a nurse in the hospital, whose left ft)0t 
was amputated at the anklejoint, by I)r. Stephen SmitlL 
upwards of two years ago. The stump was perfectly sound 
and healthy, and had never given her the slightest uneasi- 
ness. She now wears one of Palmer's artificial feet, and 
her movements have been so easy and natural, that many 
expressed surprise when she exhibited an artificial foot. 

The advantages of this operation were briefly stated as 
follows: — 1. The extremity. of the stump is formed by the 
thick, caUous integument or the heel, upon which the patient 
bears his weight with as much impunity as on the sound 
and healthy heel ; and this he is able to do as soon as the 
wound is cicatrized. 2. The limb is but fVom one to two 
inches shorter than the other, and admits of the most per- 
fect adaptation of an artificial foot, which so far remedies 
the defect of the limb that locomotion is as easy and grace- 
ful as before the operation. 

Dr. Parker's patient rapidly recovered with a good stump. 
He was subsequently attacked with pulmonary tuberculosis, 
of which he died before leaving the hospital 



NEW YORK HOSPITAL. 

Aneurism or the Arch of the Aorta — Rupture into 

THE Pericardium. 

[Reported by Jomr C. AoHseoif, Benior Aasistani] 

The patient, Gfeorge L ^ set forty-two, was admitted 

April 5tlL 1860, during the service of Dr. J. H. Griscom, 
complaining of an intense pain in the cardiac region, ana 
dyspnoea. The pulse was ninety, fuD, but somewhat irre- 
gular. He stated that about three months previous he had 
suffered from an intense pain in the cardiac region and 
right shoulder, accompanied vnth dyspnoea and palpitation. 
This attack had been followed by others of a like character, 
until, a week ago, when he was seised with one, which^ as 
regarded the severity of the pain^ was out of all proportion 
to any of the others— casusing him to fall in the street in a 
partially insensible state. He was removed to a druff store 
near by, where he was relieved by the application of sina- 
pisms to the cardiac region, and the internal administration 
of anodynes. The thini day after this he was seized with 
another paroxysm which was similar, but less severe, and 
on the 5th of April he had a third, also sli^t in character, 
from which he was still suffering at the time of admission. 
On examinadon of the chest, a decided prominence of the 
precordium was noticed and the dulness in that region 
was very much increased in extent. Nothing abnormal 
could be detected in the heart or large vessels, with the 
exception that the sounds of the former were somewhat 
distant and indistinct The patient never had syphilis, nor 
was he addicted to intemperance. The pain referred to 
was soon relieved by the administration of an anodyne, and 
the application to tl^ part of a stramonium poultice. He 
continued, as far as the pain was concerned, in a comfbrt^ 
able condition for the next five or six days, during which 
time he sufiered from a slight attack of jaundice, for whi<A 
mercurials were given with a good effect On the 11th 
of April he was seized with another paroxysm of cardiac 
pain, which, horwerer, was slight in diaracter and soon 
subsided. The next day, while sitting quietly in bis chwr, 
he fell to the floor in a fidntmg^fit, from which he never 
recovered. 
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The aatopey was made fifteen hoora aft«r death. An 
aneurism ^ae size of a man'^ fist, was found upon the 
asoending arch of the aorta^ and just below the point where 
the pericardium was reflected from the vessel, a rupture 
three-fourths of an inch in extent had taken place. The 
pericardium was immensely distended with olood. The 
yalres of the heart were heahhy, but the organ itself was 
considerably enlarged, soft and fatty, while its scufaee, as 
well as the lining of the pericardium, was coTered with a 
layer of old false membrane ; atheromatous deposits ex- 
isted all along the arch, but particularly around the seat 
of the aneurism. The hver was the seat of cirrhosis which 
wag pretty far advanced. The kidneys were congested, 
bat otherwise haalthy. No disease wa« found in any odier 
organ of the body. 

Rupture op Stomach. 

[Reported by B. F. Wsn, M.D , Resident Burgeon.] 

A boy, aged fourteen, while flying a kite on the roof 
of a five-story building, having just before partaken of a 
hearty dinner, slipped and fell to the ground, a distance 
of about fifly feet, striking, in his descent, an intervening 
clothes-line, which broke under him. On admission into 
the Hospital, shortly afterwards, he was much prostrated, 
there was also considerable jactitation present, and great 
pain was experienced on j)ressure over the entire abdomen, 
which presented, across its lower portion, a transverse de- 
pression, but no abrasion or contusion. The. patient did not 
rally, and died in about eleven hours after he first came 
under notice. The aatopsy, twelve hours after death, re- 
vealed the existence of a rupture of the walls of the 
stomach, one and a half inches in length, with irregular 
lacerated edges and slight eversion of the mucous mem- 
brane, situated on its anterior sur&ce a short distance from 
the pylorus^ and running parallel to the long axis of the 
organ. The or^an was, ^course, collapsed. The intestines 
were moderately distended with gas, tneh* peritoneal coats 
were much ii\jected, and were covered with a thin layer of 
recent lymph. About two and a half quarts of turbid 
serum, plentifully mingled with shreds of^ corned beef and 
cabbage, in a slightly digested state, were found in the 
cavity of the pentoneunL No lesion of any other viscera 
nor of any of we acyaeent bony parts was discovered. 
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£KTBiu>-Ck>Lin8 — Otamosis. 

The following case is interesting, on account of the sudden 
sfypearance of cyanosis, and the anatomical condition con- 
nected with it The foramen ovale, the vi^es of the heart 
and the ventricalar septmn presented the iqppearance usual 
in in&nts of one month, but the ductus arteriosus was suf- 
ficiently open to admit readily the end of the blow-pipe. 
Whether Uie perviousness of this duct was sufficient cause 
to produce the cyanosis, aided by the inflammatory condi- 
tion of the system, may be nnoertain, but some authors 
state this as a cause. The notes of the case were tak^i by 
Dr. CovelL Resident Physioian. 

June 9th, I860.— W. H. McC (under the care of Dr. 

RoBKBT Watts), died to-day, aged four weeks. He was 
nursed, and apparently in a thriving condition till within 
twenty-four hours of his death, when he was noticed to 
haTe dlanhcea, and a w^-^marked blue tinge of surfine. 
His death oeeurred quietly, the oyanotic hue continuing till 
the last moment 

Auiopsyj fifteen hours after death. — ^No emaciation ; ante- 
rior fontandle open ; good resonance on both sides of the 
dbett ; the Hver extends one indi below the lower margin 
of tfa«ribs; weight of thymus gland two drachms; lungs 
heahhyy sad readier iafiated; the dootas arteriosus <^>en ; 
at the foramen ovale is the usual valvular opening between 



the auricles, but so obhque as probably to prevent any ad- 
mixture of blood; weight of liver five ounces; stomach, 
jejunum, and upper part of ileum healthv ; the mucous 
membrane of lower part of the ileum, and the entire colon, 
vascular, and that of the latter thickened : no ulcerations 
noticed ; some of the mesenteric glands sughtly enlarged, 
others natural 

Microscopic Appearance, — The bjood contained an unusual 
amount of granular matter, but the blood discs and white 
corpusdes appeared to be in the usual proportion; the gra- 
nular matter was mostly dissolved by ether. The hepatic 
cells contained few oil globules, and there was less firee 
fatty matter in the Hver than is commonly fbnnd. 
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NORTHERN DISPENSARY. 



Cask or Intermittent LnorKD to Onb Haki> ahb Abm. 

The subject of this attack, was a married woman, ^^d 
thirty-four, mother of five children, all of whom died while 
infants, of various diseases. She was native of a heallhy 
place in Ireland, and has always lived in Ler present neigh- 
Dorhood, since coming to thia country ^xe years ago. She 
is healthy and robust and always attends to her own house- 
hold duties, has lived in an upper room until eight months 
ago, when she entered a dry, airy basement 

About the first of June she whitewashed her room, and 
was engaged three days, working at intervals. Her right 
hand and arm often felt fatigued and cramped, but was 
reheved on resting. After completing her wnite-washing, 
her hand and arm continued to pain her at intervals, and 
she was particularly distressed by a creeping, and prickling 
sensation as if the limb were asleep. On the third day 
after white-washing, these symptoms assumed a periodic 
form. She awoke soon alter midnight with complete 
numbness of the right arm extending to the elbow. The 
arm felt several times its natural size, was hot, had not the 
lightest sensation in it^ and was the seat of a severe act- 
ing pain. She used friotion, a bath of hot mustard water, 
&c., and in about an hour sensation began to return in the 
upper part of the arm, and gradually passed down to the 
hand and fhigers, the taps of which were the last to regain 
their normal feeling. This was followed by a general 
sweat) lassitude, and deep. At four o'dock of the same 
morning she awoke again with the same condition of the 
arm, and went through the same process of using fnction 
and warmth, and with the same results. 

For three weeks following, these attacks recurred with 
the utmost regularity at twelve o'clock at night, and four 
o'dock in the morning, always commencing with a tin- 
gling, or pinching, in the ends of the fingers. This graduidly 
extended up the limb, followed by complete numbness, but 
never passed above the elbow. The arm during this time 
became hot, and the whole bodyfeverish, but tnere never 
was a chin, local or general The only change in these 
attacks which was noticed during this period was a slight 
lengthening of the paroxysm. Her heal^ sufiered but 
little, Uiough she felt more languid than-ustu^ She had 
not seen any case of intermittent fever during the year in 
her neighborhood. It had been treated aa a case of para- 
lysis, but with no benefit 

Regarding it as an irregular form of intermittent fever, 
oninine was administered, one grain every two hours ; on 
the fourth day, she reported heraeif cured. She stated that 
during the first day she took the medicine r^ularly. and at 
night the numbness extended up to the midcUe of tne fore- 
arm ; on the following morning it only involved the hand ; 
she continued the remedy during the next day, and at ni^ht 
it reached the middle of the hand, and in the morning 
it appeared in the httle and ring finger : on the fi>DawiDg 
n%ht it involved only t^ ends of the nngeA, aad in the 
morning she merely «2^>crienoed a sli^ prickling eeaaa- 
tion in the tips. 
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SATURDAY, JULY 21, 1860. 



OUR SANITARY DEFENCES. 



To DBTEin) and relieve our fellow men from the preven- 
tible causes of disease, is manifestly the highest mission 
and best service of medical science and sldlL And this is 
no triviid task, fcnr ceaseless vigilance is the price of perfect 
and continued health. Indeed, life itself is a conflict so 
universal and perpetual, that we find but an axiomatic truth 
in that singular dednition by the philosophic Bichat — 
" Life is the sum of the forces that resist death." This 
ceaseless oonfliot in defi^ce of life aikd health seems to be 
the inevitable destiny of man ; and in the civic community 
and the state, no less than in the individual, must it be 
vigilantly maintained. 

All nations, from the remotest antiquity, have exalted 
medical art just in proportion to the success of its appli* 
cation to t^ defboce and protection of the people from the 
preventible causes of disease ; and in mythological history is 
recorded the exalted apotheosis of those early physicians 
who promoted great sanitary improvements. The ancient 
Fathers of Medicine were teachers of hygiene ; and we 
know that while the populace of Athens and of Rome, in 
fear of pestilenoe, made votive ofibrings to PurdM and 
JMri»j the disciples of Hippoorates sought out the true 
causes of prevailing diseases, and becoming the counsellors 
of statesmen and persons in authority, they secured for the 
people the proper measures of sanitary protection. Even 
now, as the tourist threads his way across the Pontine 
Marshes, and, in his iq^HtMkdi to the Eternal City, treads 
the ancient Haas of the Appian Way — viewing a&r the 
remains of immense aqueducts, or noting the extent of 
outline, and wonderful design of those vast subterranean 
galleries and doacos that made Rome ih» " wrh$ pmmik,'* 
how foreibly and definitely does the unwritten story of 
thOM ruins of ancient and effective Sanitary Works, de- 
dare to us, after nearly a himdred generations, that most 
vigilantly and vigorously the Romans guarded that physical 
health which made the Osesars politically strong, and their 
capital onoe impregnable. 

Sanitary defences and hygienic roles ft>r the person, the 
domicile, the municipality, and tiie state, have always been 



found necessary alike to the phyucal, social, and political 
prosperity of communities and nationa And if it be true 
that health and length of days are man*s normal estate, it is 
equally true that disease, fi*ailty, premature decay, and 
untimely death, are so liable to be his inheritance and lot 
in this world, that vigilant care, invenldon, and efibrt to 
preserve health, are the established conditions upon which 
that natural boon is to be perpetuated and enjoyed. 

From the earliest ages, and in all communities, history 
has developed the iact that a high death rate, and fre- 
quentiy recuring endemic and epidemic diseases, mark the 
earlier period of the growtii of cities, as well as the period 
of their decline ; while the remedial agencies by which the 
public health, and the average duration and probability of 
life have been increased in any city or nation, conclusively 
demonstrate at once the necessity and the physical, economic 
and political importance of sanitary improvements and a 
code of Hygiene speciaQy adapted to the protection of tiie 
public health in every city and state. 

The practicability and inestimable value of such codes, 
and the works they sanction, are at present witnessed in 
the towns and cities of Great Britain, France, Qermany, 
Austria, and Prussia, — where, notwithstanding the many 
un&vorable hygienic conditions and influences of a dense 
and constantiy augmenting population, the average dura- 
tion of human life is continually increasing. For example, 
in the city of London, during the greater part of the six- 
teenth century — the century proceeding the great plague — 
the average duration of life was only twenty years — ^fifty 
persons dying annually out of every one thousand of the 
inhabitants. At that period the streets of London were 
narrow, ill-paved, and extremely filthy ; the sewers were 
imperfect and badly constructed, water was but scantily 
supplied, dweUings were over-crowded, and cleanliness was 
neither encouraged nor enforced. But now, in the middle 
decade of the nineteenth-century, with its population 
increased to miflions, the average duration of himian life in 
that crowded metropolis has been nearly doubled, — ^being 
thirty-seven years — the rate of mortaUty having Men to 
twenty-five in one thousand of the population. 

The means by which this astonishing and humane result 
has been accomplished are simply hygienic, and yet only 
by a very limited application of such means. Those hy- 
gienic measures — the Sanitary Defences of London— con- 
sist of— 1. A Sanitary Code, sanctioned and enforced by 
authority of the State, through the agency of the General 
Board of Health; 2. A Chief Medical Officer of HeaHh, 
distinguished for professional learning and executive 
ability; 3. Thirty-two subordinate and skilled Medical 
Officers, whose duty it is thoroughly to canvass and 
search out the foci and causes of disease in their respective 
parishes or districts ; 4. Special improvements and pid>lio 
works under municipal direction, specially designed and 
adapted to promote the improvement of the public 
health. 

Equally efficient are the sanitary systems of the larger 
continental citiea They have all learned something re- 
specting the economic and political importance of public 
salubri^ ; and they have also learned to trust l^ in cor- 
dom sanifaireSj and more in sanitabt works. 

New York and our larger American cities successfully 
vie with the great cities of £ur(^ in all that relates 
to commercial ento^rise, manu&t^oree, popular intelli- 
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gence, and the practical applications of science and art; 
but where and what are our sanitary defences ? With an 
abundance of skill and learning in medicine, with hospitals 
and medical charities unsurpassed by any other city, and 
with natural advantages equalled by none, this proud and 
favored metropolis of the western continent has the ignoble 
reputation of the highest death-rate of any city of equal 
size in the civilized world — all from preventive causes I 
This unenviable reputation and the guilt of out-herod- 
ing Herod in the destruction of an infant population, is 
simply the result of criminal neglecL N&W York has mo 
Code of JSygveme and no SomUary De/enca worthy the 
name. 

For the purposes of the appeal we would make to our 
medical brethren, we need not recount in detail the fright^ 
ful statistics of mortality and disease in this city. It is our 
design to examine, and from time to time (^hscuss in these 
coltmms, some of the more important questions relating 
to public hygiene and the sanitary systems — external and 
internal — of our American cities and large towns, strictly 
with reference to the duty and influence of the profession, 
and the elucidation of medical problems and scientific facts, 
in promotion of sanitary improvements not only in the 
city of New York, but throughout our country. The 
inarch of sanitary improvement has coomienced in some 
of our American cities^ and to the honor of the State of 
Massachusetts, it should here be stated that^ at the recent 
session of her Legislature, that flourishing Commonwealth 
set its statutory seal upon the (General Code of Health that 
was last year adopted and recommended by the National 
Sanitary Convention. Such evidence of progress is encou- 
raging and unmistakable, and from the increased attention 
to hygiene as a department of medicine, as well as by the 
deep interest evinced in various practical branches of the 
subject at the recent meeting of the National Convention 
at Boston, it is sufficiently manifest that Preventive Medi- 
cine is populariy and justly regarded as the most exalted 
dispensation of the applied sciences. 

The time has come when every physician should take an 
active part in efforts to promote sanitary improvements, 
awaken public interest, and wisely guide the popular senti- 
ment respecting the subject Our fellow-citizens throughout 
the State are beginning to be properly interested \ and it 
cannot be doubted that they would readily co-operate with 
the medical profession in practical efforts to secure the enact- 
ment of a Greneral Health Law for the State, with a Sani- 
tory Code for our cities, like that recommended last year by 
the National Sanitary Convention, and this year adopted by 
the State of Massachusetta Why should an enlightened 
and free people, blessed with abundant means and a health- 
ful climate, pay needless tribute to the demon of Disease ? 
Public health is not only a matter of national and muni- 
cipal concern, but to every citizen and family it is a subject 
of flu* greater moment than the ordinary affairs of the city 
or State. The watchword of the people should be, — 
" ^onions for defence** fh)m disease, — ^not a cent nor a vote 
for ** tribute" to the abettors of needless death. 

With these thoughts we close this article, intending, 
however, to recur to this all-important subject on proper 
occasions in our editorial columns, and thus endeavor so 
to stimulate professional and public sentiment as to ensure 
the establishment of suitable' Codes of Health in all our 
American cities. 



THE WEEK. 

Thb records of mortality in this city, for the last week, con- 
tain the following item : Deaths by violence, TmRiT-THRn. 
New York is rigidly acquiring an unenviable reputation 
for violent deaths. The detmk of murders and suicides are 
so constantly the burden of our morning news, that it 
requires something quite novel in Uie manner or drcum- 
stances of the deaths to attract eq>ecial attention. A chap- 
ter of domestic scandal which is frequently thereby revealed, 
or a profound mjrstery as to the murderer, g^es a sest 
which the pabKe relishes. And sometimes even a sense of 
horror is awakened, as when a sloop floats up the bay, all 
begrimed with blood, and all over which gory hands and 
struggling feet have traced in legible characters, vioUnoi^ 
murder^ robbery ; or when a citizen, walking a on public 
thoroughfare, is deliberately shot, and the posee comiiaitiM 
flying in pursuit of the assassin, another person is also shot 
down, and the murderer escapes. Although the majority 
of deaths by violence occur among the dissolute and lower 
classes, yet the past week or two has furnished marked 
exceptions to this rule. No one could have read the mur- 
ders of Walton and Matthews, and the not leas revolting 
murders of Mrs. Schumaker and her child, lyiUiout feeling 
the insecurity of human life in this city, when it stands in 
the way of passion or avarice. The evil influences that 
are at work in our social state and of which these crimes 
are the natural fruit, are not difficult of detection, and we 
shall as the occasion presents make them the subject of 
special consideration. 



The visit of the Chxoaoo Zouatbs to our Eastern cities 
may properly be regarded vrith interest by physicians and 
sanitarians, as being haj^y adapted to awaken greater 
attention to the subject of physical education. Here is a 
company of young gentlemen, who, by strict adherence to 
physiological laws in all their personal habits, no leas than 
in their special manual exercises and military evolutioiia, 
have acquired such dexterity, muscular strength, agility, 
and astonishing powers of physical endurance, that the 
press, the populace, and the military of New York can 
scarcely find words to ex{»«ss the universal admiration 
and surprise which this young military corps has excited 
among ua How different this from the degrading engage- 
ments of acrobat showmen and ^e pugilists, both in results 
to the actors and the effscts upon the eommunity i The time 
and means expended by these young men have been amply 
rewarded in the increase of enduring physical energies in 
their own persons, while their wonderfril agility and their 
perfection of physique, as manifested in all their manceavres, 
fascinate all beholdera, and strongly confirm the opinion, 
that " the zoyav&4ier in modo is fortiUr in re,** no less for 
the individual man than in the active service of the military 
corps. Perfect ease of posture and complete command of 
every musde are strikingly exhibited in evwy mov^nent 
of these men — ^ihe well-trained musdes and healthy frame 
of each individual soldier happily illustrating the theory of 
the effectiveness of the Zouave corps in battle— viz. ooia- 
plete unUy of purpoee with perfect iaMviiwMy of acUon, 
We recommend to young men both thie gymnastic training 
and the peculiar physical habits of these citizen soldiers, 
e^cialty their rigid abstinence firom all that can intoxicats. 
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Bb L^HeKATOOIxE HETRO-nTEBINB BT DBS EPANCHEHENTS SaN- 
QUINS NON-ENKYSTES DE,LA CAVITB PiRITONkA.LE DUPeTIT 

Bassin, Considerks cx)mmb Accidents db la Menstrua- 
tion. Par le Docteur Auquste Voisin, eta etc. Avec 
une I^anche. Paris : J. B. Bailli^ro et Fils. 1860. 8vo. 
808 pp. 

Bwro-Utbbiks Gaicatooble and Non-Enotstbd Effusiond 
OF Blood in thb Peritoneal Cavity Ck)N8iD£RBD as Acci- 
dents OF K^iSTEUATiON. By Dr. Ychsin, with a lithQg;ra- 
phic i^te. 

The author first presents a short abstract of the history of 
his subject, which he divides into two epochs, the former 
referring to the literature before 1850, the latter, after that 
• date. It was at this period that the disease was for the first 
time called hematocele by Prof Nelaton, it having been for- 
merly neither recognised nor classified properly. 

The author presents the views of different authors with 
regard to the nature and seat of the disease, and again 
points to the fact, as may already be seen firom the title 
page, that he ^alls those sanguineus epauchements hemato- 
cele, which have been encysted. 

Of the diflerent names proposed, hematocele retro-ute- 
rine, hematocele p€ri-uterine, tumour sanguine du bassin, the 
first is adopted. With regard to the question of intra- or 
extra-peritoneal location of the deposit. Dr. Voisin recognises 
only the former variety. He considers hematocele retro-ute- 
rine an effusion of blood, which is encysted in the pelvic 
peritoneal cavity between the uterus and recttim, originat- 
ing from the process of menstruadon. 

Hence all deposits of blood not occurring at the time of 
ovulation, not situated behind the uterus in the peritoneal 
cavity, and not encysted, are excluded from his considera- 
tion. The disease in question seems to be of infrequent 
occurrence, as scarcely fifty observations are known. We 
believe that this number will, however, increase considerably 
during the next few years, and will have the same history 
as Bright's and Addison's disease. When the knowledge of 
its patfiology spreads among the profession, the diagnosis 
wiD be more readily made and the number of cases increase. 
Ailer a minute description of the blood-vessels, which 
stirround the FaDopian tubes, and the ovaries, the author 
proceeds to expose the different theories in regard to retro- 
uterine hematocele. Dr. Nelaton attributes this accident to 
what he calls parte gponian^e^ the blood which, during men- 
struation, is destined to pass fit)m the ruptured Gh'aafflan folli- 
cle, dirough the Fallopian tube, into the uterus, escapes 
instead, into the peritoneal cavity in large quantities. Dr. 
Langier adopts this theory, adding the remark that, in order 
to produce an hematocele, there must exist an abormal con- 
gestion of the ovary more intense than that due to simple 
menstrual afflux. 

Ovarian Apaplexie has been considered as the cause of 
hematocele retro-uterine by Scanzoni, Puech, Nelaton, and 
fbrmeriy by Laugier. Dr. Voisin is of opinion that the apoplec- 
tic character of the hemorrhage found in the cases described, 
has not been demonstrated. He considers it to be rather a 
hemorrhage by congestion " because apoplexie would imply 
a destruction of the tissue." Hemorrhagt of the FaUopian 
Me9f as a cause of hematocele, has been admitted by Drs. 



F^nerly, Scanzoni, Trousseau, Puech, and Oulmont^ and this 
origin is admitted as an occasional, cause of hematocele. 
RefltuB of Ihe blood from the uterus into the peritoneal cavity 
by way of the tubes has been considered by Dra Bemutz, 
Ruysch, and H^e as a cause of hematocele. In the author's 
opinion aH that can be said r^arding this theory is, that the 
question is as yet not decided either in the afilrmative or 
negative, and that more numerous observations than those 
extant are required to settle it 

Dr. Yign^'s and Gkllaud's opinion, who trace the origin 
of hematocde to a didodgment of the facundated or nan* 
fecundated ovum into the peritoneal cavity aeem3 not very pro- 
bable— ^xtra-uterine pregnancy, with rupture of the sac 
and hematocele, are affections of an very different nature. 
Dr& Bichet and Devalz admit a varicose condition of the 
ovarian veins and of the broad ligaments as a cause of hemato- 
cele, which accident Dr. Voisin believes to precede some- 
times the formation of a free sanguineous effusion, but not a 
real hematocele. 

Among the predisposing causes may be mentioned a pe- 
culiar condition of the blood, such as is found in eruptive 
fevers; fiirther a plethoric state, a menorrhagic tendency, 
constipation as it predisposes to varices of the pelvic veins. 
Among the eoodUng causes may be counted, in the first 
place, the catamenial flux. In seven out of ten cases where 
the accident occurred during menstruation, sexual inter- 
course was performed during or soon after that time, and 
in three others it could be traced to imdue bodily exercise 
while menstruation was going on ; in five others to mental 
emotions and fatigue. 

Pathogenesis, — ^Betro-uterine hematocele may be pro- 
duced by three different causes, viz : — by a congestion and 
hemorrhage of the ovarian vesicles during menstruation; 
by the reflux of blood from the uterus into the tubes and 
peritoneum; by a tubal hemorrhage. The non-encysted 
effusion of blood may be owing to either of the three 
above-named circumstances, and besides may be the conse- 
quence of a rupture of the sub-ovarian varicose veins. 
Opposed to Prof Trousseau's theory, who holds that^ during 
menstruation the " enucleation" of the ovulum was per- 
formed without any hemorrhage, Dr. Voisin proves, by the 
authority of the best French physiologist*^, that the ovarian 
vesicles may, even under ordinary circumstances, give rise 
to a slight hemorrhage at the time of the dislodgement of 
the ovum. Besides this physiological state, favorable to the 
production of a hemorrhage, there are many observations 
recorded to prove that the ovary is very often subject to 
pathological conditions apt to increase this hemorrhagic 
tendency. These alterations have been proven to oonsist 
in an excessive development of one or more of the Graafian 
vesicles, the consequence of which is an equable hypertro- 
phy of the vascular apparatus, a more active circulation, 
and a predisposition to bleeding. If the proo& are abun- 
dant to show the existence in the ovary of conditions pro- 
moting hemorrhages, the number of post-mortem examina- 
tions (seven recorded) already known, do not leave the least 
doubt as to the this cause in the promotion of hematooele. 
An ovarian hemorrhage may be due to three different 
causes, viz : to a venous congestion of the ovary, an altered 
constitution of the blood (exoess or decrease of fibrin), and 
to h^mophilig. The venous.congesticm may again be caused 
by too firequent sexual excitement^ constipation, and the 
immoderate use of the corset 
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Tubal Hemorrhage. — The mucous membrane of the tube 
k the seat of a sanguineous exudation during menstruation, 
which discharge may, in some instances (obs. of Follin and 
Oulmont), increase to such a degree as to effect an hematocele. 
The refiux of blood from (^ tOarus into the perUoneum is 
a very nre cause of retro-alerine faeaoatooele, and^ t^ now, 
it seems to hare been produced only in connexion with a 
flexion of the womb. 

The non-encysted effusions of Uood miofhsp^ntonetd cavity 
of the pehisj owe t^ir origin to the same sources as the 
hematocele, and may also be the result of a rupture of sub- 
ovarian varices. Six observations are reported where 
the accident was produced by an ovarian hemorrhage ; in 
four cases tubal hemorrhage was the cause, and in three 
instances rtfiisz of ihe blood originaUy deposited in the ute- 
rus. The influences which give rise to the development 
of varices in the veins of the ovary and the broad Ugament, 
are the absence of protecting sheaths to these vessels, their 
vertical direction, former pregnancies, and ihe use of the 
corsets These veesels are not furnished with valves. The 
stasis in the right utero-K)variaii vein is more common ^lan 
in the left one, on account of its direct issue into the vena 
cava. In four instances a rupture in one of the veins has 
been observed. The fact that sudden death ensues in all 
oases of hemorrhage from this latter cause, may be ex- 
plained by ihe foilowing circumstances : — ^The blood is for- 
njshed by a large vessel, and the vessel once ruptured, is 
very Utile disposed to contract, on account of its varicose 
condition. Menstrual congestion alone would hardly be 
sufficient for a rupture of the veins, and indeed in almost 
all the cases reported there was an accessory cause, sudi as 
&tigue and sexual excitement 

'She cause of the discharge of blood into the peritoneum, 
in a case of ovarian hemorrhage, is an imperfect attachment 
of the pavilion of the tube to the ovary, either in conse- 
quence of a detachment owing to the large amount of blood 
from the ovary, or that a perfect apposition is prevented 
by fidse adhesions or tumors. The " enkystement" of the 
blood is favored by the tardiness of the bleeding and the 
pure state of the blood, while the non-enkystement is de- 
pendent upon a large amount of blood, suddenly discharged, 
and from a previous alteration of the blood. The blood 
onoe in the peritoneal sac, soon gravitates towards the 
lowest point, the cul-de-sac behind the uterus. It here 
excites an exudative inflammation, and adhesions are formed 
between all the pelvic organs. The cavity of the cyst may 
remain unilocular, but in most cases it is traversed by a 
great number of thin fibrinous bands, so that it may appear 
to be located in the subserous cellular tissue, thus being 
mistaken for an extra-peritoneal hematocele. 

The symptoms of a free hemorrhage into the abdominal 
cavity are those of a violent peritonitis with anemia. Death 
ensued in all cases in less than twelve hours. The occnr- 
renee of symptoms in a case of retro-uterine hematocele 
18 variable, sometimes sbw, sometimes rapid ; abdominal 
pains during previous menstrual periods were observed in 
the greater number <^ cases. In sixteen cases irregularity 
or amenorrhoea were noted down, in one a menorrhagic 
disposition. The pain occupies one or the other of the iliac 
fosssB, the pnbic region, the lower part of the back, or even 
the inferior extremities. The pain has an expulsive diarac- 
ter, or that of bearing down. In the course of the disease it 
disappears, to be renewed at tome of the next menstrual 



periods, even afler the disappearance of the hematocele. 
The increased size of the abdomen is partly due to tympa- 
nitis intestinalis, partly to the pressure of a quantity of blood 
in the pelvis. The tumor, which may be felt in the abdo- 
men, attains its highest development in the first few 
days, but in a few instances it increases in size for a month 
to come. The diameters of the tumor vary from those of 
an orange up to those of a full-grown child's head. The 
consistence of the tumor varies according to circunostances, 
at first it is soft, and becomes more solid and often nodu- 
lated (rugged) afterwards. The tumor may be easily per- 
ceived by the vaginal touch behind the uterus ; in some 
cases fluctuation could be perceived, while the womb is dis- 
placed upwards or in a lateral direction. In a very limited 
number of cases a violet coloration of the posterior roof of 
the vagina could be perceived by the ^>eculum. The vaginal 
neck is very generally unmovable and pushed towards the 
symphysis pubis and sometimes displaced towards the right 
or left side. The womb is only very seldom thrown up- 
wards. In some instances a dysentery Allowed the disease, 
very likely in connexion with the rapid resorption of the 
liquid mass. 

The course of retro-uterine hematocele is generally very 
rapid ; its absorption is effected successively jduring the fol- 
lowing menstrual periods; its duration takes four months 
as a general rule; perfect recovery is the rule in cases 
where no surgical treatment is resorted to and the tumor is 
absorbed, or it opens into the rectum or vagina. It very 
rarely opens into the peritoneal cavity, nor does its contents 
frequently become purulentb 

The diagnosis of retro-uterine hematocele is based upon 
the generally Urge amount of blood discharged at the time 
of the menses, the connexion of the outset of the affection 
with the time of menstruation, the rapid course of the 
accidents, the resemblance of the symptoms to those of a 
peritonitis, the quick and enormous development of the 
tumor, the almost instantaneous appearance of anemia, the 
projection in front of the uterine neck, the {M'esence of a 
retro-uterine tumor, and the character of the pains, which 
are compared by the patients to those experienced at the 
time of labor. In some cases it is possible to determine 
the primary cause of the affection, the source of the hemor- 
rhage. The co-existence of varices in the lower extre- 
mities or the vagina, of hemorrhoids, and of an abundant 
menstrual flux make it probable that the bleeding comes 
firom the rupture of a varix of the utero-ovarian plexus. 

The pre-existence of lateral hypogastric pains with in- 
creased intensity every other month, alternating hemor- 
rhages, previous pregnancies, rectal varices, and varices in 
the leg corresponding with the side of the hypogaatrium, 
which is painfhl, are illustrative of an ovarian hemorrhage. 
A flexion of the uterus or an obstruction in the uterine 
canal indicate that the blood was furnished by the uterus 
itselfl The diagnosis of a tubal hemorrhage is impossible. 
Diseases which might be mistaken for hematocele are : pedr 
uterine pUegmon, retro-uterine abscess, oophoritis, en- 
cephaloid tumors, ovarian cysts, tubo-ovarian cysts, extra- 
uterine pregnancy, fibrous tumors of the uterus, retro- 
version and retro-flexion of the uterus, varices of the broad 
ligament, thrombus of the broad ligament, retention of 
fasces, and plastic indurations behind the uterus. The diag- 
nostic features of all these accidents are considered briefly. 
Hitherto there has not been a single &ct published that 
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proved the extra-peritoneal seat of hematocele, and it has 
been demonstrated by numerous autopsies, that the san- 
guineous tumor is always situated intra-peritoneaL 

The prognosis of hematocele is generally &vorable, except 
in those cases where pus is formed, or where the decom- 
posed contents of tiie sac are ruptured into the peritoneum. 
In one case the patient became pregnant afterwards and 
was delivered of a healthy child. 

7^'eatmenL — The tendency to a new hemorrhagic attack 
must be treated by absolute rest in a recumbent position, 
local applications of cold, astringent remedies, acids, and 
revulsives. The tumor must be treated by cataplasms, fly- 
ing blisters and derivatives ; the anemia, by iron, tonics, and 
generous food. The surgical treatment resulted in death in 
one-fourth of the cases. It ought to be restricted to those 
instances where a strong tendency to decomposition of the 
encysted blood and perforation into the peritoneum is to be 
dreaded. The history of thirty-five cases is added. In 
conclusion, we give it as our opinion that Dr. Voisin*s 
treatise will become the standard work on hematocele. 
It contains all that is known up to the present day on the 
disease in question ; it reveals an admirable knowledge of 
literature, and is particularly valuable on account of the 
large number of observations contained in the appendix. 
We can hardly reconmiend it sufiddently strong enough to 
our readers. The only remark we venture to make regards 
the division proposed in the description of the disease. The 
(tee discharge of blood into the abdominal cavity is treated 
of apart from hematocele, properly so called, ostensibly on 
the plea that one cause of the accident, viz. rupture of a 
varix in the utero-ovarian plexus, would be always followed 
by violenthemorrhage, and consequently death, thus exdud- 
ing liie possibility of " encystment** In most instances 
^ns is the case, but it cannot be demonstrated that some 
of the cases which recovered were not hematocele, and 
were not originally due to a rupture of a varicose vein, inas- 
much as a precise diagnosis of the several causes o( hema- 
tooele is, in ibe majority <^ cases, out of the question during 
Mfe. E. N. 

Inseotioides. — I have directed diamomile powder — ^that 
is to say, the flowers carefiilly dried in an oven, then pow- 
dered, to be dusted on the parts, in four cases, two of them 
children^ infested by lice. I directed brown soap and warm 
water, hberall^ employed, twice daily, then the chamomile 

Sowder^ previously confined in a muslin bag, to be well 
usted m. The result in every case, and within a very 
brief period, was the destruction of these hideous parasites. 
— Dr. McCormackf Dublin Med, Press. 

Hbalth or London in the 17th and 19th Centuries. 
— To B^w tiie marked difference between the death-rate 
in the seventeenth aod the nineteenth centuries^ the Regis- 
trar-General has given us some very interesting details ; 
and it appears that the comparison may be reued on as 
tolerably correct In the 20 years, 1660-79, the death- 
rate was 7,000 in 100,000 ; in 1859, it was 2,229. Small- 
pox took off 357 in the first period, and 42 in the second ; 
fever, 749 and 69 in the two perioda In those days, 86 
died in diiMbed, now 17 die in the 100,000. Now 8 die 
of dysentery, then 763 died. Syphilis was twice as fatal 
then. Scurvy also took off its 142 instead of 2 as now. 
Respiratory diseases were very fatal ; 1^079 then, against 
611 now. Convulsions and teething earned off 1,176; and 
now (sadly still too many) carry off 136. Besides this, in 
those days there were visitations of the plague — in 1666, 
for instance^ nearly one-third of the population perished by 
plague. — Medical Times and GazeUe. 
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SUROERY AND SURGICAL PATHOLOGY. 

Practical Observations on the Nature and Treatmeni of 
Prostaiorrfuxa. By Prof. Gross, Phila. (iVorflb Am, Med- 
Chir, Rev, July, 1860.) — ^Prostatorrhoea is defined to be a 
discharge fi^m the prostate gland, ^nerall^ of a thin 
mucous character, dependent upon irntation. if not actual 
inflammation, of the component tissues of tnat organ. It 
has generally been confounded with other lesions, as gleet, or 
chronic urethritis, seminal losses, and cystorrhoea, or chronic 
inflammation of llie mucous membrane of the bladder. It 
does not often occur among children or old people, but is 
most common during the activitv of the sexual organs, and 
is most frequently met with in those whose sexual propen- 
sities are the strongest The exciting causes are not always 
evident, but the disease has generally been traceable, either 
directly or indirectly, to venereal excesses, chronic inflam- 
mation of the neck of the bladder, stricture of the urethra^ 
or some affection of this canal ; it may have its origin in 
diseases of the rectum, and the use of internal remedies^ as 
cantharides, turpentine, may excite a temporary prostator- 
rhoea ; a common cause in young men is masturbation. The 
symptoms are a discharge of mucus, generally, perfectly clear, 
ropy, varying fi^m a drachm upwi^ in twenty-four hours ; 
in efforts at defecation the flow is greatest U is attended, 
also, with a pleasurable, tickling sensation sometimes. 
Prostatorrhcea may be distinguished fi-om urethritis by the 
CTadual supervention of symptoms, the transparency of the 
aischarge. the absence of symptoms of inflammation of the 
urethra, tic. ; fi'om spermatorrhoea, by a microscopical exa- 
mination of the discharge ; from cystorrhsea by the absence 
of changes in the urine, or difficulty in micturition. The 
pathology of this affection consists in a disorder of the folli- 
cular apparatus, leading to an inordinate secretion of its 
peculiar fluid. This may be due to inflammation, but in 
some instances the organ appears to be entirelv healthv, in 
which case it is supp<Med to be due to a hei^tened nmc- 
tional activity. The prognosis is generally favorable, as this 
affection is not a disease but a symptom of disease, usually 
slight, and easily removed; it is often, however, very 
obstinate, and when the mind deeply sympathizes with the 
local affection is very difficult of management The trea:^ 
ment should be directed to the removal of the canse, and to 
this end there should be a thorough exploration of the 
genito-urinary apparatus, the anus and tne rectum, and a 
careful inquiry as to the habits of the patient If he is weak, 
gentle exercise, nutritious diet, wine and tonics are indicated. 
The tincture of the chloride of iron in union with tincture 
of nux vomica is especially recommended ; if he is plethoric, 
the antimonial and saline mixture is usefiil; the most useful 
topical applications are cooling and anodyne ixgections, as 
Goulard's Extract with wine of opium in the proportion of 
one or two drachms each in ten ounces of water, three 
times daily ; in obstinate cases, cauterization once a week 
may be necessary ; the cold hip bath is also important, and 
if the symptoms do not yield, leeches should be applied 
around the anus and to the perineum. 

Eoocision of the Head ofiheOs Brachii foQawing a Gunshot 
Wound. By Prof. Paul F. Evk, Nashville. (NashviUe 
Jour, of Med. and Surg.^ July, 1860.) — Prof. Eve remarks 
that, according to Mr. Birkett of London, in no case of ex- 
cision of the head of this bone has the patient regained the 
power of raising the arm above a nght angle with the 
trunk or above me level of the acromion. The case which 
he details was followed by a better result The patient waa 
sixteen years of age, and accidentally received a gunshot 
wound of the shoulder, the charge traversing the upper 
extremity of the os brachii and opening the shoulder-jomt 
There was but little hemorrhage. The operation consisted in 
making a flap of the deltoid, and thus exposing the shattered 
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head of the 00 bndiii whidi wm remoyed. The wocind was 
deanaed and dresaed, and the pattient oonraleaced finvorably. 
At the end of ax anontha he nad good uae of the limb aiid 
iraa able to raiae it to a Wvel with the dayicle. 

StaUiOcs of LigaHan of ih« PrinMve lUae Artery. B j 
Db. Stephen Smith, of New York. {Am, Jour. Med, 8ckn, 
Jnlj, 1860.>— This paper compriaee tbe reports in abstract 
of 32 recorded cases of this operation, arranged aooording 
to the diseaaes or aocidentB whidi led to the operation, as 
fbllowB : — 1. F<Nr the arrest of hemorrhage, 11 cases. 2. 
For the cure of aneurisms, 16 cases. 3. For the cure of 
polsatinff tomofs, which proved to be malignant, 4 cases. 
4. For uie prerention of Hemorrhage in the removal of a 
tumor, 1 case. Of these 32 cases, & died ; bein^ a mor^ 
tality of 78} per cent In 24 cases aneurisms directly or 
indirectlj led to the operation, and involved the following 
arteries; right external ihac, 11; left external iliac, 7; 
femoral, 1 ; gluteal, 2 ; one was varicose ; not given, 2. In 
17 cases the right jmmitive iliac artery, and in 13 cases the 
left WM tied ; of the former 3, and of the latter 2, recovered. 
In 9 cases the peritoneum was wounded, of which one 
recovered. It appears from this paper that the operation 
of ligating the common iliac is nmoh more &tal than 
authors have represented. 

PoMogt of a Rake Han^ ihroHgh the Scrotum and Alh- 
domkial Parietm — Recovery. By Db. BuENHAir, of Ep- 
jMng, N. H. {BoiL Med, and Surg. Jour,, July 12, 1860.) 
—A lalK>rer eliding down the side of a hay-mow encoun- 
tered the upright handle of a rake, which entered at the 
lower or inferior portion of the scrotum, a little to the left 
of the mesial line, jpassing up over the pubes, then running 
somewhat diagonally across the abdomen, made its exit in 
the right hypochondriac re|^n, between the ten^ and 
eleventh ribs. The left testide was completely turned out 
of its place and almost denuded of its covering. The rake 
handle was removed, no hemorrhage followed, and with the 
exoq[>tion of an abscess, which formed in the track of the 
wound, the patient reeovered without any bad symptoms. 

Ajnmeation of the Button Suture in treaiment of Varix, 
By Db. Bozbmaic, of New Orieans. (New Orleans Med, and 
Surg. Jowr.j July, I860).— The pecmiarity of this method 
consists in using silver wire and the button suture instead 
of bougies. Dr. B. places his padent in the upright position 
in (Mrder to have tne veins enlarge, and then passes the 
needle around it; the ends are drawn through tne button 
which is ^id down upon the vein and secured by com- 
pressed shot Two oases are reported in which this method 
proved perfecdy suocessfuL Dr. B. has applied this method 
also to varicocele with success. 

Compound Fracture of the SkuUj with Dqtreseion of Bone 
and no Symptoms <jf Compression. By Db. Riohabdsok, of 
New Orleans. (North Am, Med- Ckur. Rev., Julv, I860).— 
Dr. Ridiardson reports the case of a man who entered 
Charity Hospital with a compound fracture and angular de- 
pression of the frontal bone but without symptoms of com- 
pression. Two small frugments of bone were removed 
through the laceration of the scalp, cold water dressings 
«^^ and the patient rapidly recovered. Prof R. states 
th^ this is his method of treating simUar injuries, in op- 
noeition to British and American authorities. While tne 
iaXter advise non-intervention when the fracture is not 
compound. Prof R. contends that there is in such cases 
greater liability to inflammation than in a compound frac- 
ture, and therefore the argument in &vor of not operating 
in simple fractures with depression aj^lies with stilt greater 
fi>roe to cases of compound fracture with depression. He 
adds that it is a &ct established by statistics, as well as by 
common observation, ^ that the number of persons who 
recover after compound fracture with depression, in whom 
the trephine is not employed, is far greater than of those 
who have been subjected to the operation." He refers to 
the following statistics of Lawrie and King, in the Bdin, 
ManSihf Jour, 1844, of 77 cases of compound fracture^ 26 
were not trephined and 18 were cured ; 51 were trephmed 
and 11 were cured 



Subnitrate of Bismuth in the treatment of Bums and 
Scalds, By Db RrcHABDSoir, of New Orieans. (North Am. 
Med.'Chir. Rev., July, I860).— Dr. Richardson was induced 
to use bnmuth in l^e treatment of bums from its well 
known effect in calming irritation and even actual inflam- 
mation of mucous membrane& The foQowing is the method 
of emi^oying it : — rub the bismutii in a mortar with s suf- 
ficient amount of glycerine to form a paste or thick paint, 
which should be applied to the affected sur&oe by means 
of a cameFs hair pencil, or a mop made of soft Unen ; the 
parts shoiUd be nrst thoroughly dried and eadi blister 
opened with a needle ; after a tmck coat has been am^ed 
the parts should be iMt>tected from the bed clothes by * 
layer of clean carded cotton. In bums of the first degree 
one application will often suffice, but in those of the second 
it may be necessary to repeat it in part at least from day 
to day, in consequence of its cBsturbance and tne wetting 
<^ the cotton by the discharges. This method of treating 
bums has proved superior to every ol^er in the C^tfity 
Hospital 
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Dr. WiLLABD Pabkxb, of N. T., remarked, in relatioQ 
to the treatment of the disease in question, that inasmuch 
as it occurred in scrofulous children, the constitution was 
the main thing to be looked after; any local appliances 
bein^ a secondary matter. The constitutional treatment 
requured was sustaining in its character. If any apparatus 
could be suggested, by means -of which the patient might 
avail himseO* of exercise, and at the same tune keep the 
tender surfaces apart a great point would be gainea It 
seemed to him that Dr. Siyre's apparatus was the r^ult of 
an oki suggestion, and that due crodit. as the prime mover 
in the f^air, rixMild be given to Dr. March. He tiioughi 
that the princij^ of treatment, as laid down by that gen- 
tleman, was a correct one--^e prevention of pressure, and 
the consequent destruction, not only of the synovial mem- 
brane, but the cartilage ana bony stmoture. 

In reference to the time for opening joints, he did not 
think it was a question that had been satisuctorily answered. 
He had some experience in puncturing knee-jomts, though 
he never had occasion to perform such an operation upon 
the hip. In this connexion he tixnight it necessary only 
to refer to a single case of the former dass, which might 
be considered as a type of the whole. It was in a young 
boy, ten years of age. whom he saw in conmiltation wim 
a surgeon of New York City. The diild «t that time 
had been suffering intense nam for some days in conse- 
quence of pressure produced by an accumvdation of fluid 
in the cavity of the joint, which had been the seat of acute 
synovitis. The pain was so intense, that the administration 
0^ opium and chloroform was found to be entirely useless, 
as far as any good effects were concerned. TIm question 
naturallv enough came up — What was to be done ? It was 
finally decided that an opening 8hoi:dd be made. This was 
accordingly done by a thumb-lancet, when so great was 
the tension of the Pftrts. that the fluid was forc^ to the 
extent of fully two leet m>m the i^rtmre. Hie fluid, upon 
examination, was found to be of the nature and consistencv 
of gelatine. The system soon afterwards became tranquil, 
and deep followed Uie administration of an ordinary ano- 
dyne. In the course of time, a complete reeovery was the 
result He could not see tne difference between joints 
which were already the seat of suf^uration, where the 
synovial membrane and cartilage were destroyed; and ab- 
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acessee in any other part of the body. The indications for 
evacuation of the contents of the joint were equally strong 
in both instances. 

Dr. Atlee, of Pennsylvania, thought it was his duty to 
give his experience in relation to opening of jointa, by 
citing the foUlowing case : The patient was a Grerman 
servant of his, 18 or 19 years of age, with a highly scrofu- 
lous constitution. He was observed limping about the 
house, apparently in great pain; and on being questioned, 
he told the doctor that for some days he had suffered from 
severe pain in his knee-joint Upon examination, the part 
was found very much distended, and his suffering was so 
intense, that it was evident that immediate reUef should be 
given, or else suppuration would be the result. A small 
trocar was introduced, and about eight ounces of higlily 
albuminous fluid was drawn off. The relief was immediate, 
and instead of having him laid up for three or four months, 
in three weeks after he was perfectly recovered. He stated, 
in ooncKiaion, that previous to being compelled to perform 
the operation, he had always a prejudice against punc- 
turing joints ; but the result of this case tended to alter 
his views in relation to that point. 

Dr. McDowell, of St Louis, stated that he would have 
given all that he nad ever made in his profession^ and all he 
expected to make, if he had known of this mstrument 
when his son had morbus coxarius. He should have 
punctured the joint early, then have applied the instru- 
ment, and would have been rewarded by saving his boy. 
In reference to opening into the knee-joint, he stated 
that he had performed the operation in four instances. In 
one case, anchylosis was the result ; and in three others no 
serious damage took place. In conclusion, he expressed a 
determination to follow out the principles of treatment as 
set forth in the discussion. 

Dr. F. H. Hamh^ton remarked, in relation to the treatment 
of hip-disease, that he had been early instructed with refer- 
ence to the necessity of confinement, but that expenenoe 
had since taught him the unsoundness of such a principle. 
He bad come to the condusion, that such confinement was 
in direct antagonism ip another and equally important 
indication, namely, the restoration of the general health* 
He maintained that, in a very oonsideralde number of cases 
belonging to the incipient stage, the progress of the disease 
might be arrested by establishing or oonrfiming the general 
houth. U the child was past six years of age, this was not 
a very difficult thing to do. His plan was simplv to in- 
struct the parents to obtain crutches that were hanosomely 
made of Malacca wood, and silver mounted, so that tl^ 
child would not be ashamed of them, nor throw them aside 
when out among his playmatesi By the adoption of these 
means simply, the patient would be tempted to take the 
requisite amount of exercise. To cases under the age re- 
ferred to, he thought that Sayre's instrument was very well 
adapted In reference to operations upon joints, he was 
convinced that thero was not so much to be teared in open- 
ing them as in making that opening insufficient He had 
resorted to the practice not only with knpunity, but was 
satisfied with the result in every case. 

Dr. Jamm R. Wood, of New York, made in substance 
the following remarks: — ^The subject of opening joints has 
interested me for many years, and the oppHortnmties offered 
for investigating the subject nave been ample. The indis- 
criminate opening of joints is a very serious matter, but there 
are instances, where the experienced surgeon, by resorting 
to this practice, will do ^eat good to his patients and 
credit to his calling. So great was the horror in reference to 
ii^ury of (he joints in days gone by, that even amputation 
aad hgature ^ the lemoral artery in puncture of the knee- 
joint DBS been resorted to by our best surgeons, and that 
within the last fifteen or twenty years. It was because of 
the resulting constitutional irritation, that this extreme 
practice was resorted to. I may be permitted here to offer 
a few thoughts on the different variety of cases in which 
the joint may be opened. The first is in ^ose coses of 
trmumatic trouble of the joints where it is opened by punc- 



ture as with a penknife, or as is not nnfii^aentl^ the case, 
where this has been done, by a drawing^nife, in the 
hands of a cooper. This latter accident I have met with 
several times. These are the cases that were so much 
dreaded by the older sur^ons. Here you have acute 
inflammation speedily termmatitig in acute abscess of the 
joint, and the sooner yon allow uie matier to escape by a 
firee opening the better it will be fin* the patient ; for by so 
doing, yon escape the constitiitional irritation and its con- 
sequences, also, the toxaemic effect from the absorption of 
matter. Agtun, as in the case related by Dr. Atlee, where 
you have the joint filling rapidly with serum, the result of 
a different grade of inflammation of the 83movial membrane, 
producing excessive distension, excruciating pain, and con- 
sequent constitutional symptoms, because of the want of 
the elaaticitr of the tiseAies encroached upon, you are to 
make a small ptmcture as you would in we case of accu- 
mulation of serum or pus in the cavity of the thorax: dose 
the woimd at once and the relief is inmiediate. But let me 
be understood, that I would not resort to these practices in 
the cases instanced, unless the usual antiphlogistic treat- 
ment had been resorted ta I am convinoed that it is good 
surgery, after they have fiuled. to open the joint as I have 
stated. Agam, we have anotner form, and one which is 
very common, in our large cities; it is the result of a con- 
stitutional trouble ococurring in badly fed patients, living in 
pent-up apartments, where the light of heaven and fresh 
air are seldom admitted ; who are sustained by bad food 
and begotten by strumous or syphilitic parents. In this 
dass of patients we have the disease called ftmgva artievM^ 
by Sir Benj. Brodie, the old-&shioned whiU 9wMn§ of our 
fathers, no matter whether it occur in the hip, shoolder, 
dUbow, knee, or the spine it is one and the same disease ; 
and although the suigeon may do much, the medical treat- 
ment should never be forgotten, for without it all surgical 
appliances will be of but httle avail. Give your patient 
good air, sea air if you can, plenty of lig^ out-door exer- 
cise as mudi as practicable, iron, wine, or ue, cream, roast 
and broiled meats, with blood-gravy, and so forth. In these 
cases, as a general rule, you have tne integrity of the joint 
destroyed before your are consulted ; a very different state of 
things from that existing in the cases already referred to. 
The synovial membrane, the cartilage of incrustation, and 
fi'equently the bone has succumbed ' to the peculiar gfrade 
of inflammation common to this disease. There is but 
little pain perhaps, but httle heat, in hct the swelling about 
the joint and incapacity o£ use are the most prominent 
symptoms presenting themselves ; if you exdude the con- 
stitutional trouble of the patient whidi it is not worth 
while to refer to here. As in the first form referred to, you 
have an abscess, but a very different one; in the first you 
have an acute, a hot abscess, but here you have a chronic 
or cold abscess. It is in all respects like the psoas abscess 
which occurs in the groin, or the lumbar in tne .loins. It 
is in these cases that I have occasionally opened the joints ; 
but I am sorry to say, that my expenenoe is such as to 
cause me to do it always with rehictanoe. and let me say 
here, Gentlemen, that it is my judgment tnat the good sur- 
geon will always approach a joint with great deference 
and hesitancy. For even in this class of cases the majority 
of the patients whom I have operated upon, and those of 
my neighbors that have feUen under my observation, have 
either K>st their Hmbs or their Uves. Kesection, although 
appearinjg much more formidable than the sim;^ puncture 
of the joint, statistics warrant me in saying, is a very much 
more safe operation, and the results are very mndh more 
favorable. 

Dr. TowNSEND asked Dr. Sayre ' whether he would open 
the abscesses that occur upon the thigh in this disease ? 

Dr. Satrb stated, that by the eariy use of his apparatus, 
and by following out the |^an of treatment set forth, this 
complication would not take place. If) however, he should 
meet with a case where such an abscess existed, he did not 
see any reason why it should not be treated by a firee 
incision as in any other instances. 
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On motion oi Dr. Atlee, Dr. Sajre's paper was recom- 
mended by the section to the Association for pubHcation 
in its Transactions. The meeting then adjourned $ine die. 



NEW YORK PATHOLOGICAL SOCIETY. 

Stated Meeting, May 23d, 1860. 
E. KuACKowiTZKB, M.D., President 

LaBOE FiBBOUS TtTMOR OF IlTXBUa 

Dr. Bakds exhibited a specimen of very laree fibrous 
tumor of the uterus remored from the body of an aged 
w<»nan, who died from some cause unconnected with the 
development of the abnormal growth. After the removal 
of the mass it was with some trouble that the os externum 
was found, when it was seen to present very much its 
natural appearance. The canal of the cervix was somewhat 
increased m length, measuring about two and three-quarter 
inches. The cavity of the womb was also found to be much 
increased, having lost much of its original shape in conse- 
quence ot the presence of several small tumors in the vicinity. 
The specimen on close examination was found to consist of 
a collection of tumors, eaoh of them, however, connected 
together by pretty well marked fibrous tissue. 

Dr. S. stated that he examined the specimens under the 
microscope with a great deal of care, in order to detect the 
unstriped muscular fibre which is said to exist in that variety 
of tumors. He however failed. The whole mass, after 
removal, weighed twenty pounds and ten ounces. In one 
or two places a calcareous aeposit was found replacing what 
was formerly a fibrous mass. 

Dr. Krackowitzer remarked .^that he had often examined 
such tumors in regard to the existence of the organic mus- 
cular fibre, but had never succeeded. He doubted not^ 
however, that they did exist, and the failure in the detec- 
tion of them, he was. disposed to think, depended upon the 
Srevious preparatio|f of the specimen. He remarked that 
[olleschott recommended the section to be placed for two 
months in dilute acetic add (in the proportion of one volume 
of the acid to fifty-nine of water) when the fibres would be 
rendered visible under the microscope. 

Dr. Sakds stated that he had seen it recommended by 
some one, to prepare the specimen in the first place by soak- 
ing it in dilute alcohol, and aflerwards in dilute nitric acid, 
in the proportions as named by the President. He intended 
to follow out that plan and see what the result would be. 
In conclusion, he aslced the experience of the members in 
reference to the earliest period of life that these fibrous 
uterine tumors were known to occur. He had a case under 
treatment of a young female, scarcelv twenty, in whom he 
had very ^^ood reason to suspect the existence of such a 
state of thmgs. 

Dr. Krackowftzkr believed that fibrous tumors in young 
people were of very rare occurrence ; more generally showing 
themselves between the ages of thirty and forty years. 
These tumors gave rise to very little trouble, except when 
the female was impregnated, when they often were a serious 
matter. He statcKi that Spaeth, in one of the Vienna medi- 
cal journals, published a case where a large tumor of that 
sort was attached bv a pedicle to the fundhas of the uterus, 
and at the time of labor occupied nearly the whole pelvic 
cavity, crowding the organ upwards, there being scarcely 
room enourii Im to introduoe two fin^re into tne vagina. 
The mass, nowever, was pushed up mto the abdominal 
cavity, the womb restored to its normal position, and the 
labor completed without any further trouble. The patient 
subsequently dying of puerperal fever, it was found that the 
tumor was about as large as a small head. Dr. K. referred 
to another case, published some time ago in which such a 
tumor was only reco^ised at the commencement of labor 
to re^e in the antenor lip of the cervix, and whence it 
was enudeated in time to lAow the parturient act to be 
completed in the usual way. 

The Society then adjourned. 
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By General Order No. 17, the following Assistant Sur- 
geons to be Surgeons at the dates given. 

Levi H. Holden, April 23, 1860, vice Wheaton, deceased. 

Richard F. Simpson, June 23, 1860, to fill an original 
vacancy. 

Richard H. Coolidge, June 23, 1860, to fill an original 
vacancy. 

Chas. C. Keeney, June 23, 1860, to fill an original vacancy. 

Robert Murray, June 23, 1860, to fill an original vacancy . 

APPOnmiBKTS. 

Assistant-Sureeon Albert J. Myer to be Signal OfiScer 
with ^e rank of Major, June 27th, 1860, to fill an originid 
vacancy. (Dr. Myer's commission as Assistant Surgeon is 
vacated^ 

The following gentlemen are appointed Assistant Sur- 
geons :— Joseph H. BiU of Pennsylvania, vice Eaton, de- 
ceased, to date from April 13th, 1860. 

Jwnes H. Berrien, of Georgia, vice Holden, promoted, to 
date from June Ist, 1860. 

Dewitt C. Peters, of New York, June 23d, 1860, to fill an 
orinnal vacancy. 

Charles H. Alden, of Pennsylvania, to be Assistant Sur- 
geon, June 23, 1860, to fill an original vacancv. 

Warren Webster, of Massachusetts, to be Assistant Sur- 
geon. June 23, 1860, to fill an original vacancy. 

Jonn Yansant, of the District of Columbia^ to be Assist- 
ant Surgeon, June 28, 1860, to fill an original vacancy. 

Charles C. Bjrme of Maryland, to be Assistant Surgeon, 
vice Simpson, promoted, to date from June 23. 1860. 

Archibald M. Fauntleroy, of Yu-ginia, to oe Assistant 
Surgeon, vice Coolidge promoted, to date from June 23, 1860. 

PERSOKAL OROERS ANO MOVEMSNTS. 

Assistant Surgeon Warren Webster has been ordered to 
repair to Fort lAmed, and report for duty at that station. 

Assistant Surgeon C. C. Byrne has been ordered to 
repair to Camp V erde, Texas, and relieve Assistant Surgeon 
Foard. 

Assistant Surgeon K Bartholow has been ordered to 
report at Fort G^lumbus, JN. Y., on the 16th of July, for 
duty with the recruits under orders for New Mexico. 

Assistant Surgeon J. Yansant has been ordered to repair 
to the headquarters of the Department of Oregon, and to 
report for duty to the commander thereof. 

Assistant Surgeon John Campbell has been ordered to 
Plattsburg Barracks, N. Y., on the expiration of his present 
leave of absence. 

Assistant Surgeon A. J. Foard has been ordered to re- 
pair — ^when relieved from his present duties at Camp Yerde 
— ^to Baton Rouge, La., and report thence by letter to the 
Surgeon General. 

Assistant Surgeon Glover Perin, now en route to Ring- 
gold Barracks fi-om New Mexico, has been ordered to repair 
to Newport Barracks, Ky., and report thence by letter to 
the Surgeon General. 

Assistant Surceon R W. Johns has been ordered to 
repair — when reueved from his present duties at Fort La- 
ramie— to the city of New York, and report thence by 
letter to the Surgeon General for examination for promo- 
tion. 

Surgeon W. J. Sloan has been assigned to dutv at Baton 
Rouge Barracks, and will be relieved from further service 
in the department of New Mexico, on the arrival of Assist 
Surgeon K. Bartholow in that department On his arrival 
at St. Louis, Mo., Surgeon Sloan has been directed to report 
by letter to the Surgeon General for special instructions. 
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MKDIOAL DEPARTMENT OF TBI ARMY. 

[Special Orders, No. 134.] 

War Department. 
Adjutant-General's Office, Washington, July 5, 1860. 
A Board of Medical Officers will assemble at JBaltimore, 
Maryland, on the twentieth day of September next, or as 
soon thereafter as practicable, for the examination of Assist- 
ant Surgeons for promotion, and of such candidates for 
appointment to the Medical Staff of the Army as may be 
invited to present themselves to the Board. 

Detail for the Board : Surgeon C. A. Finley, Surgeon R. 
S. Satterlee, Surgeon C. S. Tripler. 
By order of the Secretary of War, S. WILLIAMS, 

Assistant Adjutant-Greneral. 

Applicants must be between twenty-one and twenty-five 
years of age. 

Applications must be addressed to the Secretary of War * 
must state the residence of the applicant and the date ana 
place of his birth. They must also be accompanied (refe- 
rences will receive no attention) by respectable testimonials 
of his possessing the moral and physical qualifications requi- 
site for fillinff creditably the responsible station, and for 
performing amy the arduous and active duties of an officer 
of t^e Medical Staff. 

There are, at this time, three vacancies in the grade of 
Assistant Surgeon. 

Brookltn Citt Hospftal. — By the death of Dr. Isaacs a 
vacancy has occurred in the Medical Board of this Insti- 
tution, which will be filled by the Trustees in October. 

Union or Medioal Journals. — ^The CindnnaU Lancet 
and Ohaerver and the Clevdand Medical GazeUe have 
united their editorial interests, and hereafter these journals 
will be issued simultaneously at Cleveland and Cincinnati 
Each retains its own name, but essentially they will be 
the same in size and contents. 

American Homcbopathists and the British Medical 
Council. — At the recent session of the General Council of 
Medical Education and Registration, five graduates of Ho- 
moeopathic Colleges of this country, viz. two firom a Phi- 
ladelphia and three from a Cleveland College, applied to be 
registered under a clause of the Registration Act, which 
acUnits graduates of Foreign Universities. The subject was 
referred to the Attorney General for an opinion as to the 
duties of the Council 

The Ohio State Medical Convention recently met at 
Ohio White Sulphur Springs, and remained in session four 
days. Reports were made — on* Surgery, by Dr. Baker; 
on Obstetrics, bv Dr. Wright ; on Obituaries, by Dr. Lan- 
don; on Cannabis Indica, by Dr. MoMeens; on Medical 
Literature, by Dr. Stevens ; on Diseases of the Eve, by Dr. 
Metz; on Typhoid Fever, by Dr. Pomerene; on the Effects 
of Chloroform upon the Intellectual Processes, by Dr. 
Wright. The following persons were elected officers for 
the ensuing year: — President, Dr. H. S. Conklin; Vice- 
Presidents, Di'S. McMeens, Bonner. Einoaid, Hunt; Se- 
cretaries, Drs, Dawson, Gundrt ; Treasurer, Dr. John B. 
Thompson; Librarian, Dr. Robert Thompson: on Admis- 
sions, Drs. Mullen, Hurxthal, Pomerene, Walier, Ma- 

LBR. 

Commencement of Castleton Medical College. — The 
exercises of the fifty-ninth commencement of the Castleton 
Medical College took place Tuesday evening the 12th, be- 
fore one of the largest assemblies ever convened on a like 
occasion in Castleton, C. Spencer, President, in the chair. 
Diplomas were awarded to the following successful candi- 
dates for the title of M.D. : — S. Belknap, Vermont • M. Bil- 
lington. New York: C. W. Bowen, Vermont; J. B. Chap- 
man, Virginia; J. S. Crawley, New York; H. M. Hall, 
Illinois; A. J. Hart, Maine: O. H. Parkhurst, New York; 
J. C. Pomroy, Vermont; M. H. Scarle, New York; W. H. 
Traver, Connecticut; E. A. Tupper, Nova Scotia; S. Weld 
and W. Scott, Canada West Valedictory address by P. 
Pineo, M.D. The speaker was listened to with lively mte- 
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rest, and the address was [Mronoitnoed by all to be an in- 
structive and valuable paper. 

WEEKLY REPORT OF DEATHS IN THE CITT AND OOUNTT OF 

NEW YORK, 
Vrom th« 7th daj of Joly to the UOk day of July, 18601 
Men, 77 ; women, 85 ; boys, 149 ; girls. 131. Total, 442. 
Adults, 162 ; youths, 7 ; children, 273. Males, 226 ; females, 
216. Colored persons, 6. Increase over previous 
week, 11; corresponding week of 1858, 553; decrease, 
111. Corresponding week of 1859, 597; decrease, 156. 
Of these, 227 were reported by Uie general names of 
aci^te diseases; 145 chronic; and 21 resulted fi*om violent 
causes. 218 infants died under two years of age. Among 
the causes of death this week : From apoplexy, 10 ; con- 
gestion of brain, 9; cholera, 2; cholera infantum, 52; 
cholera morbus, 5; infantile convulsions, 50; croup, 4; 
diphtherite, 3 ; diarrhoea, 17 ; dysentery, 6 ; scarlet &ver, 
19 ; inflammation of bowels, 12, of brain, 11, of lungs, 15 ; 
measles. 2; small-pox, 5; consumption, 53 ; dropsy of the 
brain, 17 ; marasmus, 24. The following is an attempt at a 
classification, viz. : Brain and nervous system, 105 ; Keepi- 
ratory, 93 ; and Digestive, 143 ; Eruptive fevers, 26. PuUio 
Institutions, 61, viz. : Aims-House, 9 ; Bellevue. 19 ; City 
Hospital, 7 : Island Hospital, R L, 3 ; Lunatic Asylum, 4 ; 
St VincenVs Ha^ital, 4; Ward's Island, 11. 
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Rbmarks. — 8th. Fine dav, with light winds. 9th. 
Shower at 6 jlm^ morning damp. 10th. Fine day, wind 
fresh, A.H. 11th. Sunrise obscureo, morning overcast, after- 
noon variable, wind light. 12th. Wind firesh ▲.!!., day 
clear. 13th. Morning dear, shower at 3i p.m., evening 
dear. 14th. Sky h^y in the morning, weather fine aU 
day. 

DEATHS. 

West. — At Savannah, Qa., Charles W. West, M.D., 
Pro£ of Chemistry in the Savannah Medical CoUege. 

Bbodbbok. — On June 22d, at Dayton, 0., Conrad Brod- 
beclc^ ^LD., aged 50. 

Wendell. — On July 11, at Brooklyn, Mathew Wendall, 
M.D., late Health Officer of that dty. 
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Cmr HoapiTALi Svgwr, Dr. Wataoa, half-paat 1 p.m. 
Bbllbtits, Obatetrics, Dr. Elliot, half-past 1 P.1C. 
Era Iimmif ABT, Dtoeaaea of Eje, 18 m. 

BvLunrux, Medicine, Dr. Thomaa, half-past 1 p jl 
Crrr Hospital, Surgery, Dr. Paricer, haif-past 1 pji. 
Era iKPimMAmT, Diseases of Ear, 18 m. 
Oprthalmio Hospttal, Drsw Stepbenseo A Garrlah, 1 p.m. 

Ets iKPniMAKT, Operatkas, 18-11. 

Cmr UosprrAL, Medietae, Dr. BolUej, half-past 1 pji. 

Bbllbtuk, Sorgery, Dr. Sayre, half-past 1 p.il 

OpnrnALMio Hospftal, Drs. Stephenson A Garrish, 1 p.m. 
CRT UosprrAL. Surgenr, Dr. Watson, half-past 1 pjl 
Bnxxvi;n» Medldne, Dr. Loomla, half-past 1 p.m. 

Crrr Hospital, Borgery, Dr. Parker, half-past 1 pji. 
En iKmMABT, Diseases of Eye, 18 m. 

BnLLZTiTS, Snrgery, Dr. Chorefa, half-past 1 p.m. 
Opbthalmio Hospital, Drs. Stephenson A Qairlah, 1 p.m. 
Citt Hospital, Medlelne, Dr. Bulkley, Jialf-past 1 p.m. 
Era Ixpibmart, Diseases of Ear, 18 m. - . 
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CLINICAL LECTURE ON 

"PERINEAL SECTION'' AND SYME'S OPERA- 
TION OF EXTERNAL URETHROTOMY. 

DBLIYBBED AT THX NEW TOBK HOBPITAL. 

BY THOMAS M. MARKOE, M.D., 

ATnDrsaco suboioh. 
(Qtxrt f i M i^ d /yom pag4 89.) 



As for the appreciation, as it is called by the French, of 
this operation, it must be evident to you that the success 
or failure of it depends so much upon the condition of the 
patient for which the operation becomes necessary, that the 
dangers of the operation itself can hardly be separated from 
those of the dis^^se for which it is performed. Being a 
last and only resource for a desperate condition of things, 
we cannot select our cases, nor prepare them for operation. 
Accordingly we find, I am sorry to acknowledge, a good 
many of those operated on die, from infiltration of urine, 
peritonitis, hemorrhage, or pyemia, or other consequences 
either of the operation or of the disease for which it was 
performed. Besides those who die, there are also a certain 
number, in which the result is for various reasons unsatis- 
factory. The cicatrix of the stricture is as contractile or as 
irritable as be/ore^ and the patient not being willing or able 
to be under constant surgical care, soon gets into a 
condition no better than before, except that the perineal 
fistulsB lefl afler the operation, are more direct and ready 
outlets for the urine than those caused by the original 
disease. A much larger proportion, however, and I only 
regret that I have no reUable statistics to refer to, are 
entirely cured by this operation; and the stricture, with 
ordinarv care and attention, remains permanently dilated, 
while tae fistulas in perineo gradually contract and heal 
entirely. This I think to be the result of much the larger 
number of all the cases operated on by the perineal section, 
in this institution, and I think we may regard it as a very 
satis&ctory exhibit of an operation, which is not one of 
complaisance, but one of necessity in desperate circumstan- 
ces, that the proportion of deaths is comparatively small, and 
^t in the larger number of cases the patients are entirely 
and permanently cured by it 

Having studied the history o^ Ibid the indications for, as 
well as the steps of the operation of " perineal section : '^ 
let me now ask your attention to a similar sketch of the 
operation of external urethrotomy^ as practised by Mr. Syme. 
In the year 1844 Mr. Syme first introduced to the notice of 
the profession, an idea of his own, which was, that certain 
cases of stricture, even though they might be permeable to 
instruments, were better treated by external incision than in 
any other ivay. Previous to this, it had long remained a 
canon of surgery, that when any instrument, however small, 
could be passed into the bla(Kler, the cure of the stric- 
ture could be effected by dilatation, and that cutting open 
the canal iwas not to oe thought of. Mr. Syme, while 
acknowled^ng the general soundness of this surgical law, 
announced that there were some exceptional cases, which 
could not be cured in any other way than by external inci- 
sion of the stnctured parts, and as he has made good his 
point, and the operation has become an approved and an 
established one, it has received his name and is commonly 
spoken of as " Syme's operation." In bringing out his 
ideas on this subject Mr. Syme contended, that Uiere were 
no strictures, through whicn a drop of urine could flow out, 
into which, by time, and care, and patience, an instrument 
might not be made finally to pass. This statement, as first 
announced, was not sufficiently guarded and defined, and it 
was received with great hesitation and disapprobation, and 
a vast amount of abuse was heaped upbn the head of the 
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Edinburgh professor, simply for having promulgated too 
strongly, and too unguarcfedly, what time and a more care- 
fully studied experience has ^own to be a sound and valu- 
able surgical pnnciple. It is generally conceded, then, that 
in a very great proportion of cases, even of the closest stric- 
ture, a small instrument can be passed by proper manage- 
ment and it is to certain of these cases that Mr. Syme 
recommended his operation as applicable. Tou will see by 
the table dven above that there are four classes of cases 
which are deemed to indicate and to require for their cure 
Syme's operation. Of these we have firsts 

1. Contraciik stricture, — These are cases which every sur- 
geon occasionally encounters, and which are a source of vast 
trouble and disappointment to the patient They are cha- 
racterized as a class, by yielding tolerably readily to dilata- 
tion, which may sometimes be carried up to the admission 
of the largest instruments, but as soon as dilatation is laid 
aside, the stricture contracts, and if a few days are allowed to 
pass without Uie introduction of an instrument, all that has 
been gained is lost You know that there is in all old stric- 
tures a tendency to contract ; this tendency is much exag- 
gerated in these cases of which I am ^ealung ; so much so 
that both surgeon and patient finally become weary of a 
process which does not carry them beyond a certain pointy 
and of which, only to maintain that point, there seems to 
be no end. It was to a case of this kind tnat, after having 
become wearied out with months of fruitless (tilatation, Mr. 
Syme first applied his operation. He divided the contrac- 
tile ring of this stricture, and had the satisfaction to find 
that as the parts healed, the contractility was gone, and the 
patient was cured. Since that first case, the operation has 
been repeated by himself and many otners, and has now 
indeed been employed in a number of cases sufficient to show 
conclusively that it is an immense addition to our power of 
relieving this troublesome and intractable form of stricture, 
of which, in many cases, it is the only remedy. 

2cL An IrritahU Urdhra is sometimes a serious embar- 
rassment in the treatment of stricture by dilatation. Where 
this condition obtains we find that every introduction of the 
instrument is the source of immense pain and distress, the 
patient sometimes faints as it passes, or, more oflen, suflTers 
so severely, that all his fortitude will not enable him to keep 
from shrinlcing away from the operation, of^en so as to 
defeat it entirely. Still more, in these cases of irritable 
urethra, the trouble is not connned to the moment of pass- 
ing an instrument A rigor, followed by fever, frequently 
foUows each introduction of the bougie, which, though it is 
ephemeral in its duration, is nevertheless, by its repetition, 
a source of serious impairment of the health. The treatment 
of such a stricture by the ofVrepeated process of dilatation 
must necessarily be unsatisfactory in the extreme, and to 
this class of cases Mr. Syme's operation is eminently suit- 
able. 

3d Extensive stricture, — If a considerable length of the 
canal be involved in contraction, it becomes difficult to 
bring instruments to bear properly on the whole length of 
the ring, and even when dilatation is effected, these stric- 
tures, from the very extent of the parts implicated, are 
more liable to contract, and more difficult to be kept free by 
the occasional use of an instrument, than when a shorter 
portion of the urethra is involved. It is a condition gene- 
rally associated with great thickening of the tissues round 
the stricture, and is most commonly found in cases of long 
standing, that have been subjected to a great deal of treat- 
ment, perhaps not all of the wisest kind. To many of these 
the incision will prove a perfect remedy. 

4/A. Traumatic stricture,^— Yoxx are nilly aware, by your 
observation of the cases treated here, that as a general thing 
we find more difficulty in the management of strictures of 
a traumatic origin, than in those which are the consequence 
of gonorrhoea. A man who receives a kick in the perineum, 
or mils astride of a board, is (very apt to find blood trickling 
from his urethra, a few moments after the injury, indicating 
that a laceration of the mucous membrane has taken place. 
Now, if this laceration be considerable, and particularly if 
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the whole calibre of the canal be involved in the injury, you 
have, in the first place, a formidable accident to deal with in 
its immediate results of retention, extravasation, etc., and 
in the second place, one which, however skilfully you man- 
age it, is almost certain to be followed by a contraction of 
the cicatrix of the injured part, which leads to a stricture. 
Now if there have been any considerable loss of substance 
at the injured spot, either from the original injury or by 
ulceration following it, then the stricture will become very 
close, will be exceedingly intractable to treatment by dila- 
tation, and will manifest an obstinate disposition to return 
as soon as treatment is laid aside. This class of cases, by 
reason of their obstinacy and intractability, will afford many 
examples which can only be permanently cured by external 
urethrotomy, and as soon as their evil disposition has been 
fairly proved, it is good surgery not to delay the operation. 
The operation iteelf consists in two parts, one of which is 
preparative to the other. The preparation consists in getting 
the stricture so far dilated that it will receive the instrument, 
by which the incisions are to be guided into the canal, and 
this part of the treatment is often the most tedious. and*in 
one sense the most important. I have already fully ex- 
pressed my views to you about the permeability of stric- 
tures, and I hope you are fully impressed by the conviction, 
that by tact, care, and perseverance, an instrument can 
almost always finally be got through. Be your views how- 
ever what they may, if you propose to perform the opera- 
tion we are studying, you must first Secure the passage of 
a guide or you are reduced to the necessity of the " perineal 
section,'* and I hope to show you that the superioi^ty of 
Syme*8 operation over the " perineal section " is so great 
and so essential, that you wiU rightly appreciate the import- 
ance of this preliminary process, and cultivate carefully the 
skill and dexterity which will enable you to succeed, wher- 
ever success is possible. Having succeeded in your prepa- 
rative treatment, the first step m the operation proper is 
the introduction of the guide. I here show you the instru- 
ment contrived by Mr. oy me for this purpose. It consists 
of a full-sized grooved staff similar to the ordinary lithotomy 
staff, excepting at its extremity. Here you see that the end 
of the instrument, instead of terminating in a rounded blunt 
end, has a prolongation of about an inch, which prolonga- 
tion is itself a grooved staff of a much smaller caUbre than 
the body of the instrument, the groove of the larger and the 
smaller portions being continuous. This instrument is in- 
troduced, and carried down to the stricture, which has pre- 
viously been dilated so as to receive the small end of the 
staff within its ring. Of course the larger portion of the 
staff will not pass into the stricture, so that you have, when 
the instrument is properly in place, the small grooved por- 
tion lying in the stricture, while the large grooved portion 
occupies the urethra in front of the stricture, with this 
smooth rounded shoulder pressed against the anterior face 
of the constriction. This being fairly accomplished^he 
rest of the operation is extremely simple and easy. With 
the finger on the integument of the perineum, we can feel 
exactly the position ot the shoulder of the staff, and there- 
fore of the stricture against which we know that it presses, 
and our incisions can be made directly upon the constriction. 
It is generally best to open the urethra a few lines in front 
of the stricture, and then passing a fine knife into the groove 
of the staff, carry back the dissection so far as entirely to 
divide the constricted ring, and, in order to make all sure, 
Mr. Syme advises to go a little beyond the stricture, both 
before and behind, cutting a few lines of healthy tissue, 
rather than leaving any of the stricture tissue undivided. 
You can easily see, that this procedure involves very little 
more than the cutting of the stricture and its coverings, tlie 
deep and tedious dissection of the " perineal section " being 
avoided, the deep perineal fascia being but slightly involved, 
even where the stricture is at the posterior part of the 
membranous portion of the urethra, and where it is further 
forward not being touched at alt The incisions being com- 
pleted, a full-sized instrument is passed along the whole 
oourse of the urethra into the bladder and secured in the 



same manner as after the perineal section. In the after 
treatment of the case, the principal thing to be cared for is 
to cause the wound in perineo to heal by granulation, and 
not by first intention. The object of this is, that the divi- 
ded urethra shall be closed by the deposition of new matter 
in the shape of a cicatrix, which new matter, by being kept 
dilated by the occasional introduction of a large instrument, 
soon loses its tendency to contract and the calibre of the 
canal is entirely restored. Mr. Syme insists very strongly 
on this point of after treatment, and details many cases cor- 
roborative of the correctness of its pathological explanation. 
One in particular he mentions, of a man on whom he oper- 
ated, and who recovered so well as not to require the in- 
troduction of an instrument after he left his care. The 
patient lived several years, following the occupation of a 
wrecker on the coast of Scotland, and when he died Mr. 
Syme was so fortunate as to have an opportunity of dissect- 
ing the parts. He found the urethra at the point of opera- 
tion rather larger in diameter than at any point in front or 
behind, and this although no instrument had for years been 
introduced. The instrument, after this operation, need not 
as a general rule remain in longer than forty-eight hours. 
It may then be removed and occasionally introduced during 
the healing of the perineal wound. The sides of this woun<^ 
in pursuance of the idea above suggested, must be occasion- 
ally separated by the introduction of a probe to prevent 
immediate union of the granulations. Very soon after the 
removal of the instrument the patient may be allowed to 
leave his bed, and in favorable cases, in a fortnight or three 
weeks, he will be well enough to be about his affairs. 

In the appreciation of this operation, we have the assist- 
ance of statistics, which if not founded on a very large num- 
ber of cases, embrace a sufficient number to be in the main 
reliable Out of two hundred and nineteen cases collected by 
Mr. Henry Thompson, the mortaHty was only fourteen ; and 
of these four were complicated with serious organic disease of 
the kidney. If these cases, in which the death was not due 
directly to the operation, be deducted, we have a mortality 
of a little less than six per cent. ; a per centage of death which, 
when we consider that many, if not most were hospital 
cases, will compare favorably with any of tne most trivial 
operations that are ordinarihr performed. 

I have thus passed rapidly in review the J)rincipal fea- 
tures of these two important operations. If^ I have suc- 
ceeded in making my remarks intelligible, I think you will 
be able yourselves to compare them in their main points 
of contrast and resemblance, and my most prominent object 
will be answered if I have enabled you more clearly to 
understand the numerous operations for stricture, which, 
during the past few months, you have witnessed in this 
institution. 

He must be short-sighted indeed who can feil to see 
that sailors occupy a position of influence and importance 
in the world, which is possessed by no other class of equal 
number — and he must be indifferent to the general diffusion 
of Christian civilization who can regard them with uncon- 
cern. Their wandering life is little fitted to foster virtuous 
principles. They usually exile themselves from home in- 
fluences at a comparatively early age. Vice, painted in its 
most glaring hues, meets them at every step on shore— 
and thousands of both sexes fie in wait to plunder and cor- 
rupt them. It is estimated that there are about 200 board- 
ing houses kept exclusively for seamen in the city of New 
York ; about 30 of which are, besides, houses of prostitu- 
tion, and in all of which, save, about 12 or 15, liquor is 
sold. The annual arrivals of seamen in this port are sup- 
posed to amount to about 200,000. This vast army of 
men, composed very largely of foreigners, has in it a very 
small — though increasing number of truly pious men. The 
great majority, especially of the young, fall an easy prey to 
the wiles of the "Land Sharks " of both sexes, who waylay 
them at every turn, and live and grow fat off the vices of 
their victims. — Dr, MoffatCs Annual Report of SeamarCs 
Retrecd, 1859. 
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REPORT OF THE CASES OP 

FRACTURE OCCURRING IN PRIVATE PRAC- 

TICE, 

WITH OBSBBVATION8 UPON TREATMENT. 

BY DAVID p. SMITH, A.M. M.D. 
OF sntxnamuH mam. 

{OotUInu^ from pag* 4&) 

Cq»m 6 and 7. — Simile fracture of tibia that occurred 
without any unusual symptoms. 

Seysn Cases of Fracture or Tibia and Fibula. 

Com 1. — June 12, 1854. I saw , who told me that 

he had broken both bones of one leg a fortnight previously. 
I removed the dressing then upon it and placed it in a 
Goodwin*B carved splint; the next day he had a severe 
epileptic fit, in the course of which he tore his limb from 
the splint and drew it up under him. On inquiry it was 
found that he was subject to epileptic %X&^ which left him 
quite delirious for some time after their occurrence. I made 
strong extension and counter-extension, and pressing the 
bones into their places applied a copper half-boot on the 
outside of the limb, with a pasteboard on the inside, binding 
them on firmly with a roller bandage. Very soon after this 
he had a severe attack of measles, but notwithstanding these 
mishaps the bones were firmly united at the end of three 
weeks, there remaining no trace of deformity. 

Com 2.— Sept. 30. 1857. Saw J. M , J»eho, four or 

five weeks previously, suffered firacture of both tibia and 
fibula; there appeared to be little or no union, and some 
overlapping or rather lateral displacement of the bones. 
With the concurrence of Drs. Rice and Kibbe, I applied 
Jarvis's adjuster. At my next visit, October 7th, there did 
not appear to have been any benefit derived from its appli- 
cation. It had broken up what little union had taken place, 
and still complete approximation of the ends of the bones 
could not be obtained. Dr. Rice suggested, what proved to 
be correct, that a small fingment of Done between the ends 
prevented their approximation. The limb was now placed 
upon Ooodwin's splint, and Jarvis*s adjuster contmued. 
Great swelling followed the application of the counter- 
extending band, and necessitatea its removal Union slowly 
took place. At the end of about sixteen weeks from the 
occurrence of the firacture I bound upon it a copper half- 
boot, and directed him to move about on crutches. Union 
became firm at the end of eighteen weeks. 

Coat 3. — Sept 9, 1855. A boy, about six years old, 
broke both tibia and fibula by gettinja^ his limb into the 
^kes of a wheel in rapid motion. U did very well and 
united without deformity. It was treated upon Welches 
and Seymour's double inclined plane. 

Com 4.— 29th Sept. 1855. Ji. M. Chandler received' a 
compound and comminuted fracture of tibia and fibula about 
three inch<^ above the ancle, complicated with simple 
fracture of tibia near the knee ; the ancle joint was laid 
open bj a gash extending across the whole inner side ; the 
laceration and bruises were so great that hemorrhage con- 
tinued for three days ; one half of the integument on the 
outer and inner face of tibia sloughed, as also the whole 
integument and cellular tissue of the sole of the foot The 
limb was placed, immediately after the accident, in the swing 
^Unt invented by Prof N. R. Smith, of Baltimore. The 
edges of the contused wounds were loosely approximated, 
a bandage applied from the toes up so as to moderate the 
hemorrhage, and arrangements were made so that a stream 
of cold water was kept continually trickling down upon the 
limb ; opium was given in doses sufficient to allay all irri- 
tation. For a week the issue was doubtful ; a large and ex- 



tremely fetid abscess formed in the sole of the foot ; gan- 
grene seemed impending, and it was only by the most assi- 
duous care that 1 was enabled to prevent its access ; the 
discharge was very great for two months, and necessitated 
a renewal of the dressings two or three times daily. The 
limb was so neariy deprived of all vitality that the heel suf- 
fered greatly, and necessitated fi*equent modifications Of the 
apparatus; at the end of that time, six months, he reco- 
vered a perfectly serviceable Umb. Small pieces of bone 
were from time to time discharged, but at the end of eight 
months nothing remained to mar die beauty of the cure 
but the attenuation and stiffiiess of the muscles, which daily 
grew less and less. 

Catt 5. — ^Nov. 19th, 1857. Mr. , in a fit of delirium, 

at the commencement of the second week of typhus fever, 
at about 5 o'clock, .a.m., threw himself from a third story 
window upon a brick pavement^ fVncturing the left tibia 
transversely just above the ancle, and the right tibia and 
fibula obliquely at the junction of the middfe and lower 
thirda There was no displacement in the left limb, but 
powerful extension was required to reduce the fi^ctures in 
the right limb. This being accomplished a copper half-boot 
splint was applied to the outside and a wooden splint to the 
inside, both being well padded. The delirium, of which 
there had been no symptoms till an hour or two before the 
accident, subsided soon after. There were slight returns of 
it at about the same time the next morning, and it continued 
to recur daily, and with increased severity till the 26th, 
when it became impossible to keep the limbs still. The 
dressings became loose, and there was constant motion of 
the fi'i^^ents of the right limb upon each other. The 
splints and dressings being re-applied a kind of cradle was^ 
arranged to receive the limb, ana suspended from the ceil- 
ing by four cords in such a manner as to allow of flexion 
and extension of the knee joint without displacement of the 
fractures ; but was not sufficient to keep tnem in position 
as the patient turned from side to side. To obviate this 
difficulty a cord was passed over a pulley at the ceiling, to 
each end of which another pulley was attached, over which 
two other cords were passed, the ends of which were 
attached to each extremity ol the cradle on both sidea 
This contrivance answerea the purpose perfectly. Not- 
withstanding the constant and extensive motions of the 
limb in all ways but Utile pain was experienced apparently, 
and the fragments of the bones were never found aisplaced. 
For a day or two previous to his death the delirium was 
almost constant, the patient often turning from side to side 
in bed and drawing up and extending the limb with great 
quickness and force. Death took place on the 31st On 
post-obit examination there was no evidence of undue 
action about the fractures, which must have hastened, if 
they did not decide, the fatal event" 

Cow 6.— Dec. 20,1858. Mr. C broke tibia and fibula 

by a fall on the ice. The fracture was at the juncture of 
the middle and lower thirds, and required great force to 
reduce it A copper half-boot on the outside and a wooden 
splint on the insioe of the limb kept the bones perfectly in 
place. Union occurred in about twelve weeks. 

Cast 7. — Simple fracture of both bones; though much 
displaced and resisting manual force, was finally perfectly 
reduced by the use of the tourniquet as afterwards ex- 
plained. He was transferred firom my care to a hospital 
and fix)m thence to the alms-house. When I last heard 
from him the bones had not united, probably in conse- 
quence of his intemperate habits. 

Six Cases op Fraotubi of tbe Fibula. 

Com 1 was a complete fracture of lower end of fibula. 

Cast 2.-— 22d May, 1858. Mr. , alighting from his 

wagon, by a misstep fractured the fibula about four inches 
above the ancle, and dislocated the foot outwards; the 
internal malleolus projecting through the skin to a consi- 
derable extent The dislocation was easily reduced, and, 
although he was a tippler, and subject to rheumatism, no 
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trouble was experienced in the after treatment. A copper 
half-boot was kept applied until July 10th. 

Cases 3 and 4 were cases of simple fracture of fibula 
requiring no comment 

Case 6.— Oct. 26, 1858. Mr. T was thrown from his 

wagon, and fractured the fibula and internal malleolus, and 
also received a very severe laceration of the scalp, which 
was not only torn open for about eight inches, but also 
•craped firom nearly all of one parietal bone. I brought the 
edges of the wound together with silver sutures, oressed 
the fractured limb with side splints, and took him imme- 
diately home. Forty-four hours afterwards found him very 
comfortable, complaming of nothing, and wound of scalp 
uniting by first intention. He was carefully attended by 
the neighboring physician. Dr. Hamilton, and after about 
ten days' severe illness rapidly convalesped. 

Case 6. — Simple fitusture of fibula requiring no note. 

Oeneral Remarks on the foregoing Cases. — The self-evident 
principles that shouki be kept in mind during the treatment 
of any and all fractures are — 

1. When the principal bone of a limb is broken apply 
externally apparatus that shaU, like the shell of the Crus- 
tacea, afibrd external support without impairing the func- 
tions or seriously inconveniencing the tissues of the limb. 

2. When extension and counter-extension are required 
keep the limb at its normal length by the friction of, as 
large as possible, parallel surfaces, and not by a dead push 
perpendicular to the skin and underlying tissues. In fact the 
only parts of the human body that are physiologically 
capable of such pressure are the tuberosities of the ischia, 
and the soles of the feet We all know how beautifully 
Mr. Syme has taken advantage of this property 'of the 
sole. 

3. The limb should be so situated as to afford every 
facility to the surgeon for examining the seat of fracture 
without the least danger of disturbing the uniting surfaces. 

4. In order to preserve perfect immobility of firactured 
surfaces the splints should not be very heavy, neither im- 
movably fastened, but should be free to move with the 
rest of the body ; so that, even in the wildest delirium, the 
fragments will not suffer displacement 

5. The fractured Umb shomd be so disposed o^ that there 
may be as little interference as possible with the heal^y 
performance of all the functions of organic life. 

6. When the firacture is properly adjusted there should 
be as Uttle need as possible of readjustment 

The treatment of firactures of the thigh will first claim 
our attention. Fracture apparatus has, for a long time, 
claimed much of my attention ; I have expended a good 
deal of money in the purchase of various spUnts, and nave 
used them with many modifications of my own ; yet for 
the last few years I have felt very sensibly the want of an 
efficient thigh splint Everv suggestion from books, and 
every practical lesson from the cases under treatment have 
been carefully heeded. It has appeared to me important 
that more care should be exercised in the adaptation of 
splints to the surface of the body ; that the best material for 
a given purpose should be carefully sought for, and no part 
of the necessary detail of adjustment hastily passed over. 
So small a matter even as the deciding what is the best 
materia for pads has taken some time and a good many 
trials to decide its value. I have made free use of the 
labors of others in this department, and have appropriated 
whatever seemed meritorious wherever found. 

The results of my study and experience have led me to 
adopt the following dressings in all fractures of the shaft of 
the femur : I retain the long splint of Desault, of a length 
sufficient to reach from below the heel to the crest of the 
iliura ; the width of this should be four and a half inches 
throughout its whole length when used for an adult My 
smaller sizes are four and three and a half inches wide, the 
thickness should be one-half inch ; it should be made of 
white pine so as to avoid great weight A similar splint is 
placed upon the inside of the limb, reaching from beyond 
the heel to the perineum. A wooden bar, one foot long, 



two inches broad, and one inch tliick, passes through the 
lower extremity of each splint in a mortise that allows of 
free motion ; a stout iron rod is screwed on to the outer 
splint just opposite the perineum, and rising verticaUy for 
two inches aoove the splint, then bends, at a right angle, 
and crosses the splint norizontally ; the inner end of it 
which will come just above the perineum is intended for 
the point of attachment in front of the perineid band. The 
other end of the perineal band is attached to the outer sur- 
fiw^ of the long splint by means of a button or thumb-screw, 
a little lower than the upper extremity of it so that it may 
exactly grasp the tuberosity of the ischium. 

After trials of various substances for pads, I find that 
clean wheat bran fulfils the requisites perfectly. This, 
enclosed in bags of cloth, should be interposed between the 
splints and the limb. If^ there is reason to believe that the 
perineal band, which should be so placed as exactly to tra- 
verse the tuberosity of tlie ischium, wiU gall, strips of adhe- 
sive plaster extending down the thigh, kept in place by the 
pressure of the bran pads, and attached to the upper end of 
each spHnt, might be used as auxiliaries to tne counter 
extending band. A belt should be passed around the body 
just below the crest of the ilium, and snugly and firmly 
buckled, so that, if need be, it may furnish some counter 
extending force. I attach the* head of the outer splint to 
this belt by means of a small strap passing through two 
holes in the splint This strap can be tightened or loosened 
to suit circumstances. The splints should be attached to 
the limb by means of the sling bandages used in the New 
York Hospital which, passing around the back and up the 
sides of the limb, are reflected back upon the flints, and 
passing entirely around them are tied in front ; thus fur- 
nishing an easy sling support for the back of the limb, as 
weU as a bandage of application. My bran pads are fifteen 
to eighteen ii^ches long, four and a half inches broad, and 
two inches thick at one end, and tapering like a wedge to 
the other end. The material is called wheat skins by mil- 
lers. When the splints are applied by a little manipulation 
the pads can be easily shaped so as to exactly fill up any 
inequalities between tne opposing surfaces. 

When a fracture of the femur occurs just below the tro- 
chanters or just above the condyles, we should approach the 
case without prejudice in favor of a straight or flexed posi- 
tion ; and gently^ so as to avoid spasm, endeavor, by mani- 
pulation, and moving the limb^ to ascertain in what position 
the fragments will be most mclined to lie in apposition. 
Fortunately Dr. S. H. Skinner's double-inclined plane splint^ 
furnishes us with the means of availing ourselves of the 
flexed position, if need be, and at the same time of keeping 
up any required amount of extension. Then again, as I 
have before intimated, by raising the foot of the bed three 
or four inches, and attaching weights to the foot of the 
splints by a cord passing over a pulley, we can relieve, to a 
very great degree, the perineum from any gaUing. In this 
mode of dressing also the sitting posture can be indulged in 
with impunity. 

This method of dressing does not involve the substitution 
of one plan for another, but comprises the effectual modifica- 
tions, simplifyings,and auxiliaries that I have been describing, 
all brought into harmonious concert My set of ten outer and 
ten inner splints, vaijing in length and breadth, so as to suit 
any age or size, all with ue same size of mortise can be made 
by any one, and costs but veiy little. Three or four of them 
can be carried anywhere with ease, and are infinitely supe- 
rior, in all points of view, to those neavy oak and iron abo- 
minations, with screws and crutch-heads, that every surgeon 
seems to think it his express duty to invent It is far more 
economic^ to expend one dollar for a dozen pine strips 
varying in length from three to four and a half feet, and m 
width from three and a half to four and a half inches ; all 
one-half inch thick, and all with auger holes at one extre- 
mity and one uniform oblong square hole at the other for 
the same crossbar — than it is to spend five, or ten, or even, 
as we now have the opportunity, forty dollars, for a splint^ 
the sole advantage of which is that by turning a screw here 
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or there, or toudim^ some eomplicated spring arrangement 
at this or that end, it can, mirxufile dUdu^ be lengthened to 
suit the case. Country practitioners have yet to learn that 
it is just as oonTenient to carry a dozen liffht pine strips as 
it is one heavy oak and iron machine. A width of splint 
sufficient to prev^it any drcular constriction, and sufficient 
at the same time to prevent inversion or eversion of the 
foot, is also higUy important This appears to have been 
almost entirely overlooked, and I have seen several draw- 
ings where the long ^lint is represented as being very 
narrow, as if to give room for the introduction of a nighly 
ingenious and complicated foot-piece. A useful i^penc 
to my set of flints would be two or three iron brackets, so 
that, in case of a compound firacture, they could supply the 
place of the q[>lint directly over the wound, and allow it to 
oe readily reiuched. 

When dressing a limb in this manner I should proceed 
thus: — 

1st Draw under the limb eight or ten strips of strong 
Diuslin bandage seven feet long, arranged at equal distances 
from each other the whole length of the limb. 

2d. Cut a strip of adhesive plaster one and a half inches 
broad, and long enough to reach from the knee around under 
tiie sole and up to the knee again, leaving an inch loop 
b^ow the sole. To the middle of this strip, upon its plaster 
surfaoe, api^y a wider strip, plaster to plaster, so that the 
strip may not adhere to the ancle or fi^ot at all, but only to 
the leg. Thus, carefully bandaging the foot and ande^ 
apply the plaster strip on both sides of the limb under the 
bandaee, taking care that the two sides are perfectlr 
parallel Place in the loop a bit of wood one and a half 
inches broad, and long enough to take off all pressure upon 
the ancle. The cross-bar of the splint should come ahont 
four inches below this. 

3d. Apply to the limb from the point of fracture upwards 
to the permeum on one side, and to the trochanter migor on 
the other, adhesive strips three inches broad, with ends long 
enough to tie through auger-holes in the heads of the two 
splints. These are kept in place by the pressure of the 
bran pads and not by a roUer oandage. 

4th. After throwing the outer ends of the bandages 
across the front of the limbL out of the way, apply an outer 
splint of length sufficient that its mortise for the cross-bar 
may be four inches below the loop of plas^r and its upper- 
most extremity just opposite the crest of the ilium. Apply 
carefully the bran pads so as to fill up all inequalities. 

5th. Apply the pelvis belt, perineal band, and screw on 
the iron cross-bar ; also tie ti^tly, through the holes made 
for the purpose, the upper ends of the counter-extending 
adhesive strips. 

6th. After throwing the inner ends of the bandages across 
the front of the Hmb, apply the inner splint with its pads ; 
run through the cross-bu*, tie the upper ends of the counter- 
extending shp on the inside of the thigh ; buckle on the 
tourniquet 

7th. Now make gradual extension by the tourniquet 
After examining everything to make sure that the counter- 
extension is equally distributed, finish by drawing up the 
bandages so that the back of the Umb may be properly sup- 
ported, reflecting their ends around bade, outside of the 
splints, crossing them behind and tying them in firont 

Splints can of course be applied to the back or front of 
the limb if required, but I thhns. their utility is questionable. 

It has been claimed by some great though eccentric 
minds that extension and counter-extension are useless, and 
that there is not that danger of shortening, and impairment 
of function resulting therefrom, that is generally believed. 
There are unquestionably transverse fi*actures that require 
no extension, and again fi*actures near and into joints, com- 
plicated with laceration and straining of fibrous tissue, that 
will not bear, and would not be benefited by, extension. 
These, however, are plainly exceptional cases. No one 
rule can be laid down applicable to aU cases. In the case 
of an oblique fi'acture of the tibia and fibula, position may 
be competent; if it is not^ shall we be justified in allowing 



the patient to recover with a shortened Umb because the 
theory of some surgeons is that you cannot prevent it? I 
think not 

Let us then view the limb after the dressing upon this 
plan has been completed, and see what is its condition. 
The whole upper part of toe limb is exposed to view, the 
whole of the under part is easily reached by the hand with* 
out any derangement of the dressings. iPerfectiy equable 
sidelong or transverse pressure is made upon the sides of 
the limb, the parts most able to bear such pressure, by the 
straight splints through the intervention of^ the bran-pada 
If pressure falls too heavily upon any prominent pointy such 
as the condyles of the femur or the malleoli, a nttle mani- 
pulation of the bran-pad wHl change its form as desired. 
The adhesive straps, kept in place by the pressure of the pads, 
furnish extension and counter-extension by friction of oppos- 
ing sur&oes of large extent, so that not only is all danger 
of excoriation but all constricthig bandages around the 
limb with their attendant disadvantages are avoided. I 
allude altogether to the bad effects produced by the tight- 
ness of a ^ndage usually appHed around the upper part of 
the firactured limb to form the point d^appui for the counter- 
extending force ; when employed with Jarvis's adjuster I 
have known it produce great infiltration and swelling of the 
limb. As is well known, a bandage fitmi the toes upwards 
may aomeiimes be absolutely necessary to prevent spasm of 
the musdes. It seems to me that straight splints uMd after 
this manner, with suitable pads to m&e equable pressure, 
and adhesive strips to keep the hmb to its normal length, 
are exacUv similar in their action to flints elaborately 
carved and precisely fitted ; in other woids, that the adhe- 
sive straps mmish all the extending force that would be fiir- 
»mshed by the accurately fitting swaces of a splint carved 
to exactly the form of laiat particular limb, and so perfectly 
fitted as to adhere by atmospheric pressure ; w Again, that 
splints thus disposed are as effisctual as the sheUs of the 
Crustacea to preserve the normal shape of the limb. There 
is another aovantage pertaining to this apparatus, which is 
this. If it is desir^ to move Uie splints nrom the sides of 
the limb it can be done by merely sliding them crpon the bar 
connecting their lower extremities without the shgfatest dan- 
ger of disturbing the fracture. The extending forces remain 
the same, and perfect facility of dressing any sore or bruise 
is afforded to the surgeon. The lightness of the whole appa- 
ratus adds greatly to the ease or moving the patient, and 
contrasts favorably with the ponderousness of many of the 
machines like Jarvis*s Adjuster, &c^ &c 

The width of the splint, four to four and a half inches, is 
according to the views of Mr. Syme, who says that it is the 
most effectual method of preventing eversion or inversion 
of the foot The cheapness of the form of dressing I advo- 
cate ought not, I think, to be taken into consideration : for 
if costiy apparatus added anything to the comfort of the 
patient, or furnished any more security for the future use- 
nilness of the limb, I should deem it my duty to procure 
them. But I have found them wanting, and I now believe, 
as I have before stated, that error in the origmal oonoeption 
is the cause of tiie complication of detail in all firacture 
apparatus. 

The adhesive plaster can either be used in the form of 
8tr^>s, as already described, or it can be wound Uke a band- 
age around the splint and pad, so as to present an adhesive 
suiface wherever the pad and limb touch. A doth qMread 
over the outer surface of the splints would prevent*adbesion 
to the beddothes. This method I have porsoed in fiao- 
tures of the upper extremity with great benefit In the case 
of a child, or of any person where great restlessness was to 
be feared, I should be indined, af^ adapting the splints 
and pads carefully to the inequalities of the hmb, to wn^ 
about them adhesive plaster, with the adhesive surface next 
the Umb. This would furnish very perfect extension and 
counter-extension by friction of opposing surfaces. Of 
course a little cotton doth would prevent adhesion of the 
plaster to the bedclothes. To prevent any excoriation of 
the heel fix>m its own weighty it would be weU to place a 
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wedge-shaped pad, filled with sand or bran, under the calf 
extending to just above the heel If we nave reason to 
expect much discharge or bleeding I should wrap all the 
padding in oiled silk. 

Tkkd a{^>aratu8 now presented is capable of many modi- 
fications by which it may be' made to suit the exigencies of 
any case. For instance, Ist The inner sf^nt may be made 
of unoiled sole-leather or gutta percha, formed like the 
wooden one, only one and a half indies broader. The cross- 
bar with the tourniquet being made to rest wholly in the 
mortise of the outer splint, the inner splint, whether of 
gutta percha, leather, or felt, can be most thoroughly 
adapted to all the inequalities of the limb, and then allowed 
to harden as hard as a board, before being used as a means 
of extension. 2d. After cushioning the upper extremity 
of the inner splint with as many thicknesses as need be ci 
flannel, and placing the cross-bar only in its mortise, form- 
ing thereby an exact copy of Sir Astley Cooper's thigh 
spunt, we can also adapt perfectly an outer splint of similar 
material, and allow it plenty of time to harden before using 
it for extension. 3d. After dressing the limb with its two 
side splints, we can apply to the skin of the anterior surface 
of the thigh and leg a piece of gutta percha three or four 
inches wide, reaching m>m the last rib to the end of the 
toes. Thorough moistening in hot water will render it so 
plialde that it will adapt itself very perfectly to the slightest 
mequalities of surface, and become an excellent anterior 
splint; an invaluable resource in case the side splints 
IjHdcome irksome and cannot be borne. Sole-leather and 
gutta-percha splints applied in this manner furnish, per/edly 
fitUngy strong and innexible supports, or rather outside 
bone-^iells, to the limb, which may be worn for weeks by 
the aged and infirm, as I have proved in actual practice,* 
without even a discoloring of the skin, mudi less excor 
riation. It needs no argument to convince any one of their 
value. If the counter-extending force should fret the pa- 
tient it would be well to raise ttie foot of the bed four to 
six inches, and, removing the tourniquet, attach a weight 
of from two to six pouncb to the adhesive strips by means 
oi a cord passed over a pulley in the foot-board. The head 
and shootders might be raised by pUlows to any height 
required for comfort. In this way very powerful extension 
can be made without any pressure on the perineum. In- 
asmuch as the adhesive straps render extension easy to be 
borne, and, on the contrary, oounter-extending force is still, 
with all our improvements, borne with the most difficulty ; 
I would advise, in all cases of very oblique facture, raising 
the foot of the bed an inch or two, and the attaching a 
weight to tbe/4M>(-6ar of the tpUnt as an avxiUary force, 

Mv experienoe in fractures of the bones of the leg has 
taught me that, while no one treatment is suited to all 
cases, there are a few procedures still advocated and taught 
that should be avoided if possible. I say i/poanbhy because 
the difficuiiies of adjustment may compel us to choose be- 
tween certain deformity or hazardous expedients. Thus, 
Jarvis's adjuster, of great service in case eight, was of none 
in case sixteen. The ulcer on the heel occurring in case 
ten. was to be attributed more to the feeble vitality of the 
limb than to the pressure of the splint; still the leg might 
have done a little better on the side after the sloughs were 
detached. I think the great care and many^ visits required 
by case fourteen would have been materially dimini^ed 
had the limb been strung up with the heel a Uttle higher 
than the knee— an approximation to theposition given in a 
case of fracture of the patella by Prof. Hamilton in his ex- 
oellent work on fractures — and, after raising the foot of the 
bed four or five inches, attaching to the spunt a weight by 
means of a oord passing over a pulley at the foot of the bed, 
so placed as to inake the line oc traction in a line with the 
tibia. In this manner we get the exact position required 
by those fractures that, occurring at a varying distance 
from the knee joint, have the line of fracture duected ob- 
liquely downwards and forwards ; we also have the exten- 
sion and counter-extension Aimished by the straight splint 
if we use Skinner's apparatus, and agam, the extension of 



the weight over the pullev, and the counter-extension of 
the weight of the body ; both these last diminishing in a 
great degree the pressure in the perineum. In this position 
there can be, I take it, no objection to the patient's being in 
a sitting posture. Any danger of pushing the fragments 
upon each other is obviated by the use of the swing. 

Although fully alive to the danger of unequal pressure, I 
have found so much ease in keeping in place some oblique 
fractures of the tibia and fibula, tnat required great force to 
bring them into place, bv the use oi some old copper half- 
boot splints applied to the outside of the leg, tbat for the 
last two or three years I have made diligent inquiry for a 
method that would give me their advantages without their 
defects. Such a method I believe to be wat which I will 
now attempt to describe, premising that I would only treat 
in this manner those fractures, whether simple or com- 
pound, that, when placed in this position, are found to be, 
and to remain, per&ctly in place. In order that the best 
possible thing should be done, it will often be necessary to 
try different procedures for what may appear at first si^t 
to be precisely similar cases. If the fracture is easily re- 
duced by flexion upon the thigh, and if it remains in place 
when placed upon its outer side and extension is removed, 
a thin hoard about seven inches broad projecting forwards 
at one end to support the foot, 'and backwards to be band- 
aged to the thi^, thickly padded with bran, or cotton 
wool so as to fit the outer side of the leg and foot, may be 
placed under the limb. After carefully adiusting the pads 
so that the spine of the tibia is just as it uiould he placed, 
and the foot occupies its proper position, there may be 
placed upon the now upper side of the lower thurd of the 
thigh, the whole of the leg and the foot either a gutta percha, 
or, as I prefer, a sole-leauier splint, cut so as to encircle one- 
third of the circumference of kneejoint, leg and foot as far as 
to the extremities of the toes. By moistening in hot water, 
either of these materials may be so moulded to the inequa- 
lities of the limb as to fit most perfectly. The width of the 
lower splint effectually prevents any undue constriction; 
and the perfect fit of the upper will enable the lower one to 
be dispensed with, if need be, for any cause. If the atti- 
tude becomes wearisome the limb can be placed upon its 
heel in a swing cradle. I think this modification of dress- 
ing gives all of the advantages of the starch bandages 
without any of its dangers, and all of the advantages of 
carved galints without any of their irritation. 

The (ufficulty of transporting an elaborate fracture bed 
from place to place, is so grea^ and there is such a repug- 
nonce to their use among many, unless the bed is new, that 
I am driven to the use of a simple and yet perfect substitute. 
Who first proposed it I know not, but I tnink the credit is 
due to Prof. Gilbert of Philadelphia. Spread over the bed 
stout bed-ticking with a hole in it to aUow of the necessary 
evacuations ; attach the margins of this to a frame. The 
sheets can be placed upon this in the usual manner, except 
that two, each meeting each at the hole spoken o^ had 
better be used instead of one under sheet Any simple me- 
chanism or mere manual power will suffice to raise the 
patient upon this frame from the bed to allow its being 
made up and for other purpK)se8. The fi*ame might easily 
be made so as to be removed when not in use, of course 
leaving the ticking under the patient 



Plurality Birth& — ^During the year, 339 women bore 
twins, and two bore three children each. Of the 34,148 
women who bore living children in 1858, therefore, 341, 
or one in every hundred, produced more than one child. 
During the seven years, 1862-1858, there were 229,856 
living births recorded in the State : of these 4,262 were 
twins, and 87 triplets. Of the 227.695 child-bearings, 2,132 
produced twins, and 29 three children at a parturition. 
Thus one in 107 produced twins, and one in 7,862 triplets; 
the proportion of thope producing triplets to those pro- 
ducing twins was as one to 73-5. — Mass. RegistraUon Rt- 
port, 185a 
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LONG ISLAND COLLEGE HOSPITAL. 

Cases of Fraotitre, with Remarks bt Prof. Frank H. 

Hamilton. 

[B^orted bj Joas G. Jomf sox, M.D., one of the Smgeona to the Hoq4taL] 

Cast L — Exkvr<)ap9uUir Impaded Fracture of the Neck of 
the Femur — Death and Autopsy. 

Mart Hodson, let 53, fell, March 29, 1860, upon a curb- 
stone, striking upon her left trochanter major. She was 
immediately admitted to the hospital, and examined in the 
presence of the class. Limb shortened half an inch : toes 
not everted, but directed forwards; no crepitus; all mo- 
tions of the hip-joint very painful 

Prof. Hamilton remarked that the shortening of the 
limb was evidence ^at the patient had either a micture of 
the neck of the femur or a dislocation ; while the age of the 
patient, the manner in which the accident happened, and 
the absence of certain signs of dislocation, rendered it equally 
certain that it was a fracture. The question then remained, 
is it a fWicture within or without the capsule ? The fact 
that she had fallen upon the trochanter, that the limb was 
onl^ shortened half an inch, that the toes were not everted, 
plauily pointed to an extra-capeular and impacted fracture. 
The limb was directed to be dressed with a long straight 
splint^ without side ^liots, which in this case could be of 
no service, and with only moderate extension and counter- 
extension just sufficient to maintain it in perfect quietude. 
The case seemed to be progressing favoraWy until April 
5th, when we became aware of the existence of pleuritic 
effusions, and on the night <^the foUowing day she died. 

Autopey. — ^The left femur was broken outside of the cap- 
sule and impacted; the head being depressed about half an 
inch, and the lower part of the neck being driven into the • 
trochanter maior. The trochanter wss broken into five 
fragments. The specimen, with the opposite femiir is pre- 
served in the museum of tlie Long Island CoUege Hospital 

Dislocation of Head of Humerus Forwards — Subcoracoid 
— Fracture of the Surgical Neck of the Qumerus 
IN THE Attempt at Reduction. 

Martha Morgan, ®t 70, admitted to the hospital April 27, 
1860. Six weeks before she had fsdien upon her right 
shoulder, but not suspecting; the nature of the injury no 
surgeon had been called. The swelling having completely 
subsided, the diagnosis was easily made, all the usual signs 
of this accident being present ft was also ascertained, dur- 
ing the attempt at reduction, that two or three ribs were 
broken in the axillary region, their fracture having been 
occasioned by the head o? the humerus as it was thrust 
against them. 

In presence of Drs. Crandel, Johnson, Dodge, Duval, and 
others, ko^ital surgeons and physicians, and medical 
students, Dr Hamilton proceeded to attempt the reduction, 
not, however, without having expressed his opinion that it 
mi^t be found impossible bv ordinary means. 

Ftrst Attempt^ without chloroform. — The arm was raised 
gently to a right angle with the body, while the forearm 
was flexed upon the arm, an assistant held firmly upon the 
acromion process, and Dr. H. pulled upon the humerus, 
rotating, at the same moment, the humerus from lefl to right 
Second Attempt, under the infiuenoe of chloroform. — 
The same manoeuvre was repeated, and while Dr. H. was 
rotating the humerus, it was felt to give way, and he 
at once expressed a suspicion that the surgical neck of the 
humerus had broken, a suspicion which was very soon con- 
confirmed by examination. 

After this the patient^ still remaining under the influence 
of chloroform, repeated attempts were made to reduce the 
dislocation, by pressing the head of the humerus towards the 



socket with the hands, by jdacing the heel in the axilla, and 
by carrying the arm in various diiectiona, but to no purpose, 
llie broken humerus was Haen dre^ed, as for a n*acture, 
and the patient laid in bed ; violent inflammation of the 
lungs ana pleura supervened, fix>m which the poor woman 
died on the fifth day. 

Dr. Hamilton remarked that this case illustrated the dan- 
ger of producing a fracture while attempting to reduce a 
dislocation, espeoaHy in old people ; when the bone gave 
wa;jr, only moderate force was being employed. He also 
noticed that the fracture was produced while rotating 
the limb, as it usually is. The same is the fact generally in 
fractures of the neck of the femur when they are produced 
by the surgeon in his attempts at reduction. The death, due, 
no doubt, to the manipulation, resulted nevertheless from 
an amount of injury, which, to a person in middle life and 
in ordinary health, would have proved harmless. No autopsy 
was allowed. 

Dislocation of the Head of the Humerus into the 
Axilla — Reduction and Redislocation. 

Peter Higgins, cartman, set 38, April 1, 1860, dislocated 
his right humerus into the axilla whUe holding upon the 
bridle of a horse who was attempting to run. Biggins did 
not suspect the nature of the injury or make application to 
any surgeon until the ninth day, when he presented him- 
sefr at the hospital The usual signs of this accident were 
present Dr. Hamilton called the attention of the class 
especially to the sign common to all dislocations of the hu- 
merus, first noticed by Dugas, a distin^ished surgeon of 
Georgia, namely, that the hand of the dislocated limb could 
not be placed upon the opposite shoulder, while at the 
same moment the elbow was made to touch the front of the 
chest In fractures about the shoulder-joint this can almost 
always be done, as also in examples of simple contusion, 
but never in a dislocation. 

Dr. Hamilton said that he would first attempt the reduc- 
tion without employing an ansssthetic, and by the most 
simple method, and faiBng in this he would proceed to 
other methods. This was his almost uniform practice in 
such accidents. 

First Trial — Simple Manipulation — UnsucoesefuL — The 
patient was seated in a chair, when Dr. Hamilton, standing 
partly in fi*ont of him, but somewhat to the right, seized 
the elbow with his left band, and the wrist with his right, 
bent the forearm to a ri^ht angle with the arm, and then, 
lifting the arm to a horizontal position, made slight rota- 
tion upon the humerus, employing the forearm as a lever. 
No extension or counter-extension were employed in this 
manipulation; but, as was anticipated, it failed to accom- 
plish the reduction. 

Second Trial — ManipuUUum aided hy a Fulcrum — Success 
fuL — The patient still seated, Dr. Hamilton placed the knee 
of his left leg in the axilla, and while the forearm was 
flexed as before he seized the elbow with his right hand, 
rotated the humerus, pressed the elbow towards side of the 
body, and made slight extension, when, in a moment, the 
head of the bone fell into itsplace. 

Subsequently, while Dr. H. was lifting the elbow to in- 
dicate the freedom of motion which the limb had now ac- 
quired, and when the humerus was not quite at a right 
angle with the body, it suddenly slipped again into the 
axilla. The reduction was at once effected, and with the 
same ease, by the method which had succeeaed before. 

Dr. Hamilton remarked that the pojnts of interest in this 
case were, the length of time which had elapsed during 
which the accident was not recognised ; the absence of the 
pain and swelling in the limb, which usually accompanies 
an unreduced didocation of the humerus into the axilla; 
the facility with which it was reduced, although he was 
a very muscular man, by Sir Astley Cooper's method, 
which method was but little more than using the knee as ^^ 
fiilcrum, and the humerus as a lever ; and the facility with 
which it was again luxated. 
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The arm was dressed by placing it in a sling, with the 
elbow close to the side of the body. No axillary pad was 
used, and, indeed, its use was condemned as being not only 
unnecessary, but dangerous, since it was likely to produce 
paralysis by its pressure upon the axillary nerves. 

July 1 (t^ree months after the accident). — His arm is 
stiU yery much paralysed, although it has been submitted to 
passive motion, aided by stimulating liniments, since the 
second or third week. This paralysis is probably in some 
degree chargeable to the length of time it remained unre- 
duced, as well as to the amount of injury immediately sus- 
tained by the dislocation. He claims damages against the 
railroad company by whose locomotive his horse was 
frightened ; and we can see now the importance of dis- 
tinguishing between the natural and usual results of such 
accidents, and those which may arise from neglect or mal- 
treatment afterwards. 



NURSERY AND CHILD'S HOSPITAL. 

Menikoitis. 

Ths following cases present some features of interest 
In the one, the symptoms of meningitis commenced at the 
early age of a litUe more than three months. The disease 
ended mtally, with the usual symptoms, after about one 
week. At the post-mortem examination the bronchial and 
thymus glands were found to be almost entirely tubercular; 
both lungs, the liver and spleen contained numerous 
miliarfT tubercles, and the same were found, in less abund- 
ance, in the kidneys and mesenteric glands. At the base 
of the brain, was the fibrinous layer usual in acute hydro- 
cephalus, with three small points of a tubercular character, 
not larger than a pin's head The meningeal inflammation 
was connected with the tubercular diathesis, and not due 
to the presence of tubercles. The other case was remark- 
able, on account of the long continuance of cerebral symp- 
toms. The hydrocephalic cry, constipation, rigidity of the 
muscles, and throwing back of the head, were noticed, 
though not always welE-marked, for more than three months 
before death. There were no convulsions, and his death 
was easy. The disease was chronic, rather than acute. At 
the aut(^sy. no tubercles were found in any part of the 
body^ though the emaciation was great. The amount of se- 
rum m the cranial cavity was scarcely increased, but neariy 
half of the entire brain was completely covered by a thick 
and firm fibrinous effusion, lying equiuly on the superior, 
lateral, and inferior surfaces of the cerebrum. This efl^- 
sion was interesting from its striking appearance, resembling 
a layer of fat^ due^ as the microscope showed, to the large 
number of exudation corpuscles which it contained. 

Case 1, (Under the care of Dr. F. U. Johnston.) — G. 
B., aged two and a hidf months at his death, came into the 
Nursery on the 17th of last February. He was, on his ad- 
mission, somewhat emaciated, and his muscles soil and 
flabby. The day after he was received he began to vomit, 
and have frequent passages from the bowels^ of a thin 
starchy character, and very offensive odor. Lime water 
and creasote were given for the vomiting, and castor oil 
mucilage to oorrect the bowels. On the next day he had 
only two evacuations firom the bowels, but the frequency of 
the vomiting was little diminished. Constipation now suc^ 
ceeded, and head symptoms began to develop themselves. 
He would awake suddenly from a restless sleep with sharp 
screams, and continue to cry till the breast was given to 
him, wnen he would suck ravenousljr, and immediately 
vomit nearly all he had taken. On lifting him from his pil- 
low, he invariably made an effort to vomit: the anterior 
fontanelle became prominent and tense; the eves were 
turned upward, and the head kept continually roUing from 
side to side; the thumbs were bent across the palms, and 
tightly clenched by the fingers, while the toes were strongly 
flexed, and the feet inverted. These symptoms continued 
without variation till the 23d of February, when well- 
marked general convulsions set in. These recurred at 



shorter and shorter intervals, but finally ceased at about 12 
P.M. of the same day. He was left completely prostrated, 
and gradually sank and died at 31 a.ii on the 24th. 

Autopsy, — On removing the calvarium 5*38 of serum 
escaped from the ventricles, and the base of the brain. 
The convex surface of the brain presented the natural ap- 
pearance, excepting moderate vascularity. Around the pons 
varolii, and along the base of the brun to the fissures 
of Sylvius, the membranes were thickened, and opaque 
from fibrinous deposition ; these fissures were closed by ad- 
hesions ; under the right middle lobe, near the mesian line, 
were two or three white points of a tubercular i^pearance, 
on a vascular surface, less in size than a three cent piece ; 
the interior of the brain was not examined at this time, 
and no record was preserved of its appearance; bron- 
chial and thymus glands almost entirely tubercular; both 
lungs studded with tubercles, and both readily inflated; 
no adhesions of the pleural surfaces, but points of deposit, 
apparently tubercular, under the costal as well as pulmonary 
pleura. The liver was yellower than natural^ weighing 
seven ounces. This organ and the spleen contained nume- 
rous miliary tubercles, the largest not larger than a shot; 
they were more numerous in the latter than the former 
organ. The kidneys centred a few similar points; me- 
senteric glands of the usual size and appearance, except 
that some of them also were tubercular; intestines to aU 
appearance healthy. 

Microscopic Appearances, — The white points observed 
under the right middle lobe, were found to consist of amor- 
phous matter, with a few tubercular cells ; only one, two, 
or three of these cells were found at a time in the field ; the 
liver contained few hepatic cells, but an unusual amount 
of free oil globules. In the lungs many exudation corpus- 
des were found, besides the tubercular and the normal cells. 

Cast 2. (Under the care of Dr. Wii. W. Jones.)— A. B. 
was admitted into the Nursery September 2d, 1859, at the 
age of two weeks. He was healthy, and continued to 
thrive until about the middle of last January, when he be- 
. gan to have cerebral symptoms. If quiet, nothing unusual 
was observed in his appearance, but when raised or dis- 
turbed, his eyes became fixed, limbs flexed and head thrown 
bacL He nursed often, with little or no vomiting, but his 
bowels were confined, and occasionally he uttered the 
characteristic shrill cry of hydrocephalua These symptoms 
soon became less marked, but did not entirely disappear ; 
he grew emaciated b^ degrees, and at one time had diar- 
rhoea. About the middle of April, a yellow hue was no- 
ticed on his skin and conjimctiva, and this continued till 
his death, which occurred April 29th. He had no convul- 
sions through his sickness, and he appeared to die of as- 
thenia. 

Autopsy, — Thirty-two hours after death, emaciation ex- 
treme; thoracic viscera healthy; Uver of a yellowish hue, 
and weighing 1 ix. ; spleen, kidneys, and intestines healthy. 
On removing the calvarium 3 ii. to 3 iiL of serum escaped 
ih>m the ventricles and the base of the brain. That por- 
tion of the brain in front of the pons varolii, constituting 
nearly half of the entire organ, was covered with a smooth 
and continuous deposit, of a lardaceoos appearance. This 
was foimd equally on the superior, lateral, and inferior sur- 
faces of the cerebrum, and it entirely concealed the brain 
underneath. It varied in thickness from about one to three 
lines, and was thought at first sight by some to be purulent, 
by others fatty. It dipped into and closed the fissures of 
Sylvius, and appeared di^tly on the anterior superior sur- 
face of the cerebellum. The remainder of the cerebellum, 
the posterior lobes of the cerebrum, the pons varolii, and the 
spinal cord, were free from any deposit, and appeared 
healtliy ; the interior of the brain was examined ebewhere 
at a subsequent period, but it is said not to have been much 
affected by the disease. Under the microscope the deposit 
was founa to consist mainly of exudation corpuscles, thus 
accounting for the fatty appearance. The liver contained 
an unusufid amount of oil globules, bo^ free and in Uie he- 
patic cells. 
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WHAT SHALL BE OUR TITLE! 

A ORAVi question must ere long present itself for the con- 
sideration of the medical profession of this country, on the 
solution of which viU depend its character at home and its 
position abroad. It is this: — By what title shall a practi- 
tioner of legitimate medicine be recognised ? What shall 
constitute a Doctor in Medicine? Hitherto it has been 
deemed sufficient that an applicant for admission to a regu- 
larly organized society should present credentials showing 
him to be a graduate of a chartered medical college, or a 
ficentiate of a County or State medical society. But the 
ease with which charters are now obtained from State Legis- 
latures for every nondescript association of men, whether 
for proper or improper purposes, has effectually broken 
down these safeguards to respectability, and thrown widely 
open the field of medicine to every one who desires to en- 
ter and profit thereby. With the single and most honora- 
ble exception of the State of North Carolina, we are not 
aware that any State has laws protecting the domain of 
scientific medicine firom the intrusion of lawless adventur- 
ers. It will ever redound to the honor of the old North 
State, that her legislators have shown such wisdom and 
intelligence, in ordaining that no one can assume the office 
of physician within her borders, who has not passed an ex- 
amination before a State Board of Medical Examiners. In 
our own State, not only is the utmost license given to 
every species of charlatanry, but the chartered institutions 
of irregulars are placed on the same level with others, and 
the one may, by a civil process, even be compelled to re- 
ceive into membership the graduates of the other. The 
recent attempts to establish a Homoeopathic Professorship in 
the Michigan University and the efforts of this class of prac- 
titioners to obtain positions in hospitals, are indications of 
approaching evils that we would do well to heed, and, by 
timely action, avert 

Our attention has been especially called to this subject 
by the reoent application of several graduates of Homoeo- 
pathic Colleges in the United States, to the British Medical 
Council, to be registered under the clause admitting gradu- 
ates of Foreign Univei^ties. The council found itself in a 
quandary, but finally referred the matter to the Attorney- 



General to advise the Council as to its duties. It is not diffi- 
cult to predict the result of this inquiry ; the institutions 
referred to will be found legally authorized to confer the 
degree of M.D., and the applicants will, doubtless, be admit- 
ted to registration. It may be a serious defect in the Re- 
gistration Act, which is deigned to distinguish qualified 
from unqualified practitioners, that the Medical Council 
has not power to decide as to the character as well as to 
the legal status of the Foreign University from which the 
applicant claims to have graduated. But this does not con- 
cern us so much as the question which has, in fiu;t, been put 
to US by this action of the Medical Council, viz. What 
constitutes a Doctor of Medicine in the United States? 
We should answer truly if we replied : The assumption of 
the title M.D. Neither the law nor the public require more, 
and both unite to protect the pretender in acting out his 
assumed character. But to be more exact in the definition, 
we should answer : Any institution or society which has 
the power granted it, in its charter, of conferring the degree 
of M.D. The laws in this country do not differ in this re- 
spect, we believe, from those of other countries, except in 
these important particulars : — Charters are granted by our 
State Legislatures to any and every body of men, for any 
and every conceivable purpose, without restriction or re- 
serve, while abroad great discretion is exercised both as to 
the object of the corporate body, its necessity, and its cha- 
racter. Its powers are carefully limited, and it is jealously 
watched that it fulfil its duties. 

With us the case is widely different At nearly every 
session of our State Legislatures a brood of medical institu- 
tions are chartered embracing every conceivable shade of 
quackery, all equally with the schools of legitimate medi- 
cine entitled to confer the degree of M.D. and to represent 
themselves abroad as Universities. 

We shall leave the Medical Council to settle this question 
as they think proper after hearing the opinion of their legal 
adviser. We may, however, assure our brethren abroad 
that, in the United States, the title of M.D., in a legal sense, 
is a misnomer, and that the term university is applied 
equally to our most honorable and usefiil institutions of 
learning, and to corporations utterly unworthy of the asso- 
ciation of the term — science. 

To the medical profession of this country we put the 
question: What is to constitute a Doctor in Medicine 
among us, and by what title or insignia, shall an American 
physician be distingushed abroad ? Had we but one legis- 
lative body before which we oould lay our grievances, V7e 
might seek and obtain enactments defining who are, and 
who are not, qualified practitioners of medicine. But as we 
must appeal to our State Legislatures, so fickle in their ac- 
tion, and so much under the influence of the prc^udioes of 
the moment, it is idle to waste time hi seeking legal pro- 
tection. The barriers erected one year with labor and 
care, are the next levelled by the first breath of opposition. 

But happily there is a power among us whose jurisdic- 
tion extends to the remotest limits of our ooontry, and 
whose decision will be re^[>ected. That power is the 
American Medical Association, our Natk>nal Medical Con- 
gress. Standing as the recognised representative body of 
legitimate medicine in this country, high above all law, and 
enforcing its mandates by an inherent moral foroe, it can 
legislate for its own protection, and no evil influence can 
reverse its measures, or thwart its designs. This Medical 
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Congress has the power to determine what title shall here- 
after designate the practitioner of legitimate medicine, and 
to this body the profession must make thpir appeal. 



A VOICE FROM THE RURAL DISTRICTS. 

In the rush and turmoil of city life we sometimes feel that 
it would be well if the calm voice of the good and true 
men in the rural districts were occasionally heard on various 
questions relating to the physical and moral interests of the 
metropolis. 

The following Resolutions, which we copy from the 
Broome Republican of June 29th, were adopted unani- 
mously by the " Southern Central New York Medical 
Association," at its annual meeting held June, 1860. They 
enable us 

** To see oaneU u others see ns.^ 

JfUaolvedy Ist, That in the opinion of the Members of the 
" Southern Central New York Medical Association," com- 
posed of the practitioners of Medicine and Surgery in the 
counties of Broome, Tioga, Chemung, Schuyler, Tompkins, 
Cortlandt, and Chenango, N. Y., and Bradford Co., Pa., 
that for the well-being of the residents of the great metro- 
polis of our State, and the commercial emporium of our 
nation, in its sanitary regulations, and in all that pertains 
to the prevention, the removal or the causes, and the cure 
of diseases incidental to its dense population, it should be 
entirely under the control and supervision of the medical 
profession of the city ; that the head of the City Inspector's 
Department., with all its details, should be intrusted only 
to individuals well versed in the science of medicine, who, 
in our opinion, are far better qualified to stay the progress 
of disease and pestilence than tliose who liave no know- 
ledge of the healing art 

Sesolvedj 2nd, That it is due to the citizens of this State, 
and of every State in the Union, as well as of the city itself 
that in our daily visits and constant intercourse with 
the city, we should be protected from the sources of pesti- 
lence there generated and uncontrolled by the guardians 
of the health of the city. Feeling a just pride in all that 
pertains to the growth, the business afiairs, and prosperity 
of our metropolis, and as desirous as the residents of the 
city, to see it in ati respects well cared for, we are ashamed 
that the whole of the sanitary police of the city, the legal 
p^uardians of the health of its population, should be entirely 
intrusted to a class of men entirely ignorant of the first 
laws of sanitary protection. 

Resolvedj 3d, Tnat we feel it incumbent upon the city 
authorities and the legislature of the State, at once to 
institute such changes in this respect as shall remedy 
existing evils ; that a city possessing iJI the natural and 
local advantages of New York may not be compelled to 
stand highest on the scale of mortality of any city of the 
civilised world. 

Re9olvedy 4th, That we deeply sympathise with the medical 
profession of that city, that with all their learning, their 
benevolent labors for the residents of their homes, and aU 
their laudable endeavors to promote a reform in the sani- 
tAry condition of their city, they are subject to the mor- 
tifying position of seeing the legal guardianship of ^e 
hcMilth of their city wrested from them, and placed in the 
hands of a class of men who have no proper Knowledge of 
their duties, and whose only qualification for the posts they 
occupy, consists in being reckless partisan politicians. 

The foregoing resolutions are significant of the increasing 
and rational interest which is everywhere being awakened 
on the subject of sanitary improvement We regret that the 
def^orable misgovemment, i^nses, and defects of the Health 
Department in this city justify such resolutions ; but the cri- 



minal neglect of human life and health cannot be concealed. 
Every town and hamlet in the State may justly express an 
interest in this subject, and we should not be surprised to 
see the example of the Southern Central New York Medi- 
cal Association followed by the several county medical 
societies ; for there probably is not a county in this State, 
nor a single State east of the Mississippi, that could not 
furnish the records of several cases of smallpox, known to 
have been carried thither, and propagated by their own 
citizens, returning from this emporium of trade. A few 
years ago, while passing through two of the counties com- 
prised in the Association, whose resolutions we have here 
recorded, we witnessed such cases in two of the largest 
villages in those counties. 

As stated by the Assembly ^Committee on the Health 
Bill in the New York Legislature last winter, it is mahi- 
fesUy true that — " The enforcement of preventive sanitary 
measures therein" (the city) " by the Legislature, is there- 
fore but a measure of protection to their constituents 
throughout the entire State." In view of such considera- 
tions, as well as for humanity's sake, we regard such reso- 
lutions fi'om the rural districts as eminently timely and proper. 
It also appears from the local newspapers that '^ Dr. Geo. 
W. Bradford, of Homer, Cortland Co., presented to the 
Association at Binghamton, an elaborate paper on the ne- 
cessity of sanitary reform in all the cities of the State, and 
more especially in the commercial metropolis." 

We desire to see that paper. The theme is characteristic 
of its distinguished and enlightened author, who is widely 
known as an earnest friend of humanity, and to whom, it 
wiU be recollected, the medical profession and the friends 
of humanity have previously been laid uiider lasting obliga- 
tions for many wise and philanthropic acta, projected and 
made effective through his instrumentality, during the five 
years he sat in the Senate of our State Legislature. The 
Anatomical Bill, and the official Report on the Charitable 
Institutions and Alms-houses of the State, are most endur- 
ing monuments to his well-directed and zealous labors for 
human welfare. With such co-workers as Hon. Dr. Brad- 
ford and his hundred associates of the Southern tier, the 
friends of sanitary improvement may take courage. These 
brethren firom their elevated eyrie beyond the din of the 
metropolis and the sham of its politics, take a very natural 
and practical view of the first steps required in the work 
of sanitary reform in this city. We like the directness and 
point of their resolutions. No effectual improvements will 
ever be inaugurated by men who are ignorant of sanitary 
principles, and intent upon mercenary gains ; yet it must 
be borne in mind that any successful and thorough measure 
of sanitary reform in New York will require something 
more than a substitution of medical men in the personnel 
of the Health Department of the municipal government 



THE WEEK, 

At the last meeting of the Academy of Medicine, the 
following resolution was passed : 

ReaolvedL, That the New York Academy of Medicine, 
desiring to express its approbation of all proper measures 
designed to protect the community against the evils liable 
to result from the unrestricted sale and use of poisons, 
hereby respectfiitfy requests the New York College of 
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Phannacj to cause to be forwarded to every apothecary in 
this city a copy of the Act relating to the sale ^f poisons — 
passed by the last Legislature, accompanied with the 
request of this Academy that strict adherence be given to 
the provisions of that law. 

This is, we believe, the first effort that has been made to 
secure the enforcement of the law recently enacted in this 
State to control the sale of poisons. But will the request 
of the Academy, made known to our apothecaries through 
the College of Pharmacy, induce them to adhere strictly to 
the provisions of this law? We venture to predict that, 
like all advice given gratuitously, it will not be heeded. If 
the Academy intends to secure the enforcement of this law, 
the most direct and effectual method of accomplishing its 
object is by a systematic prosecution of offenders. 



^tbutos. 



!>■ Li. FRiQUBNOB 1)0 Altbrations des AmiBXES DB l'Utb- 

RUB DAHS LBS AjTEOTIOKS DITES UT^RimSS. PsT F. 

SiREDET, M.D., etc. Paris : A Delahaye. 1860. 4to., 
p. 141. 

Ih the preliminary remarks the author points to the fact, 
that^ notwithstandfing the wonderfhl progress that has been 
aooomplished in our days regarding female diseases, the 
affections of those organs, generally called annexa uteri, 
were unduly neglected, while the womb itself received too 
large a share of our attention. It is true that the researches 
of Dr. Nonat have advanced considerably the study of peri- 
uterine inflammations, but the nature of tnis disease has been 
questioned by other observers, especially by Bemutz and 
Uoupil, who declare that most of the cases taken for peri- 
ntenne cellulitis were essentially nothing but localized peri- 
tonitides. The thesis of Dr. S. is written for tlie purpose 
of establishing the fact, that the womb itseli' is rarely the 
seat of morbid alterations, and that where this organ has 
been primitiTely diseased, it soon communicates its affec- 
tion to the tubes, ovaries, ligaments, and pelvic peritoneum. 
The pathological condition of these accessory organs Dr. S. 
proposes to call perimetritis. 

The principal cau9e$ which lead to a development of peri- 
metritis, are a catarrh of the vagina or uterus, propagated 
hj way of the FaUopian tubes to the peritoneum in the pel- 
vis, and the organs contained therein ; frequent sexual inter- 
course indulged in during the catamenial period ; early walk- 
ing about after delivery ; the oft^repeated congestion of the 
ovary during menstruation and childbed ; incautious exa- 
minations with the uterine sound, and the indiscriminate use 
of pessaries and caustics. 

Paihohgieai Anatomy, — The uterus itself is rarely quite 
healthy in a patient who labours under perimeUntis ; it is 
often congested, its mucous membrane exhibiting traces of 
catarrh and ulcerations. Ovaries and tubes are in many 
instances diseased. The oophoritis may exist in the acute 
or chronic form, the former occupying generally one, the 
latter both sides. The pelvic pentoneum may be inflamed 
in the acute or chronic stage. In the latter instance the 
several organs situated inside the pelvis are united one with 
another by false adhesions, and it is very common to meet 
with new formations of this kind in the spatium Douglasii, 
which leads in this place to the development of cysts con- 
taining serum, pus, or tubercular matter ; and deposits of this 
nature have been very generally mistaken for products of 
peri-uterine cellulitis. 

Symptoms. — The disease may be encountered in the acute 
or in the chronic sta^. In the former instance we have a 
slight chill at the beginning, and fever, pain in the abdomen, 



and more particularly in the left iliac region, spreading 
downwards to the thigh. During the chronic state the 
nature of the pain is more that of a sensation of heaviness 
in the abdomen, and of aching in the lumbar region. Dys- 
uria is seldom missing. The temperature as well as the 
secretion of the vagina is increased. The uterus is felt 
lower down, os somewhat open ; the position of the womb 
varying according to circumstances. The tumors perceived 
on one or the other side of the uterus are mostly hard to 
the touch, seldom fluctuating, although they may contain 
pus. The examination per rectum is of great importance, 
masmudi as it conveys a more correct idea as to the shape 
and size of the peri-uterine tumora When the disease has 
lasted for a length of time it is accompanied by disturbed 
digestion, anemia, irregular, scanty, seldom pro&se, painful 
menstruation and leucorrhoea. In some instances there is a 
recurrent febrile reaction, mostly at ni^t, and a discharge 
of pus through vagina or rectum. At times, however, the 
course of the disease is less &vorable, the abcess opening 
into the peritoneum, or by its constant regeneration the 
strength of the patient is exhausted, or suddenly carried off 
by phlebitis. In the chapter on diagnosis the different dis- 
eases are briefly considered which may be mistaken for 
perimetritis — these are congestion of the womb, metritis, 
peritonitis, salpingitis, ovaritis, cystitis, retention of urine 
and fieces, uterine displacements, pregnancy, tumors, hydro- 
metra, cellulitis pathological conditions of the pelvic bones, 
secondary abscesses, etc., ete. 

The treatment has to be adapted to circumstmices. In the 
acute stage of the disease we have to use genera] or local 
depletions in connexion with ice, opium, calomel, and ungtien- 
tum hydrargyri. The chronic form being very generally 
combined with anemia, our efforts have to be directed prin- ' 
cipally against this latter complication. Generous food, 
iron combined or not with iodine, flying blisten^ and the 
uterine douche are the safest remedies. Cauterization of 
the OS is of very little value, except in those cases where 
there are extensive ulcerations and an abundant secretion. 
In regard to the peri-uterine tumors it is, generally speak- 
ing, better to let them alone ; their spontaneous breaking 
being followed by better results. If, however, they should 
excite violent pains or symptoms of beginning pyaemia, 
the scalpel must be called to aid. 

It is our impression that the thesis has been written with 
the preconceived intention to wage war against the advo- 
cates of peri-uterine cellulitis, and Nonat in particular. Such 
a procedure must always lead to confusion, inasmuch as 
facts are not simply stated with their natural oondusions, 
but the observations contorted and modelled so as to suit the 
ideas of t^e author. This is evidently the case with our 
author. Confusion is stamped on every page of the work. 
The author has evidently read, though not digested, Vir- 
chow's article on chronic peritonitis pelvina, which affection, 
together with ovaritis, salpingitis, pelvic abscess, cellulitis, 
he squeezes into one disease which he chooses to call peri- 
metntis. His attempt to do away with cellulitis is a perfect 
failure. If he did not succeed in meeting pelvic cellulitis in 
the dead sul^ect, this is very naturally explained by the 
fact that, by far the largest number of cases coming under 
this head get well, so Uiat the occasion to meet with the 
afiecUon post-mortem is very seldom offered. On the other 
handj our experience has led us to believe that pelvic peri- 
tonitis is in very many instances the natural conse<juenoe of 
pelvic cellulitis, and while the latter affection disappears 
very generally without leaving the shghtest trace, the 
vestiges of a focal peritonitis remain for years in the body, 
so that it is, to say the least, very difficult in the dead to 
decide on the true nature of tlie original affection, b. n. 



Immtoratiok. — ^The number of immigrants arriring at the 
port of Boston, in 1857, was not one-half as great as during 
any of the five years immediately preceding 1855, and not 
one-third as great as in 1850. 
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OBSTETRICS AND DISEASES OF WOMEN. 

Br E. NOBOOKRATH, M.D. 

Labor eompUcated wUh Osieomalaeia Pdvia, Dr. L. Sohhttz 
(Scanzoni^s BtUrage). — The readers of the New York 
Journal have been presented from time to time with reports 
on the interesting subject of wax-pelvis (halisteresis). Dr. 
Schmitz's contribution adds another case to those, already 
known. Catharina Kilberg was born of healthy parents, 
both of whom died of old age. The patient was then left 
to support herself, in the service of strangers, who sent her 
out to do work in wet and cold weather, so that she soon 
began to suffer all sorts of pains in her limbs, and more par- 
ticularly in the back bone. From her sixteenth year of a^e, 
when she had her courses for the first time, up to uie 
twenty-eighth year, when she was married, she was subject 
to the rheumatic difi&oulty referred to. She soon became 
pregnant, and was relieved easily, at the full term, of a 
healthy child. A second child was bom two years later, 
with no more trouble than on the first occasion. But on 
the ninth day afler the birth of this child, the patient had an 
attack of convulsions, which seized more particularly on her 
hands and feet, both of which became after a while extreme- 
ly painful In a few days, however, nothing but a sen- 
sation of numbness was left, and the patient was about 
leaving her sick bed, when she remarked^ to her great dis- 
may, Uiat she was unable to walk straight, as usual, but 
that she was obliged to use a walking-stick for moving 
abottt^ and althougn no pain whatever was experienced, the 
sufferer began to fail in strength, and to lose her " em- 
bonpoint" considerably. However, after the li^e of a 
year, she gave birth to a third child. The labor this time 
was unusually short, but the afterbirth was adherent, and 
had to be removed artificially. During childbed the former 
state of general debility increased a good deal, and she 
began to suffer from distressing pains in both knees, and 
about the pelvis. Although she continued losing strength 
and muscle, a fourth pregnancy oocurred in the thirty-ntlh 
year of her age. She now was hardly able to leave her 
bed, and whenever she tried to step on her feet she was 
taken with the most intense pain in her back and both 
sides of the pelvis. She was delivered at her fuU term of a 
full-grown cnild, without difficulty, whom she nursed during 
eleven months. Afler this childbed she began to walk 
around somewhat easier, but she never was free fix>m those 
pains. In about a year she was astam in the family way, 
and felt pretty comfortable for the first four months. After 
that time, however, the old complaints returned worse 
than ever, and she soon was unable to leave her bed, unable 
as she was to walk, and tormented by aches in the pelvis 
and lower extremities. When she was taken with the first 
laboi^pains, the midwife who attended her declared that 
she ooold not he delivered without the assistance of a phy- 
sician. Consequently two physicians of well-established 
reputation, Drs. Schiltz and Angenstein, examined the pa- 
tient and concluded that nothing short of Cessarean section 
was left to save the mother and child. Under these cir- 
cumstances she was conveyed to the Ck^ogne Lying-in Asy- 
lum, then under the care of the popubur and wdl-known 
accoucheur Dr. Merrem. Arrived here, it was found that 
she could not be transported up stairs to the bed assigned 
her, the slightest touch of the bones of the chesty as well as 
those of the pelvis and lower extremities^ producing intense 
pain. When at last brought to bed, she placed herself 
instanter on the left side — w» only position that gave her 
comfort, if comfort it could be call^. The aspect of the 
patient is that of a mere skeleton, 4 feet 6 inches high, and 
bearing the expression of long and agonizing suffering, 
while the u{^r extremities are moved about easily. She 
is unable to change the position of her legs in the least 



degree without producing pain. The diameters of the 
pelvis, on examination were as follows : — ^Baudelocque's ex- 
ternal conjugate 7'' 2" ; antero-postenor diameter of the 
outlet 3'' ; lateral diameter of the same, 1' 9'" ; widest dis- 
tance of the pubic arch, 1" 5'" ; distance of the arch between 
both ischio-pubic synostoses, 7'". An attempt at internal 
examination was frustrated by the fact that the index finger 
could not be passed higher up than to the second joint It 
could, however, be ascertained that the bones forming the 
pubic arch were pUant to some extent, by inserting two 
fingers between the pubic bones and pulUng them gently 
asunder. The os was very low, and opened to about }'' 
none of the fcetal parts could be reached. A consultation 
of the medical staff agreed with the verdict of the attend- 
ing physician, that Osssarean section was the onlv means of 
delivery. This conclusion was arrived at, at 12 o clock mid- 
night, and the performance of the operation deferred to the 
fouowing day, to give the patient a chance of being deU- 
vered in a less hazardous manner, by allowing the process 
of labor to exert its softening influence upon the already 
mollified bones. The pains were, and remained, vei-y 
insignificant up to 10 am. of the following day, when the 
uterine contractions began to be very energetic Now the 
membranes could be easily touched, because it was possible 
to pass the forefinger to a considerable distance, the pubic 
bones yidding to a slight pressure with the finger. In two 
hours It was possible to recognise a vertex presentation ; 
at 9 o'clock, P. Bf, the membranes burst, and the head de- 
scended towards the outlet. At 11 o'clock p.m. the pains 
be^an to slacken, but were most effectually revivea by 
a few doses bf ergot, so that the soa^ began to show 
at the OS externum, and while it advanced it could be 
easily remarked that the pelvic bones were driven asun- 
der, so much so that the distance between both tubera 
ischise was now 3'', while the same measured 1" b'" at 
the beginning of labor. After the head was bom, the 
body of the child was extracted by a hook inserted 
under the axilla. After the birth of the child a hemorrhBge 
ensued, therefore the afterbirth was immediately removed ; 
the same appeared to be adherent, but was taken away 
easily by passing the hand into the womb, which could 
now be readily accomplished, although it was impossible to 
introduce the forefinger on tne day before. The child was 
stillborn ; weight 6f pounds ; leng^ 19'' ; long diameter of 
the head, 4" &" ; lateral diameter, 3" 2"' : diagonal diameter 
5". The patient recovered soon, ana left the hospital 
twelve days aft>er her confinement 

The Importance of the Position on Knees and Ehows 
during Labor. By R. Dornskiff. (l%esi$. Oifssen,, 1860.) 
— The indications for the position d la vache^ the author 
sums up as follows : — 1. For the purpose of turning, espe- 
cially in those cases where parts of the fcetus are tightly 
wedded in the outlet of the pelvis, thus rendering the intro- 
duction of the hand difficult; or when the pelvis is very 
much inclined forwards; when the fcetus is tightly sur- 
rounded by the uterine walls ; in cases of pendulous abdo- 
men : in those cases where the feet of the foetus in a cross 
position are very much directed forwards or sideways; and 
finally, in stricture of the uterus. 2. For obstetric examina- 
tion, when the same is intended to explore the pubic 
region, the linea innominata, or the os coccygis ; especially 
in retroversio uteri and in untoward inclination of tne pel- 
vis. 3. In forceps operations, if the same is to be performed 
in pendulous abdomen, or in a position of the bead 
above the symphysis pubis. 4. For reposition of prolapsed 
funis. 5. tn cases of partus preeoox. These, and a large 
number of other indications are recommended by th» 
Domseiff. We have no doubt that under certain circum- 
stances, especially those mentioned under Nos. 1 and 4, the 
advised position will be c^ use ; but we must confess that 
under most of the circumstances mentioned, the usual posi- 
tion vrill suffice. If we draw the attention of the ik^fession 
to this pampbJety it is pnncipally for the historical and lite- 
rary department, whkui is very elaborate. 

On Cf€B8arean Section, By E. Martiic (Mm^-Schr, f. 
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Oebwisk xv. p. 8. Jan. 1860.) — The author remarks that 
tiie statistics of this operation would appear mdch more fa- 
vorable if the fatal cases were not exclusively attributed to 
the operation itself, inasmuch as many failures are not the 
result of the surgical interference, but rather owing to after 
circamfitanoefl^ independent of the perfisrmance of the action 
it8el£ The dangers resulting from Ctesarean operation 
may be divided into necessaTV and accidental Among the 
former are counted, 1. The laying open of the peritoneal 
cavity. Although this procedure is not absolutely fetal, it in- 
volves certain dangers, such as prolapse of intestines during 
the operation, incarcerations of the same between the 
edges of the wound, and peritonitis. 2. Hemorrhage. 3. 
Formation of abscess. 4. Abdominal rupture. The acci- 
dental dangers are: 1. llie lesion of the inferior uterine 
segment 2. A pre-existing cachexia osteomalacia. 3. Se- 
veral diseases of the sexual organs may influence the result 
of the operation. The best time for performing the opera- 
tion is when the pains have been fwrly developed, so as to 
insure* a sufficient cod traction of the uterus afterwards. 
With regard to the p'ace where the cut ought to be per- 
formed, it is best not to follow one rule in all instances. 
This depends a great deal upon the situation of the womb, 
in order to obtain a contiguity between the abdominal ana 
the uterine wound. The incision must be at least 5' long, 
so as to render the extraction of the foetus easy. 

With regard to the closing up of the wound, the value 
of the proposition to connect the wound in the uterus with 
that in the abdominal wall is not yet sufficiently esta- 
blished. This pointy however, is worUiy of further inquiry. 
It is irratioual to administer opium in every case, because 
this drug very often checks uterine contractions. The 
external application of ice is not always desirable. Its 
internal i^lication is, however, very useful to check 
vomiting. If it should occur that the operation had to be 
repeated in a second pregnancy, the cut ought to run close 
by the first cicatrix, because an adhesion between the 
womb and the abdominal wall has been very often ob- 
served in successful cases. 

Continued Ovulation during Pregnancy, F. W. Scan- 
zoNi. (Beitr, z, Geburtsk u, Qynaekol, iv. p. 331, 1860.) 
— Professor Scanzoni defends his theory of continued ovula- 
tion during the time of gestation against the remonstrances 
of Dr. Kussmaul in the following manner: The rupture 
of the Graafian follicle, and the metamorphosis of the fol- 
hde int^ a corpus luteura, is the consequence of the men- 
strual congestion of the ovary. It is evident from the ob- 
servations of Bischoff, Kuhlemann, Eichstedt, and others, 
that the process of menstruation is not always and not ne- 
cessarily followed by a rupture of the Graafian follicle, even 
when it contains a mature ovum. If this be conceded, 
the question arises, whether there are not circumstances 
developed during, and some time after, gestation which are 
apt to hinder a rupture of the follicle, so that though a 
certain number of ovula be matured, tneir discharge from 
the follicle is prevented. Tne author answers thi& question 
in the affirmative. The ovum, arrived at and growing in 
the cavity of the womb, causes here, as it did formerly for 
the ovary, a lasting congestion and hypersemia. The cir- 
culation, thus altered, is very apt to produce irritation, con- 
gestion, and hypersemia of the ovary, but likely not strong 
enough to lead to a rupture of the follicle, partly because 
the uterus itself absorbs to a great extent for ijtself the vas- 
cular irritation, partly because the highly-developed vascu- 
lar system of the uterus very soon paralyses to a certain 
extent the congestion of the Gk'aafian follicle. Moreover, 
the softening of the ovarian stroma proves, perhaps, an 
impediment to the exudation into the Graanan follicle. 
The continued congestion of the ovary during gestation is 
certainly apt to increase the thickness of the folBcular wall, 
by which circumstance its rupture is rendered difficult 

The periodical appearance of menstrual molimina can be 
demonstrated in many pregnant women ; nor is a regular 
flooding of very rare occurrence during the time of gesta- 
tion. Takmg all these fects together, it seems evident^ 



although not demonstrable ad oculoSy that ovula are matured 
during pregnancy without a consecutive rupture of the 
Graafiem follicles. 
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NEW YORK MEDICAL AND SURGICAL SO- 
CIETY. 

Dr. Geo. Wilkes, President, in the Chair. 
Jan. 7th, 1860. 

Discussion on Diphtheria. 

Dr. C. M. Allin, of Flushing, related the histories of some 
cases of diphtheria which had lately come under his notice. 
About four weeks before he saw the first case : — A child 
about %ix years of age was seized with an attack of well- 
marked suppurative tonsilitis, which seemed to run its 
ordinary course for about a week or ten days, during whidi 
time an abscess formed and discharged ; the swelling of the 
parts then began to subside. Two or three days subse- 
quent to this, the child was suddenly seized with croupy 
symptoms. On examining the throat it was found that tne 
swelling of the tonsils had returned, and at the location of 
the opening of the abscess there was discovered a large 
patch of false membrane, which covered the uvula, and ex- 
tended down into the pharynx as far as could be seen. 
The child was very much prostrated, nearly pulseless, and 
was evidently rapidly sinking. The usual appUcation of 
nitrate of silver to the parts, and the administration of sti- 
mulants was resorted to, but in vain, for the child died 
exhausted within twelve hours firom the appearance of the 
first bad symptom. 

Three days after this^ a younger child, in the same 
family, was attacked with sore throat, which presented 
the ordinary appearances of ulceration. In this case, how- 
ever, none of tne symptoms of prostration were present, 
neither did any diphtheritic membrane show itself) .and the 
child recovered. Nothing more was seen of the fusease for 
the next fortnight, when Dr. Bloodgood, the partner of Dr. 
Allin, was called to another case. He found the child very 
much in the condition of the first case, and learned that she 
had first complained of sore throat to her mother three or 
four days before. Various domestic remedies were resorted 
to, but the patient growing rapidly worse, Dr. B was called 
in. On examination, the roof of the mouth, the throat, 
uvula, and all below the pharynx, as far as could be seen, 
was covered with a thick darkish yellow membrane. The 
countenance was very pale, and wore a very haggard 
expression; the pulse was very rapid and feeble; and 
there existed a marked croupy cough. Nothing, however, 
could save the child — ^it died the same evening. Early 
the morning following, a child in the same family com- 
plained of sore throat, and Dr. B. was immediately 
sent for. The tonsils and surrounding parts were con- 
gested, but nothing more was visiUe. A gargle ofehlorate 
of potash was prescribed, and directions were left to feed 
up the patient welL On seeing the case again in the 
evening he found an ulcerated dpot about the size of a split 
pea on the left tonsil, to which he M>phed nitrate of silver. 
Chlorate of potash was then ordered internally, in addition 
to its use as a gargle. The next morning Dr. B. found 
that the ulcer referred to was larger than before, and there 
was also another of ^e same character on the tonsil of the 
opposite side. He appUed the nitrate of silver again, and 
at the suggestion of Dr. Allin, hydrochloric acid was added 
to the mixture of chlorate of potash, in the proportion of a 
drachm of the former to two of the latter, in eight ounces of 
water: of this a tea^oonful was prescribed every two 
hours. I saw the case with him, continued Dr. A., a day 
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or two after, and found that membrane had formed upon 
the surfaces of the ulcers referred to. The whole roof of 
the mouth was congested, but the membrane was confined 
to the uvula and parts immediately surrounding. The 
strength of the patient did not seem to be much impaired, 
the pulse being only 110, and we had strong hopes that Uie 
progress of the disease might be arrested. The next day. 
however, the child fell off in strength, and we discontinued 
the potash mixture, ordering instead, the tincture of the 
sesquichloride of iron^ to be used both as an internal 
remedy and a local application. At the time referred to, a 
portion of the membrane became detached, and, on being 
removed by the forceps, was found to be very tough in con- 
sistence, very like the siough of a nitric acid issue in gene- 
ral appearance. Yesterday morning (Friday) I called again 
to find the patient suffering fi*om a croupy cough, while the 
surface of the throat, covered by the membrane, had 
increased very much in extent The child became more 
and more prostrated, and died at six o'clock the same 
evening — ten hours after the first symptoms of laryngeal 
trouble showed themselves. In neither of the two cases 
reported were post-mortem examinations made. 

Dr. Allin stated that Dr. Vedder (of Flushing) had also 
met with this disease. One case occurred in a child 18 
months old, who sank rapidly and died in consequence of 
the appearance of croupy symptoms following an ordinary 
sore throat The treatment consisted in the internal ad- 
ministration of the sesquichloride of iron and the local 
application of hydrochloric acid. A post-mortem examina^ 
tion was made. The tongue, pharynx, and lining membrane 
of the oesophagus, down as iar as the cardiac orifice of the 
stomach, was found covered with the characteristic mem- 
brane. It also formed a lining for tlie larynx and trachea, 
extending as far into the Iunfl;s as the minuter divisions of 
the bronchial tubes. The lungs, aside from this, were only 
moderately congested. He stated that Dr. Vedder was 
treating, at that time, for diphtheria, a young girl 16 years of 
age, who was lying at the point of death. A blister was 
applied in one of Dr. Alliu's cases, but the abraded surface 
was not covered with a diphtheritic membrane. In aU the 
cases that recovered the convalescence was very much pro- 
tracted. 

Dr. A. G. Post referred to a case of this disease in a 
young woman, 21 years of age, which proved fatal in the 
course of the night in which she was attacked. Her child 
died a short time previous of the same disease. In both, 
the membrane made its first appearance npon the ton- 
sils. 

Dr. A. Clark had seen, since a year ago last autumn, some- 
where between sixteen and twenty cases of diphtheria. The 
oldest case that he had seen prove fatal, was that of a lady, 22 
years of age. The oldest person that he had seen affected 
with the disease was not over 36 years of age. But a small 
number of post-mortem examinations were made, but -they 
were however sufficient to show a very great variety in the 
extent of the newly formed membrane. In some instances 
it extended througnout the pharynx, lining the larynx and 
trachea, and going down as far as the bronchial tubes could 
be conveniently opened, besides extending into the poste- 
rior narea. In one case this membrane oould be seen from 
the front plugging up the nostrils. In other cases the 
larynx was not at all affected, the diseased action being con- 
fined to the pharynx and oesophagus. On the other hand, 
he had found the deposit confined to the larynx only. In 
some of the cases where no post-mortem examinations had 
been made, immense tubes or bands of thick leathery mat- 
ter had been expectorated, but without being attended with 
any rdief in the laryngeal symptoms, except in two in- 
stances, where recovery took pUoe. In all the cases, so far 
as he had the means of'^ knowing, the membrane was visible 
upon some portion of the fauces, most commonly upon one 
01 the tonsils, before any symptoms of dyspnoea showed 
themselves, and before there were evidences of the forma- 
tion of the deposit in any other part In nearly one half 
the cases in which fatal results had occurred, such a state 



of things took place without dyspnoea^ but with a set of 
symptoms such as he could hardly compare with those of 
any other disease. There was muscular force enough, yet 
there was a very marked feebleness of the pulse, which was 
attended with blueness of the nails and lips. He thought 
that it was a condition very apt to deceive a physician who 
saw such a case for the first time, and lead him to suppose 
that recovery might take place. In relation to the mode 
of invasion of this disease. Dr. 0. stated that it had 
been exceedingly variable. I should think, continued he, 
that in the cases that I have seen, the severity of the symp- 
toms of invasion have had some relation to the age c^ the 
patient, being more severe in those that are older. I do 
not, however, wish to make this as a general statement, it 
only is the result of a limited observation. In some chO- 
dren the ordinary symptoms of sore throat first present 
themselves, the membrane forms slowly, but the issue in 
such cases is hardly less fatal than that of others. In other 
instances the invasion is very brisk, the patient has two or 
three chills in the course of the day which are followed by 
a fever and rapid pulse. In these the progress has been 
pretty riupid, as near as general recollection will enable me 
to state, from four to seven days, while in the more insidious 
forms referred to the duration is a fortnight including the 
early illness. In those cases that recovered the convales- 
cence was very much protracted. In answer to a question 
firom Dr. Post, he stated that he recollected one case that 
lasted but three and a half days. 

Dr. MoCreadt next cited the following case : — ^A patient 
of his, a child, was first seized with the ordinary symptoms 
of sore throat In the course of a day or two mem- 
brane showed itself upon the tonsils, but soon disappeared 
entirely, and everything pointed towards a recovery. After 
the lapse of about a week, however, membrane wpeared in 
the nostrils, when the child became suddenly collapsed and 
died within twenty-four hours after. In that case it seemed 
that the disease disappeared from the tonsils and afterwards 
selected the nostrib as its seat 

Dr. Clark stated that in one case he saw with Dr. Crane, 
death took place in a somewhat similar way. All the 
membranes had been discharged and the boy was regarded 
as fairly convalescent I visited the case one morning about 
ten days after the severe symptoms and thought him doing 
well He was able to sit up a considerable portion of the 
day; his strength was increasing, and his friends were 
encouraged. About two o'clock of the same (^y. Dr. 
Crane was sent for, and found the child pale and sinking ; 
the pulse at times would be scarcely perceptible, then it 
would become more full, but the exhaustion was so extreme 
that the slightest movement, even raising the head, would 
bring on a fainting fit. I arrived in time to see the child 
breathe his last £[is appearance at the time I saw him 
was that of a person dying from internal hemorrha^, and 
the history of the fittal attack tended to strengthen Uie sus- 
picion. No autopsy could be obtained. In regard to treat- 
ment, Dr. Clark stated that when he first met the disease 
last autumn, the treatment was very varied and unsettled, 
and he was not satisfied with any method then in use. 
Seeing a statement that the Dublin and Edinburgh physi- 
cians were disposed to rely upon the muriated tincture of 
iron, he began to advise that remedy. He had since fallen 
into the practice, now ^nerally adopted here, viz : sustain- 
ing the patient by quima, given freely the muriated tincture 
of iron, wine, &c., and interfering but Uttle with the mem- 
brane. He did not favor the use of mercurials on account 
of their constitutional effect Bretonneau used them at 
first, but was forced to discontinue them for this reason. 
In reply to the question, whether he regarded diphtheria 
a different disease fi-om croup. Dr. Clark said that he did ; 
one difference was the fi^quent occurrence of an abundant 
exudation in the substance and upon the surface of the 
membrane, and then the appearance of the membrane it- 
self, the border of the patch being surrounded by an in- 
tensely red margin, giving it the appearance of a slough 
about to separate. 
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Dr. Buck said be had seen patients die even after the 
separfttion of the membrane. In reference to treatment, be 
stated that Dr. Lindaley's great reliance in these cases was 
XDercurial fumigations. He had seen recoveries under its 
use, and in one, particularly, it was continued day and night 
for eight days. The disease seemed to be kept in check 
during its use, but any cessation in its application was fol- 
lowea by an aggravation of the most unpleasant symptoms, 
and it was not until the eighth day that the relief obtained 
wafi permanent The convalescence was gradual and pro- 
tracted In this case the exudation on the tonsils was 
recognised at the first visit, and within twenty-four hours 
after hoarseness and laryngeal symptoms appeared. He 
was so favorably impressed with the value of this remedy 
that he advised its thorough trial The flimi^tion was 
effected bv enveloping the child's head with a blanket, and 
then heatmg an iron bodv to a red heat, throwing upon it 
cinnabar, when the whole was passed under the blanket. 
When the child was very small it was necessary that the 
attendant should also be subjected to the fumigation. 

Dr. McCrkadt said that he had seen a case with Dra 
Parker and Vato Buren which was successfully treated by 
the method of ftmiigation. 

Dr. Jab. R. Wood remarked that Dr. Lindsley had used 
the cinnabar in fumigation in croup for many years. He 
had himself tested its efficacy and could report favorably. 
Diphtheria, he continued, is a different disease from inflam- 
matory croup, being attended with more nervous prostra- 
tions, and the patient running rapidly into a typhoid condi- 
tion. It is essentially a blood disease. Again, they differ 
in the location of the exudation ; in true croup it does not 
always commence upon the fauces and extend into the 
larynx ; but in diphtheria he had always first discovered the 
exudation in the fauces or upon the tonsils, and the laryn- 
geal symptoms supervened soon after. 

(2b b4 eonUnued.) 
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Cancerous Deobneration of Luno. 

Dr. EuoEKE Pxugnet next presented a specimen of can- 
cerous degeneration of the lung, with a histoir, as follows : 
Alexander Plunkett, set 28; bom in Ireland; single; 
waiter; was admitted into Bellevue Hospital Jan. 18th, 
1860. No hereditary tendency to phthisis or cancer. Pa- 
tient states that he had always been healthy until about four 
months ago, with the exception of a severe pain in right 
side of chest, which has troubled him for the last eight years, 
and rendered his breattiin^ difficult About six months 
since, he first noticed a smaU lump on the lefl side, about 
the level of the convexity of eighth rib, accompanied with an 
intermittent and lancinating pain, and dyspnoea. At pre- 
sent^ he is very much emaciated, having the cachectic ap- 
pearance of malignant disease, considerable lancinating 
pain in left nde, and dyspnoea, but no cough or expectora- 
tion. There is a large tumor on the convexity of the ribs of 
left side, extending from fifth to eighth rib, measuring about 
four incnes antero-posteriorly, having an elastic feel. The 
veins on the surface of the tumor are very much enlarged ; 
the intercostal spaces are obliterated. The left half of the 
chest below the tumor measures an inch more than the 
right^ the right half of the chest alone expanding in the 
inspiratory effort The vibration on right side is distinct, 
indistinct on the lefl ; resonance normal on right side, ac- 
companied with puerile respiration ; on left side marked 
dulness, extending as hi^h as third rib anteriorly, and pos- 
teriorly as high as infenor angle of scapula. Kespiratory 
murmur absent on left side, except over the rooi of the 



lung. Vocal resonance on left side indistinct below the 
level of third rib. On passing an exploring needle into the 
tumor, it was found to be perfectly solid. Feb. 22d. 
Pulse 96, and weak; cough and slight expectoration of 
mucus; increased dyspnoea; dulness extends to the second 
rib anteriorly, and spine of scapula posteriorly. The heart 
is displaced to the right, the apex beating between the fifUi 
and sixth rib of right side, just below the nipple. Dr. CHark 
ordered diuretics to be given, accompanied with counter- 
irritation. March 1st Dyspnoea less marked; cough in- 
creased ; dulness stationary : physical signs same as before ; 
diuretics and counter-irritation to be continued. March 8th. 
Pulse 98. The dulness has descended to the level of the 
third rib anteriorlj, and 1 inch below the spine of the scapula 
posteriorly: respiratory murmur more distinct at the root 
of lung. April 4th. Pulse 120. Patient is filing rapidly. 
Dyspnoea well marked ; cough more severe at night ; appe- 
tite poor; tumor growing rapidly; marked oedema or left 
side of face and arm ; dulness extends to the clavicle ante- 
riorly, and above the spine of scapula posteriorly, and 
there is a total absence of respiratory murmur on the left 
of the chest; the liver i^ slightly nodulated to the feel, and 
extends downwards to Vi&in an inch of the umbilicus. 
April 6th. 6 A.if. he died. 

Autopsy J eight hours after death, — Bigor mortis well marked. 
Brain not examined. Right lung normal; slight serous 
effusion in right pleural cavity. Heart dislocated to right; 
some slight evidences of pericarditis, but otherwise healthy. 
Left lung was found to be degenerated into a cancerous 
mass, there being no trace of lung tissue left. The diseased 
lung communicated with the exteraal tumor by means of the 
fifth, sixth, and seventh intercostal spacea The ribs were 
intact The diaphragm was pushed downwards by the dis- 
eased mass; the liver was displaced, and in a cirrhosed 
condition. The kidneys, spleen, pancreas, mesentery, 
stomach and intestines were healthy. The external tumor 
presented a broken-down appearance. On microscopic ex- 
amination of the specimen, it was found to contain a few 
cancer cells, pus, and broken-down granular matter. The 
specimen taken from the lung contained a greater abun- 
dance of cancer cells. 
The Society then adjourned. 



Compensation for making Autopsies for^ Coroners. — 
The legal right of medical men to receive compensation for 
post-mortem examinations before coroners, seems to have 
been established in this country in a case tried before Hon. 
Judge Ellis Lewis in 1844, in Lancaster County, Pa. Dr. 
Washington L. Atlee, writing to the MecL and Surg. Reporter^ 
gives the history of that trial as follows : — *' Having made 
an autopsy, October 1843. at the request of the Coroner, I 
presented a reasonable bill to the commissioners. In their 
desire to curtail expenses they ordered a less amount to be 
paid^ but as this was not an adequate remuneration for the 
services rendered, I requested a reconsideration. This was 
granted, but without a different result The amount they 
offered was given merely as a favor, as the law, in their 
opinion, did not authorize them to pay anything. In order 
to test the rights of the profession, I instituted suit against 
the Board for the whole amount of the claim. The jury 
gave it in my favor. The opinion of Judge Lewis was 
clear and pointed, and may be read in the American Jour- 
nal of Medical Sciences, Volume xii., p. 538. I believe 
this is the first time this principle has been judicially settled. 
Immediately on the refusal of the Commissioners to pay a 
proper fee, I secured the signatures of the physicians of 
Lancaster to a paper agreeing to make no post-mortem 
examination for the Coroner under a fee of twenty dollars 
to each physician. This, I believe, has been maintained in 
Lancaster County ever since, and as an autopsy sometimes 
requires the presence of more than one physician, a single 
examination nas cost the county as high as forty and sixty 
dollars. 
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DIPHTHERIA— ITS PATHOLOGY. 

[To the Editor of the Amssioak Msdioal Turn.] 

Sir :— 

A recent number of the British and Foreign Medico- Chi- 
rurgical Review contains " Some Remarks on the Epidemic 
Diphtheria of 1867-8," by Dr. BouUon Lagrange. He holds 
that we are nearer the truth in regarding the disease as one 
primarily constitutional, manifestmg itself on the mucous 
membrane in the same way as the eruptive fevers are cha- 
racterized by a rash. *^ rathological anatomy," he says, 
" has demonstrated the liquid state of the blood, and the 
internal congestions which result from this condition^ and the 
asphyxia produced mechanically by the &lse membranes in 
the air passages." 

This much then Dr. Lagrange believes is certainly known, 
and the knowledge " deprives us of the excuse for employing 
heroic remedies'' He concludes by calling upon chemists 
and microscopists to study the state of the blood at differ- 
ent stages 01 diphtheria, which may be the sole means of 
obtaining a knowledge of the morbid state which certainly 
precedes the primary modification of this fluid, before the 
profound alteration unavoidably entailed by the enormous 
deposition of fibrine u(>on the mucous membrane^ 

In m^ opinion this amounts to just nothing at alL Let 
us consider this statement By the term Constitutional Dis- 
ease, we must, I suppose, understand a disease that involves, 
if not primarily at least essentially, the blood ; and Dr. La- 
grange so understands it, for he calls upon chemists and 
microscopists for information respecting the change which 
the blood undergoes in this disease. Pathological Anatomy, 
he adds, has demonstrated that the blood is liquefied, and 
that internal congestions result from this condition. 

Now, what do we understand by li<]^uefaction of the blood 
constituting a disease that manifests itself on the mucous 
membrane, in the same way as the eruptive fevers are cha- 
racterized by a rash ? Certainly such a liquefaction argues a 
decomposition of the blood, or of some constituent of the 
blood. The old writers gave to eruptive fevers the nafne 
^^ putrid'' beoause of the liquefied and ammoniacal condition 
of this fluid. These fevers are eminently asthenic, the blood 
18 aplastic in a greater or less degree, and congestions, pro- 
perly so called, do result firom the conditions named. 

But is an enormous deposition of thoroughly organizable 
" fibrine " an evidence of such a liquefaction ? We answer. 
No. The liquefaction of the blood in diphtheria is, in its 
every characteristic, the very opposite of that which occurs 
in the eruptive fevers, and tnis is proved by the nature of 
the " congestions " which occur in diphtheria. If the term 
hypercemia expresses the nature of these ** congestions," we 
have them with a vengeance. 

To sum up this matter briefly, the cases of diphtheria 
that I have seen have been intensely inflammatory, due 
certainly to liquefaction in the blood, but an inteUigible 
liquefaction ; the liquefaction of something that is known, 
viz., the plastic element of the blood as it is called, albumen. 
Now, sir, 'inflammation is essentially this very liquefaction. 
Fibrine, properly so called, is hquefied into what was once 
called " rarefied fthrine" but which modem writers call the 
blastema, and which is, both in diphtheria and other dis- 
eases, nothing more than dissolved fibrine. In other words, 
this disease consists, essentially, in a rapid metamor- 
phosis of the plastic element of the blood, and a correspond- 
mg exudation of the blastema upon the laryngeal mucous 
membrane ; hence the enormous deposition oV' fibrine" and 
hence, also, the excuse for heroic remedies, if any excuse is 
needed. Diphtheria, as I have seen it, is so much of a blood 
disease, that it might almost be termed inflammation of the 
blood. If we ever cure this disease, we do so by rendering 



the blood " in degree, " aplastic" and this cannot be effected 
hy " gargles or tonics internally," but by antiphlogistics. 

B. S. W. 
Blaox Bocx, Jnlf, ISM. 



NOVEL TREATMENT OP INFANTILE 

CONVULSIONS— PERMANENT PARALYSIS OF 
THE OPTIC NERVE FROM INJURY. 

(To the Editor of the Ammbicax Mkdical Tdibb.) 

Sir: 

The American Medical Association, daring its tecent 
session at New Haven, were invited to visit Trumbull Gal- 
lery, and examine the paintings of the Revolutionary Artist, 
who, to borrow the language of his epitaph, "gave his 
sword and pencil to his country." 

In the ^^ Autobiography^ Reminisctnees, and Letters of 
John TrumbuUy" whose works have given name and fame to 
this CoUection of Art, are recorded two incidents of remark- 
able interest to the Medical Profession. 

" I was bom at Lebanon on the 6th of June, 1756 — the 
youngest child of these parents; and soon after my birth 
was attacked by convulsive fits, which recutred daily, 
and several times each day, increasing in violence 
and frequency until I was nearly nine months old, — the 
cause was hidden from the medical men of the vicinity, — 
when one of my father's early friends. Dr. Terry of Suf- 
field, who had become an eminent physician, called acci- 
dentally to make him a passing visit, and was requested to 
look at the unhappy child. He immediately pronounced 
the disease to be caused by compression of the brain, show- 
ing my parents how the bones of the skull, instead of unit- 
ing in the several sutures, and forming a smooth surface, 
had slipped over each other, forming sensible ridges on the 
head, oy which means the brain, not having room to 
expand, convulsions followed. ' Can the child be relieved ?' 
was the anxious question. ^ Nothing but the untiring care 
ol the mother can effect a cure, and this can be done only 
by applying her hands to the head of the child daily, and 
many times a day, and gently and carefully drawing them 
apart If the bones do not already adhere too strongly, it 
is possible that by this means they may be separated, and 
reduced to their proper junction in the sutures. If this had 
been attended to at the birth it would have been easy ; 
now, it is barely possible. Medicine is useless, and if rehef 
cannot be obtained by this method I know no otlier ;,and 
the poor child must either die early, or if he should live, 
become an idiot' My mother followed this prescription 
with unremitted care; by degrees favorable symptoms 
began to appear — the paroxysms of convulsion recurred 
less and less Irequentlv, until at about three Veais old, the 
natural lorm of the head was restored, and they ceased 
entirely. Thus, by the kindness of Divine Providence in 
making known the cause of the disease, and by tlie affec- 
tionate care of my mother, a life was snatched from early 
extinction which has been prolonged to the unusual age of 
eighty-five years." — Pages 3 and 4. 

The treatment above described might be usefiil when the 
fontanelles prematurely close, from which cause, it has been 
recently stated, convulsions result 

In another portion of the autobiography Col. Trumbull 
writes — " At the age of four or five an accidt'nt befell me of 
a serious nature. After my recovery licm my early sick- 
ness I became the favorite plaything of my two sisteis, 
who were more than ten years my seniors. A door 
opened fi-om their bed-room upon a flight of stairs, leading 
direct to the CTound floor, without a landing. I was fi-o- 
licking with them in this room with all the gaiety of young 
and newly acquired health; the door was unlortunately 
open, and in my race I plunged headlong down the stairs. 
I was taken up insensible — my forehead, over the left eye, 
severely bruised ; but I soon recovered, and although for 
some time I squinted with the left eye, no other evil was 
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sospected, until several yean after, when happening to shot 
the riffht eve, I fotind I could not see. Tne optic nerve 
must nave been severely injured, for although the eye reco- 
vered entirely its external iq>pearanoe, yet vision was so 
nearly destroyed that, to this day, I have never been able 
to read a sln^e word with the left eye alone." — Page 6. 

At the affe of eiffhty-five he writes, '^ Should my long life 
be still furUier prolonged I trust that they** — ^referring to a 
series of revolutionary paintings, which within a few years 
he had commenced, and five of which he had finished-* 
" will all be completed, and they will remain a lega^ to 
posterity." His eye was not dim nor his natur^ force 
abated. Notwithstanding his life abounded in very severe 
trials and unusual vicissitudes, he lived to the age of eighth- 
seven vears. Beneath the building which was erected K>r 
the exhibition of the works of his genius, his remains were 
most ^>propriately placed. k. k. 



EXECUTION OF HICKS. 

[To the Sdttor «f ibe AmnoAB ManeAL Tnoik] 

Sir : — As there is a difierence of opinion as to the cause 
of death, at almost every execution, by hanging, I take the 
Uberty to submit the following observations, to use as you 
think proper. 

Having lately met with the assertion of Mr. South, that 
in persons executed by hanging there is almost invariably 
fracture of the os hyoides, I determined to take advan- 
tage of the first opportunity to test its truth. 

Last week I witnessed the execution of the pirate Hicks, 
bein^ so placed that I could watch closely the whole pro- 
ceedmg. When the weight fell he was not drawn up sud- 
denly or with a jerk, as i afterwards ascertained, owmg to 
the weight striking two or three rounds of the ladder, 
breaking them in its descent The knot fell upon the side 
of the head just above the ear, without special pressure upon 
any part of the ^inal column ; there was slight muscular 
spasm contuuinff for ten minutes, when there was a dis- 
tinct but not violent convulsive movement of the legs and 
arms so far as the cord binding ^em would permit Would 
not a fracture or dislocation, pressing upon the ^nal cord 
wi^ sufficient force to oause death, have produoed earlier 
paralysis of the motor nerves? I am inclined to think that 
fracture of the spine is rather the exception than the general 
rule in death by hanging — and that death is the oonse- 
qnenoe of suffocation accompanied by dii^hicement or frac- 
ture of this bone of the throat 

The OS hyoides is placed just below the chin, being one 
point of attadiment tor almost all the muscles oif the throat 
employed in swallowing and breathing, as well as the 
tongue, maintaining the calibre of the tube through which 
the air peases to the hm^ In hanging the greatest stress 
of the rope falls immediately upon this bone, displacing or 
fi«cturing it thus blocking up the passage for the air, and 
dislodging tne attachment fi'om which the muscles of respi- 
ration act 

Upon examining the neck after death the body of the bone 
was found to have been forced upwards and backwards, 
apparently almost touching the spine— separated at least an 
inch from the thyroid cartilage wnioh remained ;n its natu- 
ral position— thus completely occhding the larynx. In this 
necessarily hurried examination I could not determine 
whether the bone was or was not fractured. 

The practSoal bearing of this would be : — in cases of acci- 
dental hanging, after cutting the person down, we should 
first of all ascertain if this passage is freej if not, an open- 
ing could be made below the thyroid cartilage to allow the 
air admission to the hmgs, to facilitate the efforts at resus- 
citaticS of the victim. Yours truly, 

Wll. DENBT CHURCH. 
Hbw Tots; tn\j, ISSOi 



CORRECTION. 

[To the Editor of tho Amsuoax Mxoioal Timb.] 

Sir : — In reading the proceedings of the American Me- 
dical Association in the Times of July 7, 1 see that you give 
Dr. Shattuck of Boston, the credit of introducing the reso- 
hiiums on the part of the Committee of the Association. 
This does Dr. Blatchforpl, of Troy, injustice, as he was Chair- 
man of that Committee, and made the report, and eq>eciaUy 
as they were the only resolutions adopted for the benefit of 
medical progress in an educationary point of view. Trust- 
ing you will make the correction, 

I remain one of that Committee, and 
Tours respectfully, 

WM. IROmi, 1C.D. 
DnaoiT, ivHj It, 1880. 
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THE LATE JOSEPH HERZKA, M.D. 

Dr. Josbph HsmzKA was bom in Hungary ia the year 181 1. 
His father being a small sho{^eeper, he was d^ned for 
the same business. But havin|^ higher aims, though he 
could obtain no assistance from his poor parents, he resolved 
to obtain a dassical education by his own exertion. At 
twelve years of age we find him at the Latin school in 
Pressburg, Hungarv, an indefatigable student, obtaining the 
scanty means of subsistence by instructing lees talented and 
industrious schoolmates. Having passed through a collegi- 
ate course, he oommen0^ studying medicine, in 1843, at the 
Universi^ of Vienna, tod became a favorite pupil of Prof. L 
Scoda. When, in 1848, the Revolution pervaded Europe, 
he flung himself without reserve upon the bosom of the 
storm, ^eing a powerful writer as well as a ready and popu- 
lar speaker, his ii^uence for the popular cause was great. 
After the subjugation of Vienna, October 1848, he muiaged 
to reach Hungary, but Field-Marshal Windisgrats sweep- 
ing everything before him, and Dr. Herzka bemg unwilling 
to desert his post he was surrounded by the Austrians. 
He made an aunost romantic escape, in the dead of the win- 
ter, 1849, through Poland and uermany to France. Not 
being permitted to stay in Paris, he came in the fall of 1849 
to New Orleans, and the subsequent year to New York. 
In 1852 he was, for a few months, an assistant physician at 
the Quarantine Hospital, Staten I«and. He then settled as 
a practising physician in TompkinsviHe, Staten Island where 
he remained until three weeks before his death. In 1852 
he edited, with Dr. W. von Roth (since dead) and E. 
Krackowitxer, a medical journal in German, which enter- 
prise was abandoned after one year's existence. The same 
year he married an American lady, who survives him. 
rersonaUy he did not become intimately acquainted with 
many medical men, the seclusion on Staten Island making 
it difficult to keep up frequent intercourse with the profes- 
sion of the metropolis. Although engaged in extensive 
practice, he never neglected the cultivation of his favorite 
science. Notwithstanding his health dedined visibly dur- 
ing the last three years^ he laid out for himself far-reaching 
plans of original investigation. The New York Journal of 
Medicine, of last year, bears testimony to the industry, in- 
genuity, and originality of his disquisitions relative to the 
Sysidi causes of the reroiratory soimds and the voice. He 
s certainlv demolisbea the universally received theory 
respecting[ the physical conditions which produce the vesi- 
cular respiratory murmur. His own theory seems to bear 
the test of sound physical laws, and even if it should be 
shown to be erroneous, will always mark its author as a bold 
and independent thinker and a dexterous experimenter. 
Self-reliance and an acutely critical mind, relying upon no 
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authority, were the main chracteristics of his mental consti- 
tation ; and if we add to these an indefatigable industry 
the medical profession has certainly reason to deplore the 
early loss of so giUed a member. He died May 23, I860, 
in this city, from tuberoulosis of the lungs and the larynx 
at the age of forty years. 




eMcal ^ttos. 



* The New York Medical College, it is rumored, is about 
to be reorganized with an almost entirely new faculty. 

The Long Island College Hospftal, Brooklyn, closed itd 
first session on tiie 24th inst, having twenty graduates in a 
class of upwards of sixty matriculants. The exercises con- 
sisted of an address by Dr. T. L. Mason on the part of the 
trustees; a valedictory to the class by Prof Austin Flint, 
on the part of the faculty ; and an address by Dr. Mor- 
rison on the part of the gcadiiati*|^ class. The first session 
of this school has proved highly satiEfactory to the trustees, 
and augurs its permanent success. The following are the 
names of the graduates : 

Arthur Du Berceau, New York: Samuel Jackson Morri- 
son, Virginia: Chas. 6. Gordon, Florida; Lucien Demain- 
ville. New York ; Edmund Lynch, Brooklyn ; George R 
White, Kentucky ; George L Kirbjr^ North Carolina ; Jas. 
Webb, Mame ; rhilo C. Pease, New York ; Paul A. -Barrier, 
North Cairolina; Chas. O'Leary, Cincinnati* Stephen P. 
Burdick, Iowa; Nemies Cole, Ohio ; Rufus King Browne, 
New York- tfohn Scudder, India: Wm. J. McMahonj 
Alabama; Fowler Prentice, Brooklrn; Rufbs A. Shim- 
cock, North Carolina ; Emile J, Sabal ; George Henry, Ca- 
nada ; Alexander McDagald, North Carolina. 

Assistant Surgeon A. M. Fauntleroy has been ordered to 
report, on the 16th inst at Carlisle Barracks^ Pa., for duty 
as far as. Fort Leavenworth with the recruits about to be 
sent to New Mexico j thence to proceed to Fort Laramie, 
N. T. and relieve Assistant Surgeon B. W. Johns. 

North Carolina has a Board of Medical Examiners 
appointed by the Governor, whose duty it is to examine 
all persons desiring to practise medicine in that State, and 
^nt licenses to tnose whom ther find qualified. No one 
IS allowed to assume the duties of a physician in that State 
who is not licensed by this body, ifbe following gentle- 
men were recently Hcensed : 

Drs. L. P. Warren, Edenton ; W. A. Blount Washing- 
ton • J. P. McCombs, Charlotte; J. W. Shinn, Kowan ; W. 
W. McKinzie, Salisbury ; L. W. Robinson, Sampson ; W. 
A. Dunn, Wake; H. H. Harris, Wake: J. H Leary, Ber- 
tie; R S. Petway, Edgecombe* W. H. Lilly, Richmond; 
J. W. McGee, Kenansville ; W. D. Somers, New Hanover; 
P. F. de St Clair, New Hanover; C. G. Cox, Onstow; G. 
N. Eiinett, Onslow ; D. W. Shaw, Moore. 

A CASE was tried last Saturday m the Court of Common 
Pleas, in which a riding-master brought an action against 
Mr. Hacon, of Hackney, alleging that this gentleman had 
not treated him properiy for an injury to the hip. It ap- 
peared that the plaintilF had a fiill, simered great pain for 
some time after about the hip. and after some months the 
limb became shortened from tne effects of chronic arthritis. 
Mr. Qnain thought the patient ought to have been kept at 
rest fh>m the first Mr. Canton supported the same view: 
but Mr. Paget and Mr. Pollock thought Mr. Hacon haa 
pursued a proper course of treatment, and that keeping the 
patient In bea, considering his affe, would haye been im- 
proper. The following remarks of Lord Chief Justice Erie 
are of great importance. He said: — " The real question is 
not whether Mr. Herring was cured. It is the most in- 
tensely pernicious mistake, to think, that an action would 
Ue against a Medical man, because he does not cure hb 
patient in every complaint All that he is bound to do is, 
to have competent sKill, and to use it to the best of his 
judgment W hen he has done that, he has done his duty ; 
and he is not liable for any consequences which ensue, 



which may be utteriy beyond the control of man. Accord- 
ing to the exceedingly vahiable evidence which has been 
given in favor of Mr Hacon, when he attended this man he 
brought to bear upon his case a considerable degree of 
skill ; and a disease supervened for which he is no more 
responsible than I am. If you are all of that opinion, a 
verdict will be taken for the defendant ; which seems to 
me most satisfiactory.*' 

A verdict was then taken for the defendant We con- 
gratulate Mr. Hacon, and the profession generally, that law 
and justice for once went hand in hand. — Medical Times 
and GasseUe. 



METEOBOLOOT AND NECROLOGY Or THE WEEK IN THE CITT 

AND COUNTY OF NEW YORK, 
From the 14th day of Jnlf to the tt«t day of Jnlj, IMS. 

i>«i/^.— Men, 81 ; women, 65; boys, 178; girls, 172. To- 
tal, 496. Adults, 146; youths, 18; children, 332. Males, 259; 
females, 237. Colored persons, 6. From acute disease, 291 : 
chronic disease, 159 ; and violent causes, 35. 278 infants diea 
under two years of age. Among the causes of death we 
notice from apoplexy, 6 ; congestion of brain, 14 ; cho- 
lera, 2 ; cholera mfimtum, 104 ; cholera morbus, 9 ; infan- 
tile convulsions, 27; croup, 3; diphtherite, 4; diarrhoea, 
20 ; dysentery, 5 ; scarlet fever, 18 ; measles, 2 ; small-pox, 
2 ; inflammation of bowels, 2, of brain, 12, of lungs, 12 ; 
consumption, 47 ; dropsy in the head, 18 ; infantile maras- 
mus, 37 ; debility, 12. Classification : Brain and nervous 
system, 92; respiratory, 87; and digestive 206. 
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Remakks or the Wiathib. — 16th. Fine with Hf^t wind 
till evening. 16tn. Sultry shower afternoon mod night. 
17 th. Fine and dry. 18cJl Suhry, partial solar echpse aju. 
Temperature three degrees lower m coneequenoe. 19th. 
Very sultry, light rain 10 am. 20th. Clear and hot, a bril- 
liant planetary meteor crossed the horiaon flt>m west to 
east at a great altitude at 9|, tm, 21st Variable light rain 
at 10 A.M. and 4 F.ii., gale at night 

The mean temperature of the week was about ten de- 
ffrees higher than that of the previoos one, and its hsnii- 
dity also much greater. The inoreaae of mortaliiy was 54 ; 
that from cti^eases of tiie digestive organs, 63; aad that of 
infitfitsOa 
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Thk occnrrence in our wards, at the present time, of sereral 
cases illustrating the leading forms of dropsical efibsion 
furnishes an opportunity which I propose to improve, of 
studying this morbid condition in connexion with bedside 
observation. I need hardly say to you that dr(^)8y is 
always a mere symptom, and that we should always feel 
called upon to endeavor to ascertain upon what it depends. 
But though only a symptom, it is often one which assists us 
marterially in our diagnosis, and not unfrequently one which 
aggravates other symptoms, and which it is, hence, very im- 
portant to remove, if possible. It is sometimes one of the 
earliest indications of disease, and at other times only ap- 
pears when disease has made great progresa 

I have had the opportunity, within a few days, of direct- 
ing your attention to five cases which afford us illustrations 
of three leading forms of dropsy^ and I propose now to 
glance at these cases in comparison and in contrast with 
each other, and shall confine my remarks chiefly to the 
direct cause of the effusion in the different cases, the differ- 
ent points at which the efflision more commonly makes its 
appearance, and the general principles of treatment as mo- 
dified by the different causes. I have, I believe, already 
called your attention more or less in detail to all these cases, 
and shall therefore now only review their leading points, 
and especially those which bear upon the plan which I have 
marked out for myself. We have also an interesting case 
of extensive efi\ision into the pericardium still under treat- 
ment, and nearly well, and one or more cases of pleuritic 
effusion ; but I prefer to reserve remarks on iheae for some 
future occasion. 

In two of these five cases,- the dropsy is connected with 
disease of the heart or of the large vessels ; two others are 
cases of abdominal dropsy or ascites, and the fifth is one of 
renal dropsy. 

The first of the cases dependent upon disease of the 
heart or large vessels is that of a young man, 22 years of age, 
who was attacked with rheumatism while at sea about four 
years ago, by which he was confined to his bed ten weeks, 
and unable to attend to his duties for as much longer time 
afterwards. About one year after this he was attacked 
with haemoptysis, an indication in his case that tJiere was 
congestion of the lungs, which doubtless depended upon 
disease of the mitral valve, evidence of the existence of 
which, at tiie present time, is furnished by the fact that there 
is a loud murmur with the first sound of the heart, loudest 
at the apex. There is also evidence of hypertrophy of the 
heart, and he was suffering soon after he came into the 
hospital with severe djrspnoea, depending upon congestion 
of Uie lungs. The dropsy only appeared a few weeks ago, 
so that we have it in the present case as one of the latest 
symptoms. 

Let us now glance at the seat of the effiision in these 
different forms of dropsy atid the order in which it affects 
different parts, and especially as modified by the particular 
cause in each variety. In dropsy depending upon affection of 
the left side of the heart, the swelling commences, I believe, 
invariably in the lower extremities, the parts most distant 
from the centre of circulation being those which experience 
the effect of the diminished power of the central organ. 
There are other causes entering into the production of this 
form of dropsy to which I shall allude further on. Of this 
we have a specimen in the case of the . patient with 
mitral diseasejust alluded to, whom you have had an oppor- 
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tunity of examining. Li other cases, and these form a very 
much smaller proportion, we have the oedema commenc- 
ing about the chest and in the upper extremities, and at 
first) at least, confined to these parts — and these are cases 
in which the disease is confined to the right side of the 
heart or large vessels — and of this you have an instance in 
the patient, a German, 66 years of age, a farmer by occu- 
pation, the particulars of wluch I have several times pointed 
out, who, in addition to extensive effusion into his lower 
extremities, has oedema of the arms, and especially of the 
dorsal surface of the hands, which was at first confined to 
the dorsal part of the right hand. In this case, there is 
also fulness of the veins on the right side of the neck and 
at top of the sternum, but no pulsation in them. In 
this case, as I have already mentioned to. you, I can dis- 
cover no physical signs of disease of the heart itself, and 
suppose the oedema of the upper extremities to be owing 
to some cause interfering with the return of the blood to 
the right side of the heart, probably some morbid growth, 
as a tumor, either aneurismal or of some other kind. This 
point I do not propose to discuss at present, and only allude 
to the oase as an illustration of one and rather rare modi- 
fication of dropsical efiiision. Watson, in his admirable 
work on the Practice of Physic, gives an interesting case 
of this form of dropsy. 

In renal dropsy, we have no special cause, as in cardiac 
disease, why the effusion should commence at the extremi- 
ties of the body, though it not unfrequently does commence 
there, as it seems to mve done in the oase of albuminuria 
now under our observation ; but we find it in about one 
half the cases commencing in the face, produdng puffiness of 
the fiftoe, and often of the eyehda The scrotum is another 
point at which the patient often discovers the first indicatioii 
of dropsical effusion in albuminuria, and afterwards in the 
extremities, and still later in the abdomen, and often, but 
slightiy, into the abdomen, even after the scrotum and 
lower extremities have become very much distended. The 
late Dr. Todd, of London, remarks that a common order is 
the scrotum, eyelids, face, then the lower extremities, and 
finally, the upper extremities. In some cases, the face is 
but very slightly affected, while, in other cases, its distension 
by fluid gives a characteristic appearance to the physiog- 
nomy of the patient 

In abdominal dropsy or ascites, the swelling commences 
in the abdomen, and is often confined to it for a long time, 
this part being sometimes enormously distended with but 
httie affection of the legs and feet This form often comes 
on so insidiously that patients are only made aware of it by 
finding their clothes tighter over those parts. We should 
expect no other seat of effusion in this case when we re- 
member, what I believe we may state to be universally 
and invariably true, that when the effusion commences in the 
abdominal cavity, the cause must be sought for within that 
cavity, and nowhere elae. 

We will next look at the causes more directiy acting to 
produce dropsical effusion under these different circum- 
stances. l!hs leading causes acting in cardiac dropsy are, 
1. Weakness of the heart itself^ and consequent inability 
to propel the blood with sufficient force to reach the ex- 
tremities; 2. In ^vanced cases, a watery condition of 
the blood, which tends to favor tiie exudation of serum 
which takes place; but, 3. The most efficient cause is 
obstruction to the natural course of the circulation in the 
heart itself, produced by disease of its valves. We have 
an additional obstacle to the flow of blood, arising from 
the congestion of the lungs in the one case and of the 
Kver in we other, to which these valvular diseases are so apt 
to give rise. All these causes must therefore be taken into 
consideration in the selection of means for the removal of 
the dropsical effusion. 

In by far the most common form of abdominal dropsy, 
that dependent upon cirrhosis, we have, in tiie pecuhar con- 
dition of the liver produced by that disease in an advanced 
state, a constant and unsurmountable obstacle to the portal 
circulation, and hence, in most cases, incurable dropsy. 
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This condition of the liver prevents, at the sante time, and 
for the same reason, the entrance of diuretics into the 
circulation through the liver, so that they are prevented 
from reaching the kidneys by that route at lea^ and we 
thus have not only a permanent cause of dropsy, but a 
mechanical obstacle to the introduction, through this 
channel, of the ordinanr remedies used to remove it 
Other forms of disease of tiie Uver sometimes give rise to 
dropsy, but much less frequently than cirrhosis, and to a 
much more limited extent Enlargement of the spleen is 
supposed to produce the same effect, but statistics show 
that this is very rarely a cause of dropsical effusion to any 
marked degree. 

In one of the cases of ascites shown you, we have great 
distension of the abdomen, and in connexion with a cause 
which we find it difficult to appreciate. You will remem- 
ber it as the case of a sailor, 26 vears of age, who entered 
the hospital for the first time in October of last year, with 
abundant efiusion into the abdomen, and also oedema of 
the lower extremities, and who was suffering from malarial 
cachexia contracted at Aspinwall, upon the ansdmic state 
produced by which the dropsical efiusion was at first sup- 
posed to depend. Under the influence of rest in the 
nospital, and the use of chalybeates, the oedema of the 
feet and ancles disappeared, but the ascites remained with- 
out much change--diuretic8 produced little or no effect, 
and it was not until afiber the nree use of elaterium^ that he 
was so far relieved as to return to his occupation as a 
sulor. A second voyi^ to Aspinwall brought on another 
attack of ascites^ for which he was treated here, but with 
what remedies I have not ascertained. He went again to 
Aspinwall, and on the 30th of June entered the ho^ital 
with a third attack of ascites, when he came a second time 
under my care. His general health seems to be but little 
affected, there is little or no emaciation, his pulse is nearly 
natural, he is fi:^ee from paroxysms of fever, and seems to 
suffer from little except tne efinision into the cavity of the 
abdomen. Moderate enlargement of the spleen can be 
felt now, as it could be in O^ber last^ but no enlargement 
of the liver can be detected, nor is there much enlai^ement 
of the epigastric veins, as we so usually find in advanced 
cases of cinrhosis. To what must we attribute the dropsi- 
cal effusion ih this case ? The Uver and spleen present no 
evidence of disease sufficient to account for such an effect 
The fact that the disease has already disappeared twice, 
would seem to discountenance the idea that we have a 
case of cirrhosis, while the recurrence of the efiusion for a 
third time, each time after exposure to malarial poison, 
would seem to point to some connexion between these 
as cause ai^d effect May we not attribute the efiumon in 
this case to congestion or subacute inflammation of the serous 
lining of the abdomen, which has relieved itself by the 
effusion, as we see in the pleura, pericardium, etc.? I have 
seen such an effect follow this cause in one other case, or 
at least have seen efibsion into the abdomen follow ex- 
posure to malaria. 

In the remaining of the three forms of drop^, of which 
our cases fiirnish an illustration, the renal, we have a 
diseased state of the kidneys themselves, as the immediate 
agent in its production, and acting more or less decidecUy 
in promoting efiusion according to their different patho- 
logical condiUons. - In the acute form, with enlarged kid- 
ney, the obstruction to the normal action of the organ is 
greater than in the contracted or gouty kidney, and nence 
we usually have a larger amount of dropsical effusion than 
in the latter, even tiiough the condition of the patient may 
be more anseraic than in the former. But in tliis, as in 
other diseases, we sometimes have a watery state of the 
blood contributing its share to the dropsical effusion, and 
also, as complicating nearly, if not quite half of the cases, 
some form of organic disease of heart, which may 
add to the amount of effusion in one or more of the ways 
already alluded to. 

In the diagnosis of the three forms of dropsy to which 
our remarks have been more particulariy confined, in connex- I 



ion with the cases in our wards, the seat of the effusion 
may be considered as pathognomonic of at least the seat 
of the lesion in one form, that of ascites, in which we 
always seek the cause within the cavity of the abdomen 
itself; and it is, in a certain proportion of other cases, an 
important auxihary, as in those cases of albuminuria in 
which the swelling commences in the fiice. Indeed, there 
is something bo diaracteristio in the doughy uid ansmic 
expression of the countenance, with distended cheeks and 
puffy eyelids, that we see, in some cases of Bright's disease, 
that we can nardly fail at once to recognise me nature of 
the lesion. Perhaps we are also safe in saying that when 
the effusion is confined to the upper i>art of the body and 
upper extremities, the seat of trouble is in the right side of 
the heart, or the vessels leading to it 

When the swelling commences in the extremities, an 
examination of the physical oonditicMi of the heart, will 
enable us to say whether the cause of the dropsy is in that 
organ. If no cause for it is found there, we next examine 
the urine for albumen, by means of both heat and nitric 
acid, and detennine by its presence or absence, whether it 
is or is not a case of renal disease. If there are no 
physical signs of disease of the heart or <^ the large vessels, 
' and there is no albumen in the urine in a case in which the 
efiusion is confined to the cellular tissue of the lower ex- 
tremities, we have good reason for attributing the trouble 
either to an exhau^ed state <^ the system, or to a watery 
condition of the blood, or to these two causes^ acting 
together. 

The three emunctories upon which we depend for the 
removal of dropsical accumulations are the skin, the bowels, 
and the kidneys, and we direct our remedies to one or more 
of these organs, according as we find them in a more or 
less favorable condition for their acticm. 

In cardiac dropsy, the kidneys and the bowels are the 
organs upon which we should most naturally depend for 
the removal of the accumulation, and hence the frequent 
resort to certain forms of diuretic remedies and purgatives 
so common among practitioners — and in consequence of the 
tendency to congestion of the liver in some forms of car- 
diac disease, we find it important ofi;en either to act decidedly 
upon the liver from time to time by means of some mercu- 
nal purgative, or to combine a mercurial in smaller doses 
with our diuretics, so as to produce an alterative e^ect^ as is 
done in that combination so long in use as to become almost 
a classical prescription, that of Dr. Baillie, of London, con- 
sisting of equal parts, one ^. each, of calomel, squills, and 
di^talis. This latter article owes its introduction into 
this combination to its supposed effect in retarding the cir- 
culation, and thus diminishing the frequency of the pulse, 
upon which its diuretic properties are said to depend. This 
pill, with the slight modification of the sub^tution of the 
blue pill for calomel, our patient with extensive oedema of 
the lower extremities, and with marked preponderance of 
effusion in the right hand, has been taking for several 
days and with some apparent benefit ; but it has affected 
the bowels so much within a day or two that we have 
concluded to suspend it, and return to the acetate of potash 
and infusion of buchu, which he had been before taking. 
The quantity of urine passed by this man, during twenty- 
four hours, has ranged from sixteen ounces to twenty-four 
ounces during the last ten days, and bad yesterday readied 
thirty ounces, while to-day it is marked as low as eight 
ounoe& This low figure must not, of course, be taken for 
the whole amount of urine passed during twenty-four 
hours, and certainly not as a representative of the amount 
of fluid which has passed fix>m his system, because the ^ee 
operation of the pifi upon the bowels has carried off much 
fluid in that way, and has also prevented the collection of 
the urine for measurement 

In the slighter cases of cardiac dropsy, rest in a recum- 
bent position, and the use of means to relieve congestions 
when they occur, will often be sufficient to remove the efiii- 
sion, even without the aid of diuretics, or with some of the 
milder ones. This has been the case with the man in our 
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"vrards with mitral disease, whose dropsical effusion, which 
was well marked when he first enter^, disappeared after a 
few days, under the use of the means (dry euppin^, etc.) 
for the relief of the congestion of the lungs from which he 
was suffering when he came to the hospital, and the acetate 
of potash and infbsioQ of boehu as a diuretic 

Dr. Grolding Bird divided diuretics into two general 
classes, ihe specific, or those which act upon the ndneys 
by merely stimulating them to increased action, without 
increasing the quantity of solids in the urine ; and the 
chemical or alterative, which at the same time that thev 
promote the discharge of urine, favor certain changes whidi 
are constantly taking place in the system, and thus increase 
the amount of solid eknnents in that fluid, and act as true 
depurants. Under the former head belong squills, turpen- 
tine, copaiva, juniper, etc.; under the latter, the alkalies 
and thor carbonates, and more particularly their com- 
binadoiis with vegetable acids,* as the acetates, tartrates, 
and citrates of 8(Kla and potash. Both of these classes 
of diuretics are used in OMtliac disease ; but I regret to 
say with doubtfiil success, as are all the remedies ad- 
dressed to the kidneys in dropsy dependent upon valvular 
or other obstructions of the heart and large vessels. More 
dependence is usually to be placed upon means used to re- 
lieve congestions, and to control the action of the heart, 
and keep up the tone of the S3r8tem. 

In ascites dependent upon cirrhosis of the Uver, diuretics 
afibrd little or no dianoe of relief for the two-fold reason 
that they cannot pass through the liver, and hence are de- 
prived of one very important route for reaching the kid- 
neys, and that if they could reach them through this diaa- 
ne^ they would be inadequate to the reliefof this symptom, 
becAuse it depends upon a permanent, mechanical cause — 
and even if the accumulation were removed, it would con- 
stantly recur fi:om this cause. The woman whose case 
forms one of our list passes, on an average, only about 
twelve ounces of urine in twenty-four hours, and the quan- 
tity of effusion into the abdomen has remained with little 
change since last February, when she was admitted into 
the hospital, notwithstanding she has been using some form 
of diuretic all of the time. In these cases, the state of the 
mucous membrane of the stomach and bowels is usually 
audi as to forbid the use of active purgatives, while the 
general condition, which is commonly much below the 
standard of health, forbids the use of remedies which will 
deplete the system, or interfere with its nutrition. I would 
say, however, that one care of supposed well-marked 
cirrhosia, in a man under the case of one of mj colleagues 
in the hospital, last year, in whom the eflEuaion readied 
such an extent at one time as to reauire tapping for rdief 
of urgent symptoms produced by oistension of the abdo- 
men, was apparently entirely eured, and went out from the 
ho^ital wholly free from effusion into the abdomen, under 
the continued use, for several weeks, of large doses of the 
iodide of potassium. But such oases are exceptions to the 
rule which dt>oms patients with confirmed cirrhosLs to a 
constant downward tendency, though often at quite a dow 
rate of progress. 

The case of our other patient with effusion into the 
abdomen, and to a much greater extent than in the one 
just spoken o^ and which we have supposed to depend 
upon some other cause than drrbosis, and to be connected 
in some way with mabrial influence, differs firom this in 
several respecta Among the points of difference may be 
mentioned the recurrence of the effusion for the third time, 
bat digfat) of enlargement of the superficid veins of the 
abdomen, the generd good hedth or the patient, and the 
effect of remecUee. The quantity of urine which, when 
first memnred, seventeen oays ago, amounted to sixteen 
ounces in twenty-four hours, now marked at sixty ounces 
during the last twenty-four hours. He has been taking the 
aoetate of potash and mfudon of buchu, until the past few 
dayi^ when the compound diuretic decoction of the hospitd 
consisting of squills, senega, juniper berries, and sweet 
spirits of nitre, was substituted, since which the quantity 






of urine has increased from forty-eight to sixty ounces in 
twenty-four hours. His bowels have been loose for a part 
of the time since he entered the hospital, and he has taken 
no remedy to act upon them for the removd of the effudon. 
Toa will remember that on his first attack, the free action 
of datenum was the only remedy which seemed to reach 
his diQIculty. I could remark, m passing, that in other 
instances within a few days there has been an increase in 
the quantity of urine disdiarged after a change fit>m the 
acetate of potash and infhdon of buchu to the diuretic 
juat mentioned. You will notkse that this decoction con- 
tains articles which come under Dr. Bird's first head, that 
of specid diuretics, articles which stimulate the kidneys 
without producing any specid change in the quantity of the 
urine passed. 

In rend dropsy, especially in acute cases, in which the 
effusion depends dmost wholly upon the congested or 
otherwise altered state of tlie kidneys themselves, diuretics 
must be sparingly used, if used at all, and we must depend 
for the removd of the dropdcd accumulation upon the 
ddn and the bowels ; and of late years, we have been in 
the habit of directing our remedies mostly to the skin. 
This is done by means of diaphoretics internally, such as 
spiritus mindereri, in combination with ipecac or tartrate of 
potash and antimony, unless forbidden by irritability of the. 
stomach, as sometimes occurs, either with or without a 
small proportion of sweet spirits of nitre, and the hot air 
bath externally. This bath is given by means of a very 
sim{^ iq>paratus, consisting of an upright and a horixontd 
tin tube, about three inches in diameter, joined at rif^ht 
angles, and arranged at a proper height for introduction 
under the bed-clothes, through which is made to pass a 
stream of heated air by means of an alcoholic lamp be- 
neath it This iq>paratus, by the way, is used for other 
purposes, such as cases of collapse, and is so simple in its 
construction, and so cheap in its cost, and at the same time 
so efficient, that I should recommend practitioners to 
provide themselves with one. . This is administered three 
times a day, for about twenty minutes each time, with the 
effect usually of causing the patient to perspire vei^ fredy. 
Under the use of this means alone^ the kidineys will some- 
times begin to act at once, and m a few days, the effect 
upon the dropdcd swellings will be very marked. I have 
known the quantity of urine increased fit>m a few ounces 
(sixteen ounces in one case) up to over a hundred ounces 
in twenty-four hours. You would probably hardly 
anticipate that a remedy acting so directly upon the 
cutaneous surface would prove so powerful a diuretic — but 
such is the &ct. And how does it produce this result ? 
Doubtless by relieving the congestion of the kidneys, and 
thus enabling them to resume their functions, which the 
congestion mA before prevented. 

The same indication is fulfilled by depletion over the 
region of the kidneys by means of cups or leeches in 
recent cases, and when there is febrile exdtement In the 
cases received into the hospital, we more frequently use 
dry cups; and both here and in private practice, I 
am in the habit of applying a strong mustard poultice over 
the lumbar region severd times in me course of the day, 
and keeping that part weU covered the rest of the time by 
a warm emollient poultice. 

Opinions req;)ecting the use of diuretics in dbuminuria, have 
undergone more or less change with the increased know- 
ledge of the pathology of the disease, and may be now sdd to 
be undergoing another modification. Before the conges- 
tive and oocadonally inflammatory character of the lemon 
were rec(^g;nised, diuretics of di^Terent kinds were fi^y 
used, and oflen the principd remedies depended on. 
When the state of the kidney, which now exists in the 
acute cases, was recognised, the use of diuretics of every 
kind was strictly forbidden; and about this time, the 
present prevailing mode of treating the disease by diapho- 
retics, and especidly by the hot-dr bath, was brought forward 
by Dr. Osborne, in a work on the subject, and soon after- 
wards was inaugurated as the treatment in our hospitd 
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by the late Dr. Swett, then one of its attending physicians, 
a precedence whifch it has retained ever since. It is a fact 
of some interest in connexion with the history of the 
therapeutics of this affection of the kidneys, in our hoq)ital 
at least, that for several years immediately previous to this, 
most of the cases of albuminuria were treated by small 
doses of the bi-chloride of mercury, a mode of treatment 
introduced by the late Dr. Wotherspoon, afterwards of the 
army, then resident physician of the hospital, and with a 
measure of success which was thought to justify its sdmost 
universal use; and I have recently been informed by a 
medical friend in extenave practice in a neighboring city, 
thJtit he still treats his cases of this disease in this way. 
This fact is rendered the more interesting by the circum- 
stance that mercury is now considered by many writers so 
injurious in this disease, that we are cautioned against its 
use in its treatment 

The milder farmS of diuretics are now recommended in 
albuminuria, such as the acetate, bi-tartrate, citrate, and 
sometimes the nitrate of potash, either with or without 
the sweet spirits of nitre, and probably act as auxiliaries in 
some cases. The muriated tincture and other preparations 
of iron, which are so urgentiy indicated in most forms of 
albuminuria, to remove or modify that morbid condi- 
tion of the blood so intimately connected with the produc- 
tion of the disease, may assist in some measure in remov- 
ing the serous effusions which take place, by improving the 
condition of the blood, and thus aiding to remove one of 
the predisposing causes of the disease — for I must remind 
you at the close of my remarks, as I did at the commence- 
ment of them, that dropsy is but a 83rmptom, and you wiU 
observe that I have confined myself to the study of it in 
this light, without attempting to touch upon the many other 
important points connected with the cases which I have 
presented to you, nor even upon its therimeutics to more 
than a limited extent. The study of different diuretics 
and of their mode of operation, would furnish material for 
at least another lecture, while the consideration of other 
means used for the relief of dropsy, such as tapping, acu- 
puncture, incisions, bandaging, etc., would require more 
time than we can now devote to it. The subject of 
albuminuria especially, is one of great faiterest, and I shall 
Jhope on some future occasion to direct your attention 
more particulariy to its pathology and its treatment, in 
connexion with cases of the disease, which our wards seldom 
f^ to present to us, and often to a considerable extent 

HoMtEOPATHY IN CLEVELAND. — We siuccrely regret, s&js 
the Ohio Med. and JSurg. Journal^ to learn that the princi- 
pal, if not the only, hospital resources of our friends of the 
Cleveland Medical College, have been wrested from them 
and awarded to the homoeopathists. For a number of 
years our friend Professor Weber has occupied the post of 
physician and surgeon to the county infirmary and city 
hospital of that place, to which his services have been given 
gratuitously. Recently he was superseded by the appoint- 
ment of the professor of surgery in the Cleveland Homoeo- 
pathic College. We suppose the latter will occupy the 
place till some specious representative of spiritualism, or 
some later edition of humbuggery, supersedes him. It is 
not at all likely that the city council of that city will very 
soon award it to any one not the representative of some 
form of humbuggery. 

Seamen's Retreat. — ^The whole number of Seamen ad- 
mitted during the past year, was 1,104. There remained 
on the last day of 1858, 132 ; making a total of 1,236, who 
were under treatment during the year 1869. 

There were discharged, cured, . . . 910 

reUeved, . . Ill 
by request, . 27 
died, ... 64 
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REPORT OF THE CASES OP 

FRACTURE OCCURRING IN PRIVATE PRAC- 

TICE, 

WITH OBSERVATIONS UPON TREATMENT. 

BY DAVID P. SMITH, A.M^ M.D. 

or BPBDrOFnELD^ MASS. 

{OonUmned from pags 60.) 
Fracture of the Clavicle. 

Seven cases of fracture of the clavicle have come under my 
notice. Of these, three oteurring in men, were attended 
with very marked displacement In the case of these three 
I used the " adjuster for fractured clavicle," invented by J. 
Crawford, M.D., and manufactured by G-. A. Watkins. 
One, in three weeks, had firm union without the slightest 
deformity ; another showed a slight protuberance at the site 
of injury; and the third, disgusted with the galling and 
restraint of the apparatus, threw it ofif at the end of two 
days, and returned no more. Four cases were children 
under twelve years of age, and were easily mana^;ed by 
very simple dressings. In the last one I used nothing but 
adhesive straps. They retained their place well, and, 
although applied to a very unruly child, furnished a cure 
without any deformity. 

The ^'adjusW" used in three most difficult cases is 
certainly a very perfect instrument, and applied wi^ care 
and iudgment cannot fail of being productive of the best 
results. Its comparative expense does not appear great 
when we reflect that it is of great use in some uractures of 
the humerus. 

Fractures or the Humerus. 

Eleven cases of fracture of the humerus have fallen to 
me. Of these, two were of the shaft of the bone just above 
its middle third ; three near the middle ; one, as near as 
could be ascertained, at or near the anatomical neck, and 
five of the condyles. The following are the only cases in 
this collection worthy of special note :— 

Case 1. — March Ist^ 1864. Saw an employ^ on the 
H— and S— — Railroad who had sustained a severe 
compound fracture of the right forearm. Both radius and 
ulna were fVactured, and through a large ragged wound 
the finger could easily explore the ends of uie fractured 
bones. No loose fragments could be discovered, and on 
extension being made, and the bones being placed in their 
proper position, warmth returned to the hand, and a slight 
thrill to the arteries. As the elbow joint was uninjured, 
and as the man was only twenty years of age, the formi- 
dable nature of the injury did not appear td me to impe- 
ratively demand the removal of the hmb. In this view of 
the case I was fully sustained by Dr. Beach. The limb 
being carefully adjusted on a firm splint he was placed in a 
quiet room with a good watcher, and under the influence 
of a large dose of opium passed a quiet niglit The next 
day the Hmb swelled immoderately, and his pulse began to 
quicken ' his tongue assumed a dry glazed appearance, and 
muttering delirium came on. No pus formed in the limb, 
and no signs of gangrene. Perfect quiet was enjoined; 
opium, brandy, and broth administered, a stimulant enema 
thrown up, which brought away large quantities of blackish 
fseces, but all to no effect His delirium increased to such 
an extent that it was -impossible to prevent the grating of 
the bones on each other; the pupils of his eyes were 
strongly contracted and insensible to light His pulse 
became weaker and weaker until it ceased altogether, and 
about eight hours after he expired — four days and a half 
after the accident 

In reviewing this case the following conclusions are 
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forced upon me. The man died from nervous irritation 
and loss of blood, which I found had been allowed to flow 
from him for four or five hours before I saw him. I erred 
in not immediately amputating the limb. He might have 
died even then, but still he would have had more chance of 
reoovery. 

Case 2.— Feb. 19, 1854. Saw Mr. , who had just 

sustained an oblique fracture of the humerus just below the 
insertion of the deltoid. The muscular contractions of the 
limb were quite extraordinary, and forbade any attempt to 
set the fracture until strong extension and counter-extension 
had been made for some time so as to tire the muscles. 
As I was obliged to bind on the splints very firmly, I pro- 
bably pressed the inner splint too high into the axilla ; for 
when, four weeks afler, I removed the splints the arm was 
completely paralysed. Rubbing and rotary movements of 
the arm, however, in one week overcame the diflficulty, and 
when I last saw him he was lifting a barrel of fiour. 

Case 3. I was called to see miss for a supposed 

sprain of the upper arm at or just below insertion of del- 
toid. There were all the indubitable marks of fracture to 
be found except crepitus. Indeed the bone could be bent 
almost to a right angle at that point. On inquiry I found 
that four months before she had fallen, and, as her physician 
told her, severely injured the arm ; the existence of frac- 
ture, however, was not suspected. In about three weeks 
she regained the power of using the arm ; but noticed that 
when she played on the piano-K)rte her hand would some- 
times fly further than she intended. About a month after 
that she fell down stairs, afler which, for a few days, her 
arm was powerless. She then began to use it again imper- 
fectly. Finally, while on a visit in Brooklyn, N. Y., she fell 
again, injuring the arm. Two or three days after this she 
came to Springfield, when I immediately discovered the 
fracture. The history of the case, and the absence of cre- 
pitus, made it evident that the fracture occurred at (he first 
accident, and that there was great danger of a false joint 
In order to prevent all motion of the arm I used the " ad- 
juster for fractured clavicle," already spoken of. This held 
the humerus perfectly motionless throughout its whole 
length, allowing her to rise up or lie down without the 
slightest sign ofmotion at the seat of fracture. Union be- 
came quite firm at the end of four weeks. She then 
returned home. In, I believe, about two and a half months 
from the time of their application, she threw aside the 
eplints and had full use of the arm. About one year afler 
tnis, while in BurUngton, Vt, she again broke the arm at 
the same point She recovered fi-om this slowly ; but union 
finally became firm. I should, in a similar case, I think, 
adopt the plan of Prof Hamilton, and dress the arm in the 
extended position. 

Fraoturis op the Forearm. 

Besides the fractures of the lower end of the radius, 
which I will mention hereafter, I have had eight cases of 
fi*acture of the forearm. Three only of these were complete 
fi^ictures of both bones. Five were well marked examples 
of bent bones ; two of which required a good deal of force 
to straighten. One of the last was a fracture of one bone, 
and while the union was imperfect the patient received a 
severe blow upon the same arm, which bent the other bone 
80 much that I was obUged to put the boy under the influ- 
ence of chloroform and use great force before I could 
straighten it 

I have treated nine cases of Collcs's fracture of lower 
end of radius. I know of none more apt to be followed by 
annoyance to the patient, and unmerited blame to the sur- 
geon. The comphcations that are so apt to occur can, in 
my experience, be prevented by no human skill. Says 
Dr. Mott — " Fractures of the radius within two inches of the 
wrist^ when treated by the most eminent surgeons, are of 
very difficult management so as to avoid all deformity ; 
indeed more or less deformity may occur under the treat- 
ment of the most eminent surgeons, and more or less im- 



perfection in the motion of the wrist or radius is very apt 
to. follow for a longer or shorter time. Even when the 
fracture is well cured, an anterior prominence at the wrist, 
or near it, will sometimes result from swelling of the sofi 
parts.'' Says another distinguished surgeon — '' As the above 
opinion of rrofessor Mott coincides with my own observa- 
tions, both in Europe and in this city, as well as with many 
of our most distinguished surgical authorities^ I venture to 
hope that it may assist in removing some of the groundless 
and ill-merited aspersions which are occasionally thrown on 
the members of our profession by the ignorant or design-' 
ing." Says Professor Hamilton — " Fifty examples of simple 
fracture near the lower end of the radius have furnished no 
cases of non-union, nor indeed dp I remember ever to have 
seen the union delayed; yet only sixteen are positively 
known to have left no perceptible deformity or stifiness 
about the joint; it is probable, howeW) that the number 
of perfect results might be extended to twenty." 

Of the nine cases treated by myself five at the end of 
four months were perfectly cured, two of them much ear- 
lier, no stiffiiess or deformity of the remaining four being 
left; one, occurring in a young lad, where the displace- 
ment was very great, was compdicated by the formation of 
matter between the radius and ulna on the palmar surface. 
This, which I suspect arose from the irritation of the pointed 
extremity of the upper fragment which, at the time of the 
accident, nearly penetrated the udn, retarded the reoovery 
somewhat ; but eight months after the injury no impairment 
of the functions of the limb was observable ; the only de- 
formity to be found upon a very careful examination tuas a 
lUUe prominence of the styloid process of the ulna. The three 
reniaining cases caused me much annoyance and trouble. 
One of them occurring in a very fleshy person, although 
uniting without deformity, resulted in great rigidity of the 
fingers, which required a year's perseverance to overcome. 
There were also present very severe pain and soreness aris- 
ing fixMn the stretching of toe radio-ulnar and the internal 
lateral ligaments. But little use was made of splints, and 
they were early dispensed with, and every effort was made, 
by steady perseverance in passive motion and by the use of 
emollients, to remove the stiffness of the fingers. Now, 
two years since the accident^ there is a very httle stifbess. 
and at times a good deal of pain about the internal lateral 
ligament 

Another case occurring ia a feeble woman, was char 
racterixed by such great and persistent deformity, that con- 
siderable force was required to reduce and keep in place 
the fi^tgments. She recovered very good use of hand and 
fingers in about two months. The only deformity was a 
permanent inclination of the hand to the ulnar side. 

Another case, which occurred in Nov. 25, 1856, was the 
worst of the nine. I was called to it in the evening on ac- 
count of the absence of the lady's customary medicalattend- 
ant The deformity was characteristic, and the existence of a 
fracture three quarters of an inch from th^ lower end of the 
radius extending obliquely downwards and forwards was 
beyond question. I dressed the limb in the manner recom- 
mended by B. W. Smith, of DubUn. Just as I was leaving 
the house my sanction was asked for the application of 
arnica. The next day I visited her twice. The day after, 
thanksgiving day, I visited her in the morning ; found every- 
thing so comfortable, that she wished to cross the street to 
visit a neighboring family in the afternoon ; gave her per- 
mission so to do ; raised the upper splint, every thing ap- 
peared as it should. The next morning I was called upon 
very early to visit her, and found the arm badly swollen to 
the shoulder, and covered by an erysipelatous eruption. I 
immediately removed all sfMints and bandages, placed the 
limb upon a pillow and covered it 'with cloths wet with 
solution of morphine. Internally I directed the exhibition 
of stimulants. There was a doubt in my mind as to whe- 
thew this inflammation was pure erysipelas arising from 
constitutional causes, or whether it was not of a specific 
character, arising from an over use of the arnica. This 
doubt I stated to the patient and her friends, but no con- 
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saltation was hinted at Not dreaming of any blame at- 
taching to myself and feeling no hesitation as to the proper 
treatment to be pursued, I continued with the entire re- 
sponsibility of the case. The erysipelas assumed the phleg- 
monous form * and small coUections of matter formed around 
the roots of the fingers. A patch of blistered surface upon 
the back of the forearm required oonsiderable time and 
patience to heal ; but at the end of about seven weeks I 
ceased attendance after desiring that passive motion of the 
wrist and fingers should be persevered in. Then, and not 
tin then. I learned that my treatment had been severely 
criticised, and that the occurrence of the erysipelas, which 
at first I was at a loss to account for, so suddenly and ter- 
ribly at its onset, was attdbuted to tight bandaging. The 
fingers were stiff firom fibrinous effusions into the sheaths of 
the tendons, and the characteristic deformity, which I had 
predicted, when I was forced to leave off the bandages and 
splints, was present, and that was enough. The patient 
visited Boston and reported upon her return, that some 
surgeon said that the arm was a crying shame to me, or 
words to that effect. It is said that, a year or more after 
my attendance, this same patient, while suffering from the 
double infiiction of a severe sprain of the ankle, and a 
homoeopathic practitioner, had another attack of erysipelas. 
The splints used in this case were broad; the back- 
curved splint extending from the elbow to the end of the 
fingers, and the pahnar splint extending only to the wrist 
They were caremlly padded and held m place by a roller 
bandage outside of everything, so that circular constriction 
of the arm was simply impossible. Every precept laid 
down by R. W. Smith, in his work on fi-actures about the 
joints, was carefully and scrupulously complied with. They 
were not tightly applied. I have endeavored to lay before 
the profession a plain statement of this case, for I consider 
that it is of more importance to report bad cases than 
the more fortunate. I need enter into no argument to show 
bow cruel and uniust were the aspersions cast upon me. 
I prefer to leave the professional r^er to draw his own 
conclusions firom the plain statement of the case. I will 
Quote a very similar case firom " Hamilton on Fractures :" 
"Gharies Stratton, a healthy and temperate laborer, aet 36, 
fell forwards fi-om a wagon, Nov. 22^ 1854, striking upon 
the palm of his hand and breaking his radius a little more 
than one inch above the ioint I found the lower fi*agment 
displaced backwards, ana it was easOy reduced by pressure 
in the opposite direction. The fore part of the wnst being 
quite tender to pressure, the splint was applied to the dor- 
sal surface of the forearm ; the splint was pistol-shaped, and 
the surface which was applied to the arm was padded vrith 
care ; it was secured in its place by a few light turns of a 
roller, and laid across the body in a sling. The arm was 
seen by me on each of the succeeding seven days, and on 
the third, fifth, and seventh days, the splint was removed 
completely ; but on this last day an erysipelatous inflamma- 
tion had oomm^ced in the neighborhood of the wrist 
The splint and roller were, therefore, not re*applied. but 
the limb was laid upon a broad board, cushionea and co- 
vered with oiled silk, and cool water irrigations were 
directed. The inflammation soon subsided, but the splint 
was never resumed, as the fragments were found to stay in 
place perfecUv without its aid. At the end of five weeks 
union seemed to be consummated ; and one year later the 
bone was found to be perfectly strai^t, yet the wrist-joint 
and the finger joints remained stiff, so much so that he was 
unable to perform any labor. The stiffness was, however, 
gradually disappejuing ; while all swelling and tenderness 
/lad long ceased." 

Laudakuic xw Weak Vision or the AoEn. — Professor 
Nascar, of Naples, says that in case of aged persons whose 
sight is becommg enfeebled and requires tiie aid of convex 
fflasses, gpreat advantage is derivco, supposing no nervous 
tesion exists, fi*om painting everjr evenmg the eyelids and 
brow with laudanum, and allowing this to remain on all 
night — Medical Times and Gazette, 



A CASE OF 
LITHOTOMY IN A COLORED SEAMAN— 

INFREQUENCT OP VESICAL CALCULUS AMONG SEAMEN. 

BY T. CLARKSON MOFFATT, M.D., 

BMIDSirr PHTUdAlf TO THB SBAMAll^B BSTBBAX, B. L 

The operation of lithotomy has become so common as to 
deprive it of any very strilang or peculiar interest. One of 
the earliest, it has become also one of the simplest opera- 
tions which the surgeon is called upon to perform. It has 
been variously modified since its introduction, and as now 
generally performed it has been ranked among the safest 
and most satisfactory operations. The details of the sub- 
joined case are given^ not because it is supposed to stand in 
any respect alone, but chiefly in deference to the opinions 
and wi&es of others who have deemed it worthy of^ a per- 
manent record, and of some features of interest connected 
with it that have not come under my notice in the published 
cases to which mv attention has been drawn. 

The subject of the operation was a negro, twenty-four 
years of age, a native of Pennsylvania. He was about five 
feet in height, well proportioned^ and weighed about one 
hundred and twenty-five lbs. He had fdlowed the sea 
from a very eariy a^, generally in the capacity of a cook. 
He obtained admission to the Ketreat on the 8th of July, 
1857. The expression of his countenance indicated great 
physical suffering ; he walked in a bending position ; knees 
and thighs bowing outward, and with one hand pressing 
almost constantly upon the hypogastrium, to which locality 
he referred all his distress. He gave a very inteUigible account 
of his sufferings, which had continued in a more or less ag- 
gravated form for about four years; — he had frequently 
applied to physicians for medical aid, who prescribed for 
what seemed the most prominent and distressmg symptom, 
viz. great irritability or the bladder. On the day after his 
arrival a steel sound was introduced, and the presence of a 
very large calculus clearly made out; the point of the 
instrument sweeping across it from side to side gave some 
idea of the magmtude of the contained mass ; and the pecu- 
liar feel and sound produced, indicated the composition of 
its exterior structure. The operation for the extraction of 
the stone was deferred until the 25th, and during the inter- 
val a course of preparatory treatment was adopted. This 
consisted chiefly m the liberal use of mucilaginous drinks, 
a restricted diet, with an occasional aperient, and hip-baths, 
which served at times to alleviate the intensity of local suf- 
fering. Assistance in performing the operation was ably 
rendered by the following medical gentlemen, viz. Drs. 
Isaacs, Robinson, Forshee, and Stiger ; there were also pre- 
sent Drs. Anderson, Boardman, rullen, Wilson, and Hin- 
man. The patient was placed fully under the influence of 
an aneesthetic, consisting of equal parts of chloroform and 
sulphuric ether, by Dr. Kobinson. The usual lateral incision 
into the perineum was made, and the bladder entered with- 
out difficulty. The finger, introduced through the wound, 
came immediately in contact with the rou^ surface of the 
calculus, which appeared to be about the size of a turkey's 
egg. It was perfectly evident that the mass could not be 
removed entire through the opening which had been made. 
After enlarging the orifice as much as it was deemed safe, its 
extraction was still found impracticable, and an attempt 
was then made to break the stone in pieces. On grasping 
one end of it with a strong pair of forceps but slight force 
was required to crush the outer covering, which was about 
three-eighths of an inch in thickness, and this was brou^t 
out between the jaws of the instrument This operation 
was repeated several times, bringing away with each with- 
drawal of the instrument a portion of the soft exterior coat- 
ing, in a pultaceous form. In doing this the jaws of the 
instrument would sometimes become so deeply embedded 
in the yielding substance of the mass that I was ofien 
obliged to pass my finger through and press it aside. After 
working in this way ror about half an hour, during which 
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three, pain of foroqw were soooeflsively bent or broken, I 
saoceeded in reducing the size of the calculus, so that with 
a pretty strong pull it came away. It was found, on inspec- 
tion, to be threefold in ita structure, consisting of a nudieus, 
▼ery hard, and cmT a greyish white color, composed of urate 
of anunonia, thai a layer of the dark oxalate of lime, and, 
lastly, the jagged outer corering of the phosphate of ammo- 
nia and magnesia. 

The bladder was then thoroughly washed out with a 
syringe, and the patient placed in the usual posture in bed. 
He remained unconscious throughout the operation, and 
Awoke a few minutes afterwards perfectly relieved of the 
hypogastric distress from which he had suffered for so many 
years. But little constitutional excitement followed the 
operation, and this of short duration. He slept and ate from 
the date of the operation in the most natural manner. The 
urine began to follow the accustomed channel on the nxth 
day. Aner the twelfrh day he sat up the most of the time. 
From the third day the edges of the wound were covered 
with a white sandy crust, and some of the same substance 
i^peared in the urine, for which alkaline demulcent drinks 
were freely administered. On the twenty-second day after 
the operation the patient complsdned of ^eat pain m the 
hypogastrium, ana im^ility to void his urme. On examin- 
ing the wound, it was found plugged with a mass of white, 
stringy mucus, mixed with sano, on removing which the 
urine escaped with great force ; a small quantity of the same 
substance was removed from the meatus, and on feeling 
along the course of the urethra, it was found to be distended 
for about two inches^ with a bard substance so impacted 
that it could not be moved with the finger. Chloroform 
was given him, and small-bladed forceps were carried down 
until their points came in contact witn the mass, and were 
made to graq> iL when with slight traction it was removed. 
It was very haro, perfectly cylindrical, and about two and 
a half inches in length, conusting of very small particles of 

Shosphotic deposits, mixed with mucus ^ after this the urine 
owed without obstruction, and the patient was entirely 
rcdieved. I have had the pleasure of seeing the patient 
several times since he left tne Retreat, in perfect nealth, 
without a trace of his original trouble. I have been unable 
to find in the records of tne Seaman's Retreat, embracing a 
period of twenty-eight years, during which 46,036 seamen 
nave been treated in the institution, any other case of cal- 
culus, a fact whidi corroborates the generally received 
opinion that the disease is comparatively very rare among 
seamen. The fact that negroes are peculiariy exempt fix>m 
these troubles adds another feature of interest to tne case 
above detuled. 
BBAXiJi't Brbsat, Aif Uik, isaoL 



DuTos or Phtbiciaiis to Midxoal Sooiities. — ^The CiiV' 
dnnoH Lancet and Ohmrvtr contains the following just 
strictures: " It is to be lamented, that so small a number 
of the three thousand physicians or the State can be induced 
to attend the meetings of the Society. This ^ould not be. 
We know some men who persistently ridicule, not only 
the State Society, but also the local societies in their 
neighboriiood. Iliere are some people in the world who, 
if they cannot have a society of whicb they may be mem- 
bers adopt their ideas or course of policy, withdraw in 
great disgust^ and abuse it The fact is^ and it may be 
stated in plain term& that the day of attending to your own 
business, letting medical societies alone, and confining one- 
self to his Uttle praotioe, is about over. Every man who 
abeents himself firom medical societies is, as a general rule, 
either a poor practitioner, a man who practises biis profes- 
sion as a trade, or a charlatan. The only way to elevate 
our profession is for each and every member to manifest 
interest in it, and in everything which concerns it The 
persons, then, who absent themselves firom societies may be 
said to be unworthy of general professional regard, for they 
neither do anything for the |;eneral good, nor applaud by 
their presence those who desire to do something. 
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NEW YORK HOSPITAL. 

DisLOCATioM Backwards op thi First Phalaitx or thi 

Thumb. — Reduotior. 

[B«poK6d bj BoBKKf r. WsB, MJ)., B«ddeiit Bu^mml] 

A LAD aged 15 years, was admitted March 9th, 1860, 
having produced the above injury twenty-four hours previ- 
ously, by accidentally striking the bulb of his left thumb 
against a board. He was seen by a physician shortly alter 
the reception of the injunr, who etherized the patient^ and 
made several unsuccessful attempts to reduce the luxation 
by extension and counter-extension, by means of a " clove 
hitch," &a A second trial was resorted to the following 
morning with a similar result On admission, the integu- 
ment of the distal phalanx was found stripped ofi^, its bulb 
much contused, and the radial portion of the hand oonsidera- 
bly swollen. On examination tbe distal portion of the first 
metaoupal bone was felt in the pahn, in the first meta- 
ci^pal qMoe, with a corresponding projection posteriorly 
caused by the Moximal end of the phaluix, which formed 
an obtuse angle with the metacarpal bone, the first 
phalangeal jomt not being at all flexed. Patient was 
ajgain put under the influence of the aottsthetic, and ex- 
tension made with Mal^gne's forceps both in the axis of 
the thumb and also at nght angles antenwly and postetiorly 
without effect ForciUe dorsal flexion was then resorted to, 
and the phabnx crowded towards its proper plaoe, pressure 
also being made on the displaced head of the metacarpal 
bone. By this means, and then flexing the thumb strongly, 
reduction was, after two ot thlee attempts, efiected; 
thouffh by bending the phalanx backwards tne dislocation 
could be readily re]Mroduced, but not by the patient A 
oonaderable amount of swelling ensued, which, however, 
subsided in a few days, and on the 16th inst he was dis- 
diarged firom the hoq>ital, the motion of the jcnnt being 
fully restored. 

FmBo-PLAmo Tumob nf thi Chot. 

[Beported bj 8. 8. HAmin, M.D., B«ddeiit Phyridan.] 

Rosalie M ^ «t 35, a native of Germany, and 

married, was admitted Ai>ril 11th, 1860. Five months 
bdbre patient was attackecL after exposure to wet and cold, 
with acute rheumatism, which affected Boost of the lai^ 
joints^ and for want of proper treatment continued, with 
occasional intervals of relidf, for about three months. A 
new set of symptoms then appeared, co n sis t i ng of a 
severe pain beneatn the sternum and also in the cardiac re- 
gion, dyspnoea, cough without expecUwation, and some 
oddema or lower extremities. Previous to the attack of 
rheumatism, her health had always been good. No hereditary 
predisposition existed. At the time she first came imder 
observation she was suffering greatly from dyspnoea, which 
amounted almost to orthopnoea, and could obtain ease only 
in the sitting posture ; r^irations 40 per minute ; pulse 
100, and weak; some oougn, but no expectoration; iq>pe- 
tite poor; boweb costive; urine normal; lower extremi- 
ties very cedematous. The physical signs were : anteriorly, 
complete dulness over the whole (u the chesty and no 
respiratory murmur except over a small space beneath the 
claviclc» ; the heart souncte were distant, but no bruit 
could be detected. Posteriorly, respiration could be heard 
all over the chesty and was somewhat bronchial. The patient 
lingered until the 23d of April, twelve days after admission, 
when she died in a paroxysm of dyspnoea. Before her 
death she complained of severe pain in her chest, and had 
frequent and urgent attacks of dyspnoea. The autop^ was 
made twelve hours after death ; a lar^ tumor weighing seven 
lbs. was found occupying the anterior and lower portion of 
the chest, about two-thirds of it being to the left of the 
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median line, and completely enveloping the heart. It was 
connected with the pericardium, pleura, and larger vessels 
of the chest, but its main attachment seemed to be to the 
{pericardium. On removal, the mass was flattened and cir- 
cular in form, presenting a greyish appearance, with several 
blotches, apparently of extravasated blood, which were raised 
above the surrounding parts, giving the tumor a nodulated 
appearance. Interiorlv, the tumor looked like medullary 
substance, interspersed with fibrous tissue. The mass had 
no connexion with the bony walls of the chest, and no 
boDe-ti8soe was discovered in its substance. Dr. W. H. 
Draper made a microscopical examination and found all the 
appearances present which were peculiar to fibro-plastic 
tumors. 



PENNSYLVANIA HOSPITAL. 

[Service of Db. Lbvick.] 

Chorea in Prtgntmcy, — ^Mrs. , set 16, had previously 

been afflicted with chorea at the age of 12. X^ow, be- 
ing about four months pregnant, she had been again at- 
tacked, and there is no doubt that the affliction depended 
upon the condition of the womb. This form is exoeedingly 
rare. Prof C. D. Meigs having seen but three cases in a 
very extensive practice. Dr. Levick had, in hospital prao- 
tioe, met with two other cases, both in this instituti<M). She 
has been treated by enemota of tr. opii at night, to reUeve 
the great reatlessness, and procure sleep. Her general con- 
dition has also been improved by the tree administration of 
the sabcarbonate of iron. When such a case occurs in a 
pregnant female, it becomes a question whether abortion 
slMmkl not be induced in order to stop the progress of the 
disease, as from the Ibtense excitement, Uie inability to 
sleep, etc., fears are sometimes entertained of a serious re- 
sult In none of these cases has Dr. L. detected albuminu^ 
ria, though by some it is regarded as the superinducing 
cause of the afiection. 

w&roficAdtiL-^Thia patient complained of great pain in the 
side, with difficulty of breathing. She has a free, frothy 
expectoration, sputa streaked with blood. By ausculta- 
tion mucous r&kes are deteeted. She has been taking a 
mixture composed of ammon. carb. gr. iij., syr. senegas 
fjss., gum. sacch. alb. q. s., every two or three hours, ac- 
oording to circumstances. If sickness at the stomach is pro- 
duced, omit the senega. This oombination has been found 
of much value in bronchitis, and espeoially in typhoid pneu- 
monia. A certain amount of effusion has taken place, and 
as she is quite weak, she will be put on wine whey, and 
stupes of turpentme be applied to the back. 

liheumatiam, — In this disease, experiments have recently 
been made to test the value of the propyhimin^ or extract 
of fish pickle. It has, in some cases, acted well, though on 
the whole it has disappointed the physicians who have tried 
it The acetate of potassa is now much used, and has been 
fbund to answer the indications excellently. Dr. L. is very 
partial to a combination similar to the Dover's powder. 
3. Pnlv. opii, Pulv. ipe<iac. fla gr. sa., potas. acetat gr. v., 
given every -three or four hours. He exhibited several 
patients who had been thus treated, and one who, in addi- 
tion, had been taking Scndamore's mixture ; all were im- 
proving n^idly. In one case of acute rheumatism, a sub- 
cutaneous injection had been made of Magendie's solution 
of the sulphate of morphia. The strength of this is sixteen 
grams to the ounce of water. Of this, xv. minims were 
injected daily, and with the happiest results. 

(htarrhal Ophthahnia. — ^This patient had been in the 
house previously for the gonorrhoeal form, and now pre- 
sents himself with that resulting from catarrh. He has had 
iritis, and being of a strumous diathesis, this was much 
aggravated. In these forms of aflection of the eyes, much 
benefit has been derived from the employment of the oleum 
terebinthinsB 3 89. three times a day. Slight salivation 
having been produced by the use of mercurials, he is also 



using a gargle, which has been found of great benefit in the 
house practice. It consists of spt vinigallici fjj., tinct 
cardam. conip. f 5 jss., aqu» f 5 iij. 

Malarial Disease. — ^A case of tntermittent was next pre- 
sented. This man had an enlarged spleen, and was evi- 
dently suffering under leucocytbemia. He presented no 
other symptoms of the morbus AddieonU which would have 
been suspected from his general appearanoe, and Dr. L. did 
not believe there was any disease of the capsules reMHes, 
The treatment in this case has been the emplojrment of 
quinia and iron. The most convenient way of giving these 
remedies is by dissolving the sulphate of quinia gr. i. in tr. 
ferri chloridi gtt xv., which dose is given four or five times 
a day. 



NURSERY AND CHILD'S HOSPITAL. 

CoLms — Cerebral Effusion. 

[Under the Owe o# Dr. Bobskt Watts.] 

Cases like the following are not of infrequent occurrence in 
private practice. Dysentery, complicated by cerebral symp- 
toms, is one of the most dangerous and uncertain diseases 
of infancy, and one which requires great care and prudence 
on the part of the physician. A large proportion of severe 
cases or colitis in the infant is attended from the first with 
determination of blood to the brain, and the anterior fonta^ 
nelle, if not closed, is seen to be prominent and forcibly pul- 
sating. If the case is protracted, the congestion abates in 
a few days, but a new condition is liable to occur, that of 
serous effusion. Death often takes place from the conges- 
tion or effusion, when, if the case were one of simple colitis, 
the infant would probably recover. The patient whose 
history is narrated below had no cerebral symptoms till 
within five days of his death, when they were produced as 
afterwards appeared by effusion, and as often occurs in this 
disease, active treatment for tne primanr complaint was 
contra-indicated by the condition of the brain. The state 
of the lung was one of some interest In nearly all cases, 
in this Institution, of death from protracted disease, there is 
hypostatic congestion of this organ, and oft^n the part most 
dependent is m the condition observed in this instance. 
This part is dark red, non-crepitant, and sometimes allowing 
only partial inflation. This is no doubt the pneumonia of 
Billard and others, who consider position the chief cause of 
inflammation of tlie lungs in infancy. The pathological 
state appears, however, to be rather that of splenization de- 
scribed by Dr. Swett as occurring in continued fever. 

L 0. was admitted into the Nursery on the 19th of last 
May, at the age .of thirteenjnontha. At the time of ad- 
mission he was plump and healthy, and the fontanelles 
were closed. On the 1st of June he began to have green, 
watery passages, for which he took various prescriptions, 
containing for the most part, kino, Dover's powder, rhu- 
barb, and hyd. c. cret in small doses. On tl» 4th of 
June the symptoms became much aggravated, the stools 
frequent and bloody, and the pulse numbered one hundred 
and forty. On the 5th no blood was observed, his aspect 
was cadaverous, and he was evidently sinking. The Qera- 
nine mixture (a) was ordered, followed by temporary im- 
provement From this date till the 27ih, there were various 
alternations, but there was commonly more or less blood in 
the passages. On the 27th a new class of symptoms was 
observed, the abdominal complaint continuingj he held his 
head back, rolled it from side to side, and occasionally utter- 
ed a shrill sharp cry. On the 29th his pupils were dilated, his 
pulse weak and irregular, he grated his teeth, and frequently 
uttered the same sharp shrill cry. He was ordered \iOt»^, 
iod. gr. i., to be given hourly, and McMunn's elixir gtt i., 
to be given according to the state of the bowels. Consti- 
pation now succeeded ; the extremities became cold ; pulse 
scarcely perceptible, and on the 2d of July, he expired 
quietly. There were no convulsions during any part of his 
sickness. 
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Amtop§!fj iwenUf'four houn after deaih.^^The ooeipito- 
frontal circumference of the head eighteen inches ; distance 
over the vertex from one auditory meatus to the other, 
twelve inches; on removing the calvarium about four 
ounces of serum escaped from the ventricles and base of 
the brain ; sabstance of the brain of usual consistenoe and 
a{>pearance^ wkh the exoeptioa of slight congestion ; there 
was no tluckening or opacity of the membranes, and no 
fibrinous deposit ; lungs nealthy and readily inflated, with 
the exception of a small portion not more than an inch in 
length by a third of an inch in breadth, situated in the 
postenor surface of the lower lobe on each side; these 
parts, which coold not be inflated, were of a dark red color, 
and non-crepitant; no pleuritic adhesions, and little or no 
serum in the pleural cavities; foramen ovale and ductus 
arteriosus closed; liver of a yellow hue, weighing six 
ounces ; mucous membrane of the stomach of a brownish 
toge, but not vascular, thickened, or softened; mucous 
membrane of the jejonum and ^eum healthy ; mucous mem- 
bcane of the colon thickened, and more or less vascular 
through its entire extent; there were many ulcers in all 
parts of the colon, several of them from an eighth to a 
quarter of an inch in diameter ; the edges were raised and 
Vascular, and in some of them were points of clotted blood; 
mesenteric glands considerably enlarged; the other viscera 
had a healthy appearanoa 

Mierotcaptcal Examination. — The dark red non-crepitant 
portions of the lungs, contained, besides the blood discs, 
the pavement epithelial cells, with very few imperfect 
exudation corpuscles ; there were also a few small granular 
cells; the hepatic cells were quite fatty; there were many 
free oil globules in the field of vision; the bottom of 
ooe of the deepest ulcers was also examined, six hours 
afler the autopsy, when vibriones were found and the mus- 
cular fibre was exposed. 



BELLEVUE HOSPITAL. 
Treatment of Hip-Jowt Disease by Apparatus. 

In the first number of the Medical Timea the report of St 
Luke's Hospital contained the details of a method of treat- 
ing morbus coxarius by extension and counter-extension, 
by an apparatus which allowed the patient to take proper 
exercise. This treatment has proved so advantageous, both 
in the immediate reUef which it affords to the sufferings of 
the patient, and the permanent recovery of the diseased 
joint, that we deem it our duty to call the attention of the 
profession to it on every proper occasion. The principles 
which guide the surgeon in the application of extending 
and counter-extending apparatus in mcipient hip-joint dis- 
ease are the same as would lead him to place an inflamed 
part at rest, and remove it from every source of irritation. 
The joint surface being inflamed, the parts become acutely 
sensitive, and the first efibrt of the patient is to place the 
limb in a position best adapted to secure perfect rest This 
is, indeed, attempted on the part of Nature, without even 
the win of the patient, by the firm contraction of the 
musdes of the thij?h, which hold the limb in a fixed posi- 
tion. Although the patient may keep the limb in a quies- 
cent state, and thus obtain a temporary freedom from pain, 
two important elements in the treatment are not secured, 
viz. the separation of the apposed joint surfaces and the 
ability to exercise, and thus maintam the general health. 
Instead of meeting the first indication, the very effort of 
the mufldes to fix the limb tends strongly to press these 
siirfiKjes together, and while freedom fjrom acute pain is 
experienced by the sufferer, the conditions for a continu- 
ance of the inflammatory process still exist. To place a 
joint therefore in the best possible condition to insure a sub- 
sidence of the inflammation, we must permanently separate 
the apposed inflamed surfaces, and still enable the patient to 
take tnat amount of exercise necessary to maintam the 



general health. A simple straight splint i^lied, as for 
fracture of the thi^ wiA, by extension and oounter-exten- 
sion, accomplish the first object The relief that even this 
dressing ^ves, by the separation of the inflamed parts, is 
very striking. But it is now proved that an apparatus may 
be applied that will not only afford the requisite amount of 
extension and counter-extension, but which meets also the 
second indication in allowing the patient to exercise freely. 
This apparatus was described in the report referred to 
above. 

A few days since Dr. Sayre brought two patients before 
tiie class attending the practice of tiiis hospital, suffering 
from morbus coxarius, but in different stages. The first 
was a boy of eight or nine years of age, whi> had been 
treated with blisters and issues in the first stage of the dis- 
ease, but without any good results. About nine months 
ago the treatment was entirely changed; the apparatus 
alluded to was applied, and the patient allowed to resume 
his outdoor sports. The relief was immediate and decided, 
the pain disappeared, and the general health of the little 
sufferer was gradually restored. With the splint applied he 
now walks and runs with ease, flexes the limb upon the 
trunk without pain, and from morning to Qight has scarcely 
a symptom to remind him of the disease from which he is 
rapidly recovering. 

Exsection of the Head of the Femxtr. 

The second case illustrated the evils which follow delay in 
the treatment of hip-joint disease. The patient was a boy, 
aged about four years, in whom the disease had progressed to 
the formation of an immense abscess on the lateral aspect 
of the left hip. The operation was undertaken with refer- 
ence, >irf(, to the evacuation of this coUeetion of matter; 
and, ieoondly, exsection of the head of femur, shodld it 
appear that the disease had advanced to the ulcerative stage. 
The patient was placed under the influence of chloroform, 
and a free incision made into the abacesa A large quantity 
of matter was suddenly evacuated, mixed with a curdy sub- 
stance, revealing the cavity of a large abeoess, with dark, 
sloughy walls. The finger paesed around the joiBt detected 
an opening in the superior part, which seemed to lead to 
its cavity. Rotation of the limb, however^ did not give 
crepitus until pressure was applied very fimly, both to the 
thigh and pelvis, when it became very perceptible. The 
operation was at once proceeded with, and on tnniiBg out 
the head from its socket it was found to have nearly disap- 
peared. The remaining portion, with the trochanter major, 
was removed. The acetabulum was slightly carious, and 
the dead portions were separated with the gouge. The 
limb was dressed with Dr. Bauer's wire breves, which 
answered admirably. 
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CoATES ON Apothecaries. — Dr. Coates, in his Address 
before the Philadelphia County Medical Society, makes the 
following allusions to the apothecaries of that city : 

"If Jeshurun be representative of our apothecaries, he 
has certainly, in some instances, waxed fat and kicked. 
Occupying, first, the wholesale dinig business, he has also 
largely partaken of the sale of toilet and fancy articles. In 
other cases, it may be, he tends a little to emaciation. The 
result is, as far as stands conspicuous to the public eye, the 
appearance of multitudinous establishments throughout th^ 
city, an army of young men, a college, with its officers and 
appurtenances, the accumulation of large fortunes, and an 
active share in the administration of diversifled public insti- 
tutions: whilst Jeshurun retains the title of an apothecary, 
and more or less prepares and supplies drugs. Is the 
scientific and life and death parts of an apothecary's labors 
a thing so slight and limited as to require the occupation of 
so small a portion of human existence, and to leave leisure 
for all these glories ? Or has their profession embraced all 
the genius of the city ?" 
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THE SALE OF POISONS. 

Wi last week noticed the action of the Academj of Medi- 
cine with reference to the enforcement of the new law of 
this State, passed by the last Legislature, regulating the sale 
of poisons. As this act has never been published in our 
columns, and as its provisioos ^PP^ equally to the other 
cities, as well as large towns of the State, we insert it at 
length, in order to gire it as wide a publicity as possible. 
It is as follows . — 

The people of the State of New York, represented in 
Senate and Assembly, do enact as follows : — 

Sk. 1. No person shall sell or giye any poison or poison- 
ous substance, without recording in a book, to be kept 
for that purpose, the name of the person receiving said poi- 
son, and hit or her residence, together with the name and 
residence of some person as witness to such sale, excepting 
upon the written order or prescription of some regularly 
authorised practising physician, whose name must be 
attached to such order. Such book shall be kept open for 
inspection. 

Ssc. 2. No person shall sell, give, or dispose of,' any poi- 
son or poisonous substance, except upon the order or pre- 
scription of a ragalarlr authorised practising physician, 
without attaching to the viaL box, or paroe^ containing 
such poisonous substance, a laoel, with the name and resi- 
dence of such person : and the word " poison,'* printed upon 
it with red inl^ togetW with the name of sudi poison writ- 
ten or printed thereon in plain and legible characters. 

Sco. 3. These provisions shall •pp\j to the following poi- 
sonous substances, excepting when sold in wholesale quan- 
tities of one ponnd and over, vis. arsenic and its various 
preparations ; oxalic acid; corrosive sublimate ; chloroform ; 
sugar of lead : tartar emetic; opium and its preparations ; 
oil of bitter almonds; cyanorets of potassium, mercury, 
sflver, and sine; deadly nightshade ; henbane ; poison hem- 
lock ; prussic acid ; aconite and its various preparations ; 
atropa and its salts; cantharides; croton oM; datura and its 
salts ; digitalis and its preparations j nnx vomica and its pre- 
parations; elaterium; ergot and its preparations ; veratria 
and its salts ; cannabis indica and its preparations. 

Swj. 4. Any person infringing any of the provisions of 
this act) shall, upon conviction., be deemed guilty of a mis- 
demeanor, and shall be punistied by a fine not exceeding 
fifty doUara. 

Sia 5. This act shall only apply to incorporated cities, 
and villages having a population of one thousand inhabi- 
tants. 



Of the origin of this law, and the means by which its 
enactment was secured, we have no knowledge ; we are 
only surprised that a measure of this kind, designed to rege- 
late the trade of a certain class of shopkeepers, ever passed 
the corrupt and venal body which disgraced our legislative 
halls last winter. Let us be thankful that this law, for 
which other countries and States have had to contend for 
years against the powerfiil opposition of druggists and phar- 
maceutical associations, has quietly taken its place upon the 
statute book, and now only awaits the application of the 
District Attorney to correct one of the most dangerous 
abuses of trade known in civilised communities. 

But the quesUon of prime importance is : — ShaH this law 
be carried out, or shall it remain inoperative, a dead letter 
upon our statute book ? That the better class of druggists 
throughout the State will carry out its provisions strictly, 
we have no doubt, for they have already a rule among 
themselves, adopted, by the Pharmaceutical Association 
at its session in 1857, which is sufficiently stringent The 
chief opposition wiU arise firom that class of druggists who 
follow their business as a umple trade, reckless alike of per- 
sonal character and the public good. 

The duty of the medical profession in reference to the 
enforcement of this law seems to us plain. Every measure 
relating to the improvement of the public health ought to 
be vitally interesting to the physician, and should not only 
enlist his sympathies but his earnest efforts in its behalt 
Now, no law has been passed in this State in many years 
which aims to accomplish more for the public safety than 
the one under consideratioh. We deem it therefore the 
plain duty of medical men throughout the State to aid, by 
every means in their power, its enforcement 



HEALTH— BXBROISB— EDUCATION. 

Physical Education, and health both of the body and 
the mind, are subjects not only of popular interest, but as 
strictly medical questions they are assuming decided 
prominence; and unless medical men keep in view the 
paramount importance of practical hygiene, and make 
themselves familiar with its principles and details, they 
win soon find themselves subject to the charge of igno- 
rance and indifference, in a matter which in reality is one 
of the first, instead of the last, to which they should give 
heed. 

The science of public hygiene, indndtng those sub- 
jects which are embraced by the term " State Medicine,*' 
has latteriy occupied the attention not only of the people 
of this and other countries, as evinced by the voluntary 
conventions and associations which have recently attracted 
so much notice on both sides the Atlantic ; but several of 
the most enlightened governments of Europe, and some of 
our own land, have shown their appreciation of its import- 
ance by instituting commissions for the investigation of its 
various departments, while their statutes are made to bear 
already the practical fruits of such judicious inquiries. 

The point to which we would particulariy direct atten- 
tion in this article is, that while these investigations and 
improvements are, in some instance, the results of profes- 
sional suggestion and labor, in many others they are ac- 
credited to laymen, sometimes^ but not always, in con- 
junction with medical coadjutors and advisers. We allude 
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to this fact noty of course, m diqmragemonl of non-profes- 
sional benevolence, intelligence, and public spirit, but 
merdy as a hint to our professional brethren to beware 
kat the palm be remoTed firom the Inrows up<m which i^ 
should firti and mod firmlf rest 

That the studj of the public sources of disease, and the 
means of their prevention, is a duty which the profession 
owe to the people, is ovt firm belief; and it is doubtless the 
neglect of this duty whidi has aroused the benevoleni and 
public-spirited of various lands, to assmne to lead in a w<vk 
m whk^ they should have been followers, or at least co^ 
laborers^ only. 

But this sin of omission, we r^ret to be obliged to say, 
is not confined to the pubUe branch of the subject, but we 
fear is chargeable upon the profession, to too great an ex- 
tent^ in that other branch which is solely their province, in 
which their duties and req^onsibilitieB cannot be shared by 
governments, conventions, or associations. We refer, of 
course, to the supervision and direction of the private and 
personal hygiene of the individuals and fiunihes whose 
" sanitary condition" is intrusted to their skilled advice. 
From all sides, and the remotest comers of the land, the 
cry is coming up to us of the physica] degeneracy of the 
Anglo-Saxon race; of the vast increase of nervous and 
other general or constitutional disorders— especially of fe- 
males—the fiiture mothers of the people, produced, no 
doubt in part^ if not chiefly, by more effeminate modes of 
life, diminution of bodily exercise, indoor confinement^ 
more luxurious tables, and perhaps by more than- all other 
combined, the vicious system' o^ school education now al- 
most univfrsaL Can we hold ourselves entirely irrespon- 
sible for the oontinuanoe aafd increase of these evils, when 
we raise no voice of warning against them ? But further 
stiU. Are we not chargeaUe with too great neglect of the 
laws of hygiene in the treatment of the individual maladies 
whidi come under -our immediate and daily care ? Is not 
the case of Catharine £. Beecher, as related by herself,'^ in 
this respect, a type of medical practice fer too prevalent? 
Educated, as she tells us, up to the age of twenty, in obe- 
dience to all the laws of health, "not from principle but from 
poverty," she found herself at that age unaUe to recall the 
memory of a single day of sickness, and in the enjoyment 
of the physical and mental pleasures that are the attendants 
of perfect healih. The cares and duties incident to self-sup- 
porty the responsibilities and sorrows of life, soon reversed 
this happy physical condition, and during her second score 
of years she was a victim of maladies which brought her 
under ahnost continual medical treatment — and what were 
her reflecttons in the retrospect? " During that whole pe- 
riod I was constantly under the care of the most celebrated 
r^^lar physicians of Connecticut^ Massachusetts, or Ohio. 
Tet not one of them even inquired in regard to the ventila- 
tion of my sitting or sleeping rooms, nor the amount of ex- 
ercise taken, nor the nature of my food, nor directed the 
bathing of the skin, nor told me to save my weak limb from 
any excess of exercise. The history of my medical expe- 
rience under talented, highly-educated, and celebrated phy- 
sicians, is worthy of attention and reflection." In this last 
remark we perfectly agree with the lady, and are convinced 
that the general neglect of these first essentials of health in 
the ireatmmt of dueaeei is one of the most potent causes of 

* Letters to the People on Health and Happineu. 



the abandonment of scientific medical practice for the dog- 
mas of Priesroite, Hahnemann, Thompson, and the rest of 
the numerous tribe of irregulars, who so well know our 
failing in this respect, and hence profit by it With a 
pharmacopoeia unsurpassed for scientific perfection of detail 
and efficiency of action, and with a paUiology which is a 
marvel to ourselves, let us not forget that nature has also a 
dispensatory from which we may draw ad Ubitum^ and 
never too fireely, but whose neglect not only diminishes our 
success and credit^ but the health of our patients also. 

We have been led to these reflections partly by the peru- 
sid of the following highly interesting private letter, with 
which we have been favored, by a friend in this city, and 
which we present to our readers, not as evidence of what 
has been accomplished by one of Great Britain*s most intel- 
ligent and industrious sanitarians, Edwin Chadwick, Esq., 
but as suggestive to medical men of the great amount of 
work which yet remains to be accomplished. 

Bkkmond, Sonvf, S. W. (Englaad), Jwm 11, 1860. 

My Dear Mr. B ^ 

I have of late been prosecuting an educational 

inquiry which promises laree results. You may know that 
I was a Commissioner of Inquiry into the complaints as to 
the successive labor of young persons in our cotton manu- 
factories, and that I proposed measures which in part have 
been executed, for reducing the working time of children, 
under thirteen, to six hours daily work, and for insuring a 
daily attendance at school of three hours. The children 
under this provision are called '* hdf-timers." On an inves- 
tigation of the results of the instruction obtained by these 
"half-timers" in well-conducted schools, I find that their at- 
tainments are quite equal to those of the fuU-Umers, or 
those attending school six hours daily, and that in mental 
aptitudes for the apphcation of their knowledge they are 
superior. They gain in bodily condition, by the reduction 
of their bodily lahor, as thev do in mental condition by the 
reduction of their mental labor of the common routine of 
school teaching. On the other hand, I have carried out a 
ck)se examination of the best of our long-time sdiools for 
^oun^ children, and I find upon the testimony of the most 
inteUigent teachers, that by no means can they keep up a 
voluntary attention beyond two hours in the morning and 
one hour after dinner, or in the afternoon ; that by force 
they cannot get more than an entire half-hour of real atten- 
tion, and indeed that that extra half-hour is a mental mis- 
chief, and begins to be a bodily injury. 

It follows that the whole of our scho<d system is in vio- 
lation of psychc^ogy and physiology, 

Boys retrieve somewhat the injury of undue mental 
work by athletic games, not so with our girls. In our 
boarding schools they are kept at sedentary occiq)ation 
often as long as eight hours, with but slight bodily exer- 
cise. I find that in Manchester the femafes, daughters of 
mothers who have worked hard, but whose fethers have 
got on in the world, and who do not need the manual labor 
of their children, and who have sent their daughters to day 
schools and to boarding schools, that these daughters are 
shorter and generally of infMor strength, to the working 
mothers ; that the proportion of mothers of the well-to-do 
classes there, who can suckle their own children, is diminish- 
ing ; that among women who have one servant there are 
ailments which are unknown amongst women who have no 
servants ; that these ailments are w(M«e with women who 
have two servants, and yet very bad indeed, and wiUi new 
complications of hypochondria, amongst women who have 
three servants. A Manchester pnjrsician, who got 
thoroughly tired of attending upon one of those ladies, 
said at last that his only hope for her cure was in one sim- 

5le prescription, " to live ujwn sixpence a day and earn it" 
he evil is^ however, that their school training has been 
such as really to disqualify them fit)m earning it One evil 



84 JdMrfcaaiiedlcalTlmM. 



EDITORIAL. 



Atafc 4^1801. 



is that the deaths from childbirths are sevenfold greater 
amongst Ihe females of the higher class than amongst the 
class with one or no servant. 

Now wliat I have long heard is, that the Anglo-Saxon 
race in America is degenerating; that the proportion of fe- 
males there who can rear their own children is diminishing ; 
that young American ladies fall off sooner than the old 
country ; that the bones of the race, as I see one lecturer 
states, are altering, and the teeth overcrowded. But might 
I not as well aay, that the Anglo Saxon race is falling off in 
Manchester ; that the females decay sooner than they did. 
or do, in the very " old country" on the hills a few miles ofi^ 
where they have to milk cows and carry milk pails on their 
heads, and where there are no Spinal distortions such as are 
common in well-to-do families. As to the alteration of the 
bones, and the overcrowding of the teeth, cited as a proof 
of the alteration of the race, a very able American dentist 
here, Mr. B * * ♦, tells me that it is simply due to the insa- 
nitary habits of the parents. 

The remedies to which I go, are the reduction of the or- 
dinary school hours by one-half, and the occunation of chil- 
dren who are not engaged in manual labor with gymnastics. 
I have started, in conjunction with Lord E ♦ ♦ ♦, a school 
drill association for boys which goesOon promisin^y, but for 
girls the work remains to be done. In Sweden tiiey have 
mtroduced gymnastics in connexion with female schools, 
but they have not reduced the excess of school oocupation. 
A Ladies' Sanitary Association, headed by the Lady ♦ * *, 
Mra ♦ * *, and a number of other great ladies, have re- 
quired that I shall give a public lecture on the subject to their 
Association, on the 18th of next month. 

I remember an American medical tract on the evils of the 
over excitement of the nervous system of females, of some 
thirty years ago. I should be obliged if from any of your 
medical friends. Dr. Griscom or others, if the evils in ques- 
tion have been observed, or treated in connexion with edu- 
cation in any recent medical or educational works, you will 
send me word, or the tracts in time for my use of them. I 
supplied information on sanitary topics to the late Mr. Horace 
Mann, who returned me several interesting educational re- 
ports from Massachusetts ; but I have got none of recent 
date. I observe in connexion with education a '^truant 
officer" mentioned as a public officer. I should be interested 
to know the nature and extent of his functions, and whether 
they are connected or not witJi long-time school-hours, or 
how ? With our " half-timers" the voluntary attention is 
bright, and the floggings for inattention, and the truants, 
fewer. 

For girk I propose more industrial training, for the poorer 
class, laundry work, washing, ironing, etc. 

I have been so far impressed with the evils of over-seden- 
tary application, and the usual course of our schools, that I 
have retained my son at home at some inconvenience, and 
induced his book application, and increased his bodily exer- 
cise as much as I could, having him taught the horse and 
foot drill with good effect I shall hesitate before sending a 
daughter to any boarding^-schooL 

Yours, etc., Edwin Chadwick. 



THE NATIONAL SANITARY CONVENTION. 

Tns Fourth Annual Session of the National Sanitary and 
Quarantine Convention, recently held in Boston, appears to 
have perpetuated the interest, and carried out the purposes 
and spirit of the previous meeting, held in New York last 
year. Called into existence by the urgent necessities of the 
public health and the demands of commerce — at first with 
special reference to particular improvements and compro- 
mises affecting quarantine regulations — the whole subject 
of hygiene and medical polity, it has been found, must be 



considered in connexion with the original work ondertaken 
by the earlier meetings of the convention ; and after a full 
survey of the field it has been unanimously conceded that 
the best sanitary defences consist in sanitary works. Do- 
mestic and Civic Hygiene has finally become the grand 
theme of inquiry and discussion. And so various, unjsettledj 
and practically important, are the questions relating to spe^ 
cifio plans for sanitary improvement and protection in our 
American cities that it has been deemed expedient to per- 
petuate the labors and the influences which have so suc- 
cessfully been called forth by these annual conventions. It 
is proposed that a permanent organization shall be instituted 
under the title of The National Sanitary Association of the 
United SUtes. 

Doubtless the Committee on Permanent Organization 
will carefully consider the grounds upon which the proposed 
association should be based; but we would re^>ectfhUy 
venture the suggestion that such plans should be adopted 
as will most certainly insure the hearty co-operation of non- 
medical gentlemen and municipal officers in the objects 
and labors of the association. Their practical and common- 
sense views, and their cordial support of sanitary measures 
that may be proposed by ph3rsicians and other scientific 
men, are really essential to the successful prosecution of 
sanitary improvements in the city or the state. The pre- 
sence, and the eloquent, statesman-like support of such dis- 
tinguished men at Everett, Banks, Lincoln, aod Quincy, at 
the Boston meeting ; the earnest, inquisitive, and thorough 
efficiency of a Yield, a Snelling, an Elliott, and a HaUaday — 
sitting in council with the Bigelows, tlie La Roches, an 
Arnold, a Griscom, and the venerable and learned Alexander 
H. Stevens, of the medical profession ; together with tlie 
affluence of courteous and friendly attentions which so dis- 
tinguished- the recent convocation in Boston, f4ainly indi- 
cate the wisdom of perpetuating such uni|^ counsels and 
labors of all classes of public-spirited and philanthropic men 
in common efforts for sanitary refoon. 

Great undertakings have been projected for the ensuing 
year, and if one half the committees s^uld present suitably 
prepared reports at the meeting in Cincinnati, that meeting 
would mark an epoch in the history of sanitary improvements 
and human progress in our country. It is very desirable 
thatjthe report on food, markets, and abattoirs; also that 
proposed by Mr. Snelling on hours of labor and study, toge- 
ther with tho3e on tenements, drainage, topographical maps 
for cities, and Medical Polity or '* State Medicine," should 
be presented at the next annual meeting. They will em- 
brace topics which are intimately connected w^ith much 
needed reforms. 



THE WEEK. 

The Epidemiological Record, which is commenced with 
this number of the Medical Times, is designed to be a perma- 
nent feature of our journal, and we beg leave to invite the 
special attention of our readers and correspondents to the 
fulfilment of this design, as announced in the first number 
of this paper. Believing that most vahiable re8ul6s will yet 
be attained by such voluntary registration of prevalent dis- 
eases — particularly those of a zymotic character — we shall 
always be grateful to our professional brethren, whether at 
home, in their own practice, or travelling in regions where 
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this journal may have no other correspondents, if they will 
accurately and concisely re«>rd and transmit to us such 
facts as we desire U> ppeeent in this department 

It is desirable that reliable records should be made of all 
epidemic and endepiip maladies, particularly of typhus, 
typhoid, and exanthematous fevers ; also of diphtheria, rheu- 
matic and cerebro-spinal meningitis, together with malari- 
•ecu diseases. And in order to render such records practi- 
cally valuable for purposes of subsequent study or reference, 
as well as for present instruction and interest to our readers, 
it is highly desirable that the leading climatic phenomena 
and meteorological observations be recorded in connexion 
with the history of every zymotic disease. Especially 
would we invite accurate statements regarding the preva- 
lent winds, hyetal and hygrometric records, and barometric 
variations; and, when possible, it is desirable to know the 
results of electrical and ozonomic observations where any 
fatal epidemic is prevailing. Yet we shall always be grate- 
ful for the simpl^t statistical and chronological reoords of 
prevalent diseases, and in our epidemiological record we 
shall register all maladies that are unusually prevalent, 
regarding the term epidemiological as sufficiently generic 
for the purpose, whether the records relate to diseases that 
are strictly epidemic, endemic, infectious, or contagious. 



The Maisons de Santb of the French capital, of which 
there are scores, are among the most important appoint- 
ments of that city fbr the comfort and proper treatment of 
the sick. They are private hospitals, accommodating only 
a limited number of patients, but having the comforts, con- 
veniences, and isolation of the best class boarding-houses, 
with experienced nurses, and all the appliances of a well 
regulated hospital Sudi an institution is in operation in 
this city, called the Sanitary Home, directed by Dr. Henry 
ScnwEio. It is situated in a pleasant but central part of 
the city, and the building is new, and furnished with all the 
"modem improvements." Physicians directing their pa- 
tients to this establishment can attend them personally, and 
as exdnsively as in a private boarding-house. We recom- 
mend the Sanitary Home to the attention of the profes- 
sion. 



Among the almost daily report of suicides we notice one 
by taking arsenic ; the victim was a German woman, resid- 
ing in Hoboken, who had but recently come to this coun- 
try. The first fruits of our free institutions have proved 
bitter indeed. The jury " call the attention to the public 
authorities to the loose manner in which poisons are sold 
by druggists generally." 

An instance of transporting persons kept at public ex- 
pense is reported. Three persons, an old man and woman 
and a young woman, were arrested by the police of this 
city as vagrants. The old man, the most rational of the 
trio, stated that they had been inmates of the Insane Asy- 
lum at Taunton, Mass. ; and that they were placed on the 
cars and sent to New York the day before. On arriving 
here they were taken to Castle Garden, and being refused 
admittance were taken to the station-house. We believe 
this is not tlie first time that Massachusetts has expatriated 
her vagrants, and that New York has been taxed for their 
support. It is a novel method of treating the insane, and 
one not likely to improve their condition. 
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£tudk de la Sr^RiLiri cbez la Femmb. Par k Docteur 
Ph. Hutin. Paris. G. BaMidre. 1859. 8vo. pp. 116. 

Dr. Hutin's work comprises in its prehminary remarks a 
synopsis of those general circumstances which have an 
influence upon the act of generation^ such as age, consti- 
tution, organic disposition, oonsangumitj, climate, races, 
alimentation, emigration, influenoe of season*, and social 
condition. Among the q[>ecial causes of st«rihty in woman, 
the author mentions, first, the imperforation of the hymen. 
The closure of this membrane may be absolute or imperfect ; 
in the former instance it gives rise to the well known 
symptoms of retention of the menstrual blood, while a par- 
tial obstruction makes itself known by the obstacle it offers 
to a free consummation of sexual intercourse. In both 
instances a crucial incision into the hymen, and the intro- 
ducUon of an oiled pledget of lint into the opening thus 
made, is the procedure required under those circumstances. 
The congenital narrowness of the vagina, another source of 
steriUty, may present itself in differen t degrees. Three cases 
are reported of constriction of the vagina, which were suc- 
cessfully overcome by the use of sponge-tents. Besides this 
congenital malformation, the capacity of the vagina may be 
lessened by circular or band-like membranes, which only 
need to be incised and mechanically dilated. They some- 
times are remnants from intra^uterine life, sometimes the 
consequence of inflammation and cicatrization. In some 
few instances sterility seemed to be the result of a dispro- 
portion in the length of the sexual organs. Where the 
vagina is too long, as it happens in very fat women, the 
womb may be brought lower down by the use of a hypo- 
gastric bandage during connexion* If, on the contrary, tlie 
vagina is too short, so that the penis passes by the side of 
the va^al neck, the husband must be instructed by his 
physician how he has to behave under those circumstances. 
Among the malformations of the uterus. Dr. H. briefly con- 
siders the obliteration of the os, as well as the obstruction 
of the canal of the uterine neck. The latter may be con- 
genital, or produced by inflammation and ulceration. An 
instance or this kind is related, wliich was successfully 
treated by the use of sponge-tents. The extreme narrow- 
ness of the OS uteri is often combined with a decided short- 
ness of the vaginal neck. All that can be expected fi-om 
treatment is a dilatation of the os tiucse. There are two k inds 
of elongation of the vaginal portion apt to cause sterility, 
one congenital, which requires amputation, one accidental, 
acquired by the employment of the ring pessary, which does 
very generally regain its former size after the use of the 
instrument has been discontinued. Three cases of partial 
hypertrophy were observed by Dr. H., one of wliich caused 
sterility. The amputation of the hypertrophied anterior lip 
was soon followed by conception. Congenital atrophy of 
the womb was encountered not unfrequently in connexion 
with sterility. In two cases the use of the w^arra douche, 
combined with succulent diet, preparations of iron, and the 
dilatation of the canal, succeeded in causing pregnancy. 
The uteVine deviations, anteversion, retroversion, and late- * 
reversion are caused, 1. By a relaxation of the uterine liga- 
ments ; 2. In some instances they are the result of increased 
weight of part or the whole of the uterus ; and 3. In other 
instances the womb has been pushed into a wrong situation 
by an outside pressure, and, above all, it is tlie abuse of the 
corset which produces anteversion in a large number of 
casi's. The anteversion, if it is not of too long standing, 
may be sufTieiently reduced to permit conception by the 
complete suppression of the corse»t, tlie employment of an 
hyp« 'gastric supporter,the application of cold uterine douches, 
combined with a recumbent position during the night 
in such a manner that the pelvis be slightly supported and 
elevated. Afler repeated trials to bring about a change o 
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position bj means of pessaries, they were at last entirely 
abandoned, because they are often dangerous and almost 
always useless. Dr. H. applied instead the demi-speculum 
of Mordal, which was attached inside the vagina, where it 
remained during connexion. With regard to uterine flex- 
ions the treatment has to be directed, first, against the 
existing complieations, and, after their removal, the mal- 
position has to be cautiously treated by the use of the 
redreeseur and a continuity of both cavities must be se- 
cured by sponge-tents. Amenorrhoea demands a general 
tonic treatment and local applications, among which the 
following are the most reputed: 1. Injections into the 
vagina of a decoction of mustard or ginger. 2. Injections 
of diluted ammonia. 3. Aloetic injections into the rectum. 
4. Irritation of the uterine cavity by the* uterine sound. 
6. Very hot uterine douches. 6. Direct application of elec- 
tricity. 7. The use of the waters of Plombi^res. The 
chapters on menorrhagia and dysmenorrhoea contain an 
expHDsi^on of well known theories and facts. The same 
may be said with regard to the chapters on fibrinous con- 
cretions, polypi, vegetations, hysteralgia, chronic vaginitis, 
catarrh, and engorgement of the uterus, ovaritis, and inflam- 
mation of the Fallopian tubes. In concluding, the author 
states it as his opinion, that diseases of the ovary, obesity, 
and nervous affections were very often the consequence of 
sterility. 

This is a short abstract of Dr. Hutin's interesting little 
work on sterility. It is essentially of a practical turn, con- 
sisting of conclusions based on facts personally observed, a 
large number of which is reported. It is written in a plain, 
unassuming style, and is void of that idle phraseology so 
often encountered in works of this nature. We therefore 
recommend it to the nrofession, although it does not bear 
the stamp of scientific perfection. This latter remark 
applies more particularly to the chapter on uterine devia^ 
tions, which is spare, and not thoroughly understood by the 
author. Sponge-tents are his hobbies, and the water of 
Plombi^res the never-&iling remedy. But taken all in aJl 
it well repays an attentive perusal, inasmuch as it contains 
a great many practical hints and valuable suggestions for 
the treatment of sterility. s. n. 



IlTTBODUOTORT LeCTUUES AMD AdDRISSES Oil MeDICAL SUB- 
JECTS, DELIVERED CHIEFLY BEFORE THE MeDICAL ClASSES 
OF THE UnIVERSCTT OF PENNSYLVANIA. By GeORQE 

B. Wood, M.D., LL.D., President of the American 
Philosophical Society, Sic Philadelphia : J. R Lippin- 
ooU & Co. 1869. pp. 460. 

The author of these addresses has long occupied a most 
prominent position in the medical profession of this country 
as a teacher and author. For nearly a quarter of a centurv 
he has filled the chair of theory and practice in the Uni- 
versity of Pennsly vaniay and aided powerfullv to give that 
far famed institution its present exalted position. On re- 
tiring from the chair, which he has so long and honorably 
fined, the author has sought to embody m a volume the 
lessons of instruction and the words of encouragement or 
warning which, during that period, he has had occasion to 
utter. This volume, therefore, consists of a collection of the 
author's addresses on various occasions, and are designed 
as parting words of advice to his former pupils^n which 
spirit they will be received and long treasured. They con- 
sist of two Pharmaceutical Addresses ; six Lectures intro- 
ductory to the course on Materia Medica and Pharmacy : 
four lectures introductory to the course on Theory ana 
Practice of Medicine ; two introductory lectures giving the 
result of professional observations abroad ; three addresses 
to the graduates of the University ; two biographical me- 
moirs. We can only add that these lectures are scholarly 
productions^ and will prove a most valuable memento of the 
author. 



frogms of S^cMral Stmtt 

PHYSIOLOGY AND HISTOLOGY. 

Br Wic H. Thomsow, M.D. 

NxUrition of the F<etus, (Cfaz, de§ HdpiiattXj Paris, June 
12.) — ^M. Flourens, in a communication to the French Aca- 
demy, states that after feeding pregnant animals during the 
latter forty-five days of gestation with madder, he found 
the bones of the foetus quite as deeply tinged with red as 
those of the mother— conclusive evidence that practically 
there is but one circulation in both. M. Coste, in confir- 
mation of the experiments of M. Flourens, announced to the 
Academy a curious fact of the coloration being transmitted 
by the mother not only to the embryo or to the developed 
foetus, but even to the ovum and to the substance of the 
germ itself, before that substance has undergone any of the 
transformations of which it is the seat in me formation of 
the 6rst lineaments of the new being. He sees in this fact 
" visible evidence of the manner in which hereditary influ- 
ence marks each being with an original impress^ and, with 
existence itself, introduces the elements of health or of dis- 
ease, according as it proceeds from a pure or impure 
source." 

Besides the demonstration of the facility of pathological 
transmissions, the results obtained by M. Ckiste suggest 
another subject, most important in a medical point of view, 
whether it may not prove possible to neutralize or even 
destroy vicious original impressions. There is in this, M. 
Coste justly remarl^ a fit subject for reflection and research 
by physicians. 

EooperimenU on the Oet^cal Portion of ihe Sympaihetic 
(Zeitschrifi fur RatUmeOe Medicine, vol v. 1859.)— Prof. 
Wagner, of Heidelberg, laments the delay caused him by 
the crossing of a railroad train, while he was hurrying to 
the anatomical theatre with the head of a woman, '^carried 
under warm wrappings," who had iust been guillotined, so 
that eighteen minutes had elapsed before he commenced 
his experiments. The inferior parts of the neck, however, 
were 8till warm, the temperature in the buccal cavity 99 
32' F., the palpebrse were open about five millimetres, the 
pupils and tne axes of the eyes normal. The axe had cut 
through the sixth cervical vertebra, about an inch and a half 
below the enlargement of the superior cervical ganglion. 
First having shut the lids completely,electrical excitation was 
applied to the cervical part or the right sympatheUc. After 
tliree or four seconds the lids opened slowly, the contrac- 
tion being especially evident in the upper lid, the vertical 
diameter of uie palpebral opening readied eight, but after^ 
wards fell to six miUimetres, the pupil was seen dilated, 
and under strong electrical excitation the iris had scarcely 
one and a half or two millimetres diameter. The same 
results were produced on the left eye by excitation of that 
side, and thev could be repeated six times for twenty-five 
minutes. After that the lids opened much slower, not com- 
mencing till after six seconds. When it could no longer be 
effected after thirty minutes by applying ihe excitation 
to the end of the nerve, a feeble opening resulted by 
application to the ganglion itself The iris, nowever, re- 
mained irritable long after the lids had ceased to respond. 
These movements were not caused by the superior elevator 
of the lids, but show all the characters of the contraction 
of tmooih muscular fibres, as a measurable interval elapses 
between the excitation and the contraction, which uen 
again outlasts, by a few seconds, the excitation. The " gal- 
vanic grimaces produced by tiie excitation through motor 
nerve^ of striped muscular fibre, are, on the other hand, 
immediate on the electric current 

Reproduction of Bone. — The series of experiments pub- 
lished by IL Oilier in the(7az. Heb. de Medicine et Chirurgie, 
1858, on the reproduction of bone, have deservedly at- 
tracted wide attention, their practical bearing having been 
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exemplified in some recent brUliAnt operations by Profl 
Langenbeck. In his experiments on long bones, M^ Oilier 
preferred the radius and metatarsals, because the remaining 
bones preserved the form and motion of the limb. In his 
first class of experiments the bone was removed but the 
periosteum carefully preserved, and the result was repro* 
auction of the bone in six weeks or two months, in almost 
its original form and proportions. In his second class the 
bone was removed and patches of periosteum lefl which 
resulted in osseous nuclei and patches of bone correspond- 
ing to the patches of periosteum. In his third class, the 
whole of the periosteum was removed, taking care to pre- 
serve the cellmo-muscular envelope immediately surrounding 
it, and the result was a fibrous cord with a few hard osseous 
g^ranules, generally at the end of the bone, at the insertions 
of tendons and ligaments, where there is normally no dis- 
tinct periosteum. In his fourth class, in addition to the 
periosteum, a layer of tendons and muscles, attached to it^ 
were removed, and no reproduction took place besides 
enlargement and pointing of the bone operated on. If the 
whoU of the shaft in a long bone be removed, that which is 
reproduced is thin, misshapen, and unequal, with a longi- 
tudinal furrow correspondmg to the site of the incision. 
At first it is solid, but afterwards vacuoles form, which then 
unite into a canal If half of the shaft is cut out^ the repro- 
duction is entire, increasing in time to all the characters of 
the original portion. In flat bones generally the reproduc- 
tion is very imperfect where the tissue is dense, as in the 
cranium the reformation takes place at the expense of the 
diploe, but where that is deficient the product is membran- 
ous. It follow^ therefore, that the periosteum has not the 
same reproductive powers everywhere alike. The peri- 
chondrium reproduced cartilage readily. In tlie reproduc- 
tion of joints, he left the penosteum to form in connexion 
wiUi the capsules and ligaments, one canal, the centre of 
which was the cavity of tne joint, so as to see if a movable 
or anchylosed joint would result. A true joint was pro- 
duced, with loose cellular tissue between the surfaces, form- 
ing the rudiments of a new synovial membrane. The 
heads t>f the reproduced articular surfaces were smooth, 
polished, reddish, and harder than cartilage, but smaller in 
size than in the original joints. 

Physiology of Digestion, {Oaz, de Paris arid Lancet^ 
June, 1860.) — Besides the firequent practice of overloading 
the stomach with food, the profession as well as the com- 
mon people, have for ages overloaded it with functions. In 
reading me elaborated tables of the digestion of different 
articles made by Dr. Beaumont, as deduced from his experi- 
ments on St. Martin, it is curious to notice how the process 
of digestion from alpha to very near omega, was then con- 
sidered as gone through with, all within this short dilata- 
tion in the alimentary tract, so that the question might 
well have suggested itself, what use was there of some 
thirty-five feet more of tortuous windings? Magendie, 
Bernard, and Gorvisart then added on the duodenum with 
its pancreatic and biliary secretions to attack what the 
stomach had left, and now a remarkable accident has fortu- 
nately been turned to good account by Prof. Busch of Bonn, 
in determining what can be done by the small intestines, 
on that which has passed through both stomach and duo- 
denum. A woman came under his hands, w ith a fistulous 
opening communicating with the small intestines, caused 
by being tossed by a bull. The fistula was so complete that 
the bowel was divided into two distinct halves, from the 
upper portion of which^ consisting of the stomacn and duo- 
denum, the food and digestive fluids all escaped, none find- 
ing its way into the lower half, which comprised the small 
intestine, colon, and rectnm. Her appetite was insatiable, 
and only by eating largely did she feel well. The intesti- 
nal secretion could be procured perfectly pure and free from 
chyme, but Prof. Buscii always found it small in (]|uantity. 
She was fed by introducing through the fistula into the 
small intestine, beef tea, beer, soups with flour, hard- 
boiled eggs, meal, etc Soon after these injections she had 
frequent stools, a circiunstance not observed since the acci- 



dent The evacuations had a well marked smell of putre- 
faction, but no undigested portions of meat or hard-boiled 
eggs reappeared, showing that the intestinal juice did act 
as a solvent on the food passing through the canaL The 
action of the intestinal juice was energetic on starch, which 
it dianges into grape sugar, while it also decomposes pro- 
tein substances with the phenomena of putrefaoUoo. Its 
reaction is always alkaline, it has no effect on cane sugar 
nor on gum. Another interesting fact was that fat, intro- 
duced into the small intestine, passed through unchanged, 
another proof serving to localize ue action on &tty substances 
in the pancreatic and biliary secretions. A very extraordi- 
nary fact, in considerable discrepaney with previous views^ 
was observed in the ramdity with which the alimentary 
substances escaped from tne stomach and duodenum. Hard- 
boiled eggs, taken by the mouth, appeared at the fistula in 
from twenty to thirty minutes, cabbage from fifteen to nine- 
teen minutes, meat from twenty-two to thirty minutes^ 
potatoes, fifteen minutes. The substances which escapea 
by the upper end of the divided canal at first sight seemed 
but little altered, but they were, however^ considerably soft- 
ened, and the meat presented both longitudinal and trans- 
verse cracks or slits. The peristaltic action apparent was 
very vigorous, but the intestinal tube showed periods both 
of rest and of motion. 



gleports of Sorifte. 

NEW YORK MEDICAL AND SURGICAL SO- 
CIETY. 

Dr. Q-ia Wilkes, President, in the Chair. 
Jan. 28th, 1860. 

DisousBioN ON Diphtheria. 

{ConUniU4d frwm pagt 69.) 

Dh. Allen gave the following account of a post-mortem 
examination upon a patient of Dr. Yedders, the young lady 
whose case was referred to at the last meeting, who, as ex- 
pected, did not survive the night : — The pharynx was lined 
completely with the characteristic membrane as &r down 
as the upper border of the larynx, and from thence it ex- 
tended into the trachea and bronchial tubes, as far as the 
dissection could be carried. On lifting up the membrane, 
which was quite loose at some places, the surface under- 
neath presented a congested and roughened Mipearance. 
No other mucous membrane was involved in tne disease. 
In conclusion he stated that since the last meeting no more 
cases of diphtheria had presented themselves in Flushing, al- 
though there seemed to be an unusually large number of 
cases of suppurative tonsilitis. 

Dr. GuBDON Buck read the fc^owing history of a case of 
the disease under consideration : — ^A. B., et. 17, of good 
constitution, complained on Wednesday, Jan. 18th, of con- 
stant chilliness, and notwithstanding the weather at that 
time was mild, he found himself unable to keep warm. That 
evening he mentioned to his nurse at the boarding-school 
which ne attended, that his throat was sore, and on the 
following morning he first made a complaint of it to the 
teacher. His father, who was a physician, convej^ him 
home to Paterson that same afternoon, and on the morning 
following first noticed the existence oi diphtheritic exuda- 
tion upon the fauces. On Saturday, the 21st^ I first saw the 
patient He was sitting up in an easy chair with a hand- 
kerchief wrapt around his neck. A blister, two inches 
square, had been applied below the angle of the jaw on 
both sides of his neck, where there had been and still ex- 
isted a slight degree of external sweUing with tenderness 



88 Ancrfcan Medical Times. 



REPORTS OF SOCIETIES. 



Ang. 4, 18ML 



on pressure. The raw surfaces had no deposit of diphtheri- 
tic exudation upon them. No enlarged lymphatics could 
be felt Depressing the tongue with a spoon, for the pur- 
pose of inspecting the fauces, gave him severe pain, and 
prevented a satis&ctory view being obtained beyond the 
velum. A patch about the size of three-6flhs of a twenty- 
five cent piece covered the buccal surface, and was of a pale 
straw color, the surrounding surface being of a pale red 
color. The uvula was very much elongated, swollen, and 
©edematous, the epithelium covering it being raised by the 
efflision underneath ; several times the organ was projected 
forward in the act of coughing and lay upon the tongue. 
The effect of this was extremely disagreeable, inasmuch aa 
the voice became immediately extinct The part would 
soon resume its natural position again without any inter- 
ference, when the voice would return. Deglutition, though 
somewnat painflil, was readily performed ; respiration was 
not impeded or accelerated; nor the voice hoarse or other- 
wise changed ; he coughed very seldom ; his pmlse was 
100 during the day, but subsided to 94 or 96 in the evening ; 
the temperature of the body was scarcely changed from 
the natural standard. The tongue was moist and pasty, 
and the throat felt dry. The countenance was calm and 
natural. His bowels were quiet. We commenced fimii- 
gating the throat as follows : Boiling water was poured on 
catnip in a pitcher, and vinegar added to it While breath- 
ing the fumes under an inclosure of blankets, Labarraque's 
solution of chlor. soda was added by the teaspoonful in 
successive portions. The immediate effect on the throat 
was very gratefhl to the patient Wine whey and beef tea 
were continued alternately as they had been during the 
day. He passed the night comfortably, sleeping at inter- 
vak. At rour o'olook on Sunday morning (22d), when I 
left him, there had been no visible spreading of the exuda- 
tion, nor were there any signs of tne disease having ex- 
tended to the larynx. During Sunday sulph. of quinine, in 
doses of three grains each, was given every three hours. 
During Saturday and Saturday night the patient had epis- 
taxis from one nostril several times ; it seemed to be caused 
by blowing the nose, but would not continue long at a 
time. Early on Monday morning. Dr. Weller, who visited 
the patient often, noticed some increased frequency df the 
pidse, and also of the respiration, with constant drowsiness, 
notwithstanding Uiat an inabiHty to sleep was complained of. 
At 6 P.M. I saw the patient again, and found a great change 
for the worse. As he sat reclining in his easy chair I noticed 
that his respiration was accelerated to forty per minute, and 
was noisy, though not obstructed, from the presence of se- 
cretions in the iir passages. His pulse was 140, and very 
weak, his hands cool, and the rest of the body scarcely of 
the natural temperature. A pecuhar fetor was noticed in 
the breath, and a colorless secretion was also blown from 
the nostrils, which did not, however, stain the handkerchief. 
Stimulants had been suspended since morning, from the 
supposition that they provoked epistaxis ; the quinine had 
abo been suspended, owing to its supposed efiect upon the 
head. His intellect wa^ now becoming disturbed, and he 
tidked flighty, but would reply intelligently and promptly 
when questioned.' Stimulants in the form of brandy and 
milk punch were now resumed without delay, given freely^ 
and alternated with beef tea. Sulph. quinine gr. j. and 
sulph. ferri gr. 1, were also administered. A short time be- 
fore my arrival the patient had a thin, copious, dark, and 
foetid stool ; at 7 o'clock two or three such succeeded in- 
voluntarily, when an enema composed of two grains of pulv. 
opii and ten grains of tannin was resorted to. After this 
there was no repetition of the evacuations. After the first 
involuntary stool patient took to his bed, and assumed a 
position on his right side, the frequency in respiration con- 
tinuing unabated. Under the influence of stimulants the 
surface of the body became hot, and communicated a pun- 
gent sensation to the fingers. The coma which gradually 
increased was accompanied with subsultus and tremors of 
the upper limbs. He continued to talk incoherently; 
when roused to take his drink he would promptly raise 



himself, unassisted, on one elbow, and hold the glass in the 
other hand, thus evincing considerable muscular strength. 
All his symptoms grew rapidly worse • the tremors and sub- 
sultus disappearing, gave place to profound stupor, in which 
condition he died, about one quarter to three o'clock, on 
Friday morning, the 24th. In about an hour after his 
decease purpuric spots showed themselves upon the surface 

of the trunk and fimbs. 

{To be eonihi'ued.) 



FOURTH ANNTTAL SANITARY AND QUARAN- 
TINE CONVENTION, 

Jacob Bioelow, M.D., Presioent. 

June 14^, 1860. — The National Sanitary Convention 
assembled at Boston, in the Hall of the Mechanics' Associ- 
ation, Bedford street The attendance was very large, and 
the proceedings spirited. 

The venerable Dr. Jacob Bigelow was elected President; 
Vice Presidents^ Hon. D. Arnold, M.D., of Georgia; Alex. 
H. Stevens, M.D., of New York ; H. G. Clark, M.D., Bos- 
ton ; John F. Lamb, M.D., Phila.: J. Gilman, M.D., Md. ; 
Hon. Moses Bigelow, N. J. ; Hon. J. C. Knight, R. I. ; Robt. 
Thompson, M.D., Ohio ; C. D. Guthrie, M.D., Tenn. ; Thos. 
Stewardson. M.D., Penn. ; J. W. Houck, M.D., Baltimore ; 
and Hon. Tnos. Aspenwall, of Boston. 

Sea^taries — Calvin Ellis, M.D., Boston, assisted by Dr. 
J. B. Jones, of Brooklyn: Dr. Wm. Taylor, of Penn., and 
Aid. D. C. Dodd, Jr. of N. J. 

A Committee on Business was appointed, and the Con- 
vention proceeded to tlie consideration of Reports from 
Standing Committees, after listening to some remarks Com 
Gen. P. M . Wetmore upon the subject of a permanent orga- 
nization, under the title of a National Association. 

Dr. C. B. Guthrie presented a printed Report from the 
Committee on the Control and Sale of Poisons and Danger- 
ous Drugs, which, after an interesting discussion, w^^^i^ 
upon the table, to be acted on at a future time in the ses- 
sion. 

Dr. Alexander H. Stevens made' some practical remarks 
on the subject of ventilation, expressing the opinion that if 
more attention were given to the ventilation of cellars and 
basements in dwelling-houses, many cases of disease and 
death would be prevented, which now occur in families 
where the domiciliary hygiene is otherwise good. Dr. Childs, 
of Mass., and Dr. Thompson, of Ohio, offered remarks upon 
the same subject. 

Dr. Arnold, of Savannah, made a verbal Report on Vac- 
cination, strongly advocating the enactment and execution 
of appropriate laws upon the subject in every State. 

Hon. Moses Kimball offered tne foUowing preamble and 
resolution : — 

WJurea^ln view of the panic existing in this and other States, in regard 
to the disease among cattle known as ** plcuro-pnennoonla,^ and the un- 
certainty as to whether the said disease Is contagious or infectloua, and also 
as to the hest mode of treatment or of possible core — therefore 

Resolved, That a Committee be appointed to take the whole subject into 
consideration. 

After some discussion, it was decided that the Conven- 
tion could not undertake such an investigation with any 
prospect of arriving at satisfactory conclusions on the sub- 
ject, as it would be necessary for such a Committee to enter 
upon protracted and expensive labors, which are already 
being performed by a special legislative commission. 

The discussion upon the Report on the Sale of Poisons was 
resumed, and it was finally resolved to recommend imme- 
diate action on the subject, by the various State Legisla- 
tures. 

Dr. Satre then moved that a copy of the resolution be 
sent by the Secretary of the Convention to the Governors 
of the different States, accompanied by a copy of the report. 

Thursday evening was spent by the Delegates in the en- 
joyment of tke elegant hospitalities of a large number of the 
prominent famihes of the city. 
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Friday Jtme 16«ft, Hon. Dr. Arnold in the Chair. — After 
reading of the minutes, the Conrention took into considera- 
tion the Report of the Committee on External Hygiene, 
which, after free discusaon and a few verbal amendments, 
was unanimously adopted. This Report which had been 
prepared with great care by Drs. Bell, Harris, and Jewell, 
was received with peculiar &yor. 

Dr. GsiaooM, from the Business Committee, reported the 
following resolutions :*— 

1 B m a mA, That «1m report of Dr. Oatlirie, GhfttniMB ofth* CownittM 
OB PotoooB, A^ ko |Ntbliabo4 in tte TnuMtioni of thU CoiiTentioa, witboot 
the iMwiM^ 

t, HetKdp&df llist this O m Ywtl oB deomt it ine xp oflic Bt to reeommo&d 
aaj action by thia Oonrcntiaii oa tke salifoeC of tho diaeato knowa aa 
** plaiiro-iuieinnDola.^ aald to bo preraleot aaMmg cattle. 

\ .ffMMOMf, That the report on Civic CleanUness be recommended totha 
Convteatioa tor adoadoa aod poblleatSon in the Traaeactioiia, and that the 
Secretary be aathomed to tauamit a copy of the report, and a ceparaU eopgr 
of the memorla) appended tharetOi to the authorltiea or every incorporeted 
city la the tTntted Statea. 

4. JB«ioload,T%at ttieiafartof Dr.aMmoaBeetetraftloBbaTefbfrad to 
the Convention for con0ideratloB,and recoounended for adopt 
cation in the Traniactlons <rf the Convention. 

&. jBMoAmcI; That a oonuaittea be 



adoption and pabU- 



jouaittaa be appolntad to take Into ecoaldaratioB 
the axpadleB<qr of a penaaaant oiaenlntvtn of thia OonveatloB, to be called 
the ** American Sanitary Aaeodanoa,^ to report at the next meeting; and, 
if flivorable thereto, to present a plan of oifanlsation. 

These resolutions were passed separately. 

A Committee on Stale Medicine was diled for by a re- 
solution offered by Dr. Ordronauz, of New York, which, 
after being discussed, was referred to the Business Com- 
mittee. 

Dr. Stbeliho's Report on Wet Docks was read and dis- 
cussed, and it was 

Mmot94d^ That the report npon the UtiUtj of Wet Docka be refbired to 
the Committee on £xtemal HygioBa, with powers. 

Dr. Jewell proposed that the following resolution should 
be laid upon the table, to be taken up this evening. 

Wk^0at. At the last meettng of the Convention, after a leaned and dia- 
peidonato discnseioB, the kMigHigitated qnestton of the noa-tranBmiwion of 
yellow fever from one perean la another, waa definitely lattlad; la order to 
•trengthea that deciiion, therefuca 

M4 i ot 9 t&s That the action of the laet Convention on the qneetion of tba 
BOB-contagiooBBeaa of yellow feve^ to be fooad oa page tf of ttaTraniao 
tlona, be «k1 la hereby re-aArmed. 

On motion of Mr. Hallidat, the Committees which had 
not reported, were called upon. Various reports and apo- 
logies from such oommittees were received, and various new 
committees were appointed ; others were ordered continued. 

A recess was taken duriag the afternoon, to visit the va- 
rious public institutions in Boston Harbor. The visit was one 
of great interest, and terminated at the House of Refuge, on 
Deer Island, where » sumptuous repast^ aod much speaking 
by men who spoke well for humanity and health, closed the 
afternoon. In the evening Dr. E. Harris, of New York, 
read a paper on the Utility and Applications of Heat as a 
Disinfectant The paper drew out an interesting discussion, 
and elicited many valuable facts from Delegates. 

Dr. Gbiscox, n'om the Business Committee, reported the 
following resolution. 

Jlaeofoed; Tlut the resolntlon presented by I>r. J. Ordronanz, for the ap- 
pdntment of a tTommittee on State MMIdne, be referred back to the Con- 
vention, with a rsoonmandatiM& that it be passed after omitting.the word 

This was discussed by Qenerals Mather and Wetmoie, 
Dr. Griscom, Mr» Kimball^ Dra. OrdroBaux and Arnold— 
the latter having resigned the Chair for the purpose. Fi- 
nally, en motion of Alderman Wightman, the subjeei was 
referred back to the Committee. 

The Convention then adjourned to meet at 10 o^clock on 
Saturday uKmiing. 

Saturday^ Jtme ISih, — ^The Convention was called to or- 
der at 10 a.)c., by Dr. Arnold, but Dr. Bigelow soon took 
the Chaic 

Dr. GbusooMy from the Business Committee, reported the 
following resolutions. 

1. B4$pl90d^ That the Connnlttae recommend that the paoer presented 
by Dr. TL Harris, of Kew York, '*0n Heat as a I>iBlnfiDotant,'^be pabUshed 
In the Thmsactlons of the Convention. 

1. Bttoliotd^ That the Committee recommend to ^e Okmventlon the pas- 



sage of the resohitSon offered by Dr. Ordronanx, modified ss follows : — '*'R*- 
soMMd, That a Ccmmiittee of live be appointed, to be called the Committee 
of State Medicine, whose duty it shailae to report to the next Convention 
each sabjects ci sanitary importance, as In thefr judgment reqnire Invest!- 
gatioB or legislatiob for their permanent improvement.^ 

8. Rtmflmed^ That a Committee of three be appointed to report npon the 
subject of Vaccination, and the best method or obtalalsg Ita general appli- 
cation, eqwdally in cities 

4 JUsolM^ That the Cooanltteo an the Natore aai Oaafsa of lishria 
be discharged, and that the sal^}ect be referred to a New Committee, to re- 
port to the next Convention. 

The report bein^ accepted, it was voted that the resolu- 
tions be taken up in detail, and afler discussion of the se- 
cond, they were severally adopted. 

Hon. Kdward Everett and Dr. James Jackson being 
present^ were invited to seats upon the platfbnn ; various 
resolutions and brief addresses were made, and votes of 
thanks to the officers and the City Couqcil were passed. 

The preamble and resolutions announced by Dr. Jewell, 
yesterday ^ere then passed. 

Mr. G. H. Sneluno, of Boston, spoke of the importance 
of a longer interval at noon between the working nours of 
mechanics, and offered a resolijtion, but accepted a modifi- 
cation of it by Dr. Jewell, which was adopted. 

J?«solo«d, That a committee of three be moiated to consider and report 
npmi the best plan fbr'such a division <tf the boors of labor among all disses 
of the oonmnnity, aa shall be proBso,tlve of health. 

Remarks npon the subject were made by Drs. Stevens, 
Griscom, Jewell, Savage, of New York, Betf and Curtis. 

The Convention was invited by Dr. Mead to meet in Cin- 
cinnati, by Dr. Jones in Brooklyn, and by Mayor Knight 
in Providence. The former city was selected. 

The following resolution, offered by Gen. Mather, was 
adopted : — 

UmoU4d^ That nothing contained in the resolntion relative lo the ap- 
pointSMnt of a Committee on State Medicine shall prevent this CcnventloB 
Dom referring at any time, any matter embraoed therein, to any comnittea 
or c<Hnmittees, nor prevent any individual from bringing fr^pat asattara 
before the Convention. 

Mr. Elliott, of Boston, offered the following resolution, 
which was adopted : — 

J^ssoleedl, That a committee of five be appoiated to report a wdftrm plan 
for maps of the physical geography of elHf for statistical and sanitary par* 
poses, wtth a view of obtaisng the eaostmctkm of such maps by the save- 
rsl BMinkipal goverameatSb 

Dr. Grant, of New Jersey, offered the feflowing rssohi- 
tion, which was adopted : — 

Jgeso f fecf, That this C<n>vention, as one of the mesas of saattary reftan. 
nrges vpoa Hie municipal anthorltlea and boards of health of the savaral 
States to collect and carefully srrange complete statistics cf births, mar- 
rlsges, snd deaths, aod also of disease, meteorology, and epidemics, except 
in eases where this work is provided for. 



It was voted, on motion of the Committee on Ditemal 
Hygiene, that two members, appointed by the Chair, should 
be added to their Committee. Hon. Dr. Arnold ana Dr. H. 
G. Clarft were added. 

It was voted, on motion of Dr. Griscom, that the Com- 
mittee on Civic Cleanliness be continued. 

The following resolution, offered by Dr. Snow, of Provi- 
dence, was adopted : — 

ilseoJoatI, That tha thaaM of thU Ceovaatlaa baprsnentad to the Board 
of Directors of Pobllc Institations of the City of Bioston. for the pleasant 
excnrsion, which has aflbrded ns an opportoaity to visit these tnstirationa, 
sad fur their ptlneely hospitality, which wa have ao BMck ea)oyed. 



Mr. Bell offered the following resolution, which was 
accepted: 

Jteaolesd, That the Committee on External Hyglaae have power and ha 
directed to select a saltable person fitan each State not represented in this 
Convention, to aid in carrying ont the objects of the sao<md resohitlaa of 
thata* report 

It was voted, on motion of Mr. Wightman, that Dr. H. 
G. Clark be added to (he Committee on Tenement Houses. 

Dr. Tbomfboit thanked the Convention, in behalf of Ohio 
and Cincinnati, for the honor conferred upon them. 

The Standing and Special Committees for the ye«r were 
appointed, being ten or twelve in number, and alter a few 
words of farewell by Dr. Bigelow, t^ Convention ad- 
journed. 
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DEATH OF DR. ADDISON. 

This disdnguishttd physician died June 29th. at the aoe of 
sixty-seven. He was a colleague of Dr. Bright in Guy's 
Hospital, and labored conjointly with him in me prepara- 
tion of a work on Medicine, one volume only of which was 
published. His contributions to medicid literature were 
not numerous, and are mostly to be found in GKiy*s Hospi- 
tal Reports. His last discovery, and that by which his 
name and famewill be perpetuated, was the disease depend- 
ent upon morbid changes in the supra-renal capsules, now 
known as Morbus Addisonu^ 
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ARMT MSDICAL DTrEIXIGEirCE. 

The resignation of Asst. Sui^;eon William A. Hammond, 
D.S.A., has been accepted by the President, to take effect 
October 3l9t, 1860. 

The leave of absence heretofore granted to Assist Sur- 
geon Geo. K. Wood, has been extended three months by 
order from the War Department 

Assist Swrgeon Charles H. Smith, is detailed to act as 
Recorder of the Medical Board appointed by the War 
Department, to meet at Baltimore, Md., Sept 20, 1860. 

The leave of absence heretofore granted to Assistant Sur- 
geon Sb W. Crawford, has been extended until the 30th of 
September next 

Surffeon R. H. Coolidge has been ordered to repair to 
PfaiUMfe^^tia^ upon buainesB connected with the Medical 
Department 

Acting Assistant Surgeon J. J. Hull, on duty with re- 
cruits for Utah, arrived at Fort Larami^ N. T., July 14th. 

Assistant Surgecm J. F. Head, and Acting Assistant 
Surgeon J. G. Cooper had, by last accounts, arrived at Fort 
BeatoA with t^ Oregon recruits. 

IPIDEMIOLOOICAL RECORD. 

Yblu»w Fiver — Havana, — ^The Cuban Mtstmgtr. of 

July 15, says — "Since the Ist of June, to the 13th of July 
at 10 A.1C.). the total number of vcmito cases has been 519, 
both in public and private practice (in the hospitals and pri- 
vate residences), and out of the whole number only thirty- 
nine have died. Since the 1st inst to date, there have been, 
altogether, 342 cases and 32 deaths according to th« official 
reports. There are, perhapi^ a half-dozen cases of deaths, 
wnere medical aid was not called in until there was not life 
enough left in the patient to admit of any assistance." 

The Diairio gives for the same period, for all the ports of 
Cuba, total number of cases, 699 -deaths, 82. 

RfixuMATio MwnHonro— Aiw York — Dr. T. G. Tbonas, 
of this city, at a recent meeting of the Medical Union, 
reported five oases of rheumatic meningitis which had come 
imder bis observation within a very brief period, two of 
which had died suddenly at an early period of the disease, 
and one had recovered with partial loss of the volitional 
and mental fAcultiea. 

DiPHTHERU— i3iM»er, ChrOand Co^ Nl F.— Dr. Geo. W. 
Bradford reports the prevalence of this malady in this 
locality. South Oiumaaffo, Onondaga Oo^ N. F.— Dr. J. 
J. Eneeland writes that five cases of diphtheria have oo- 
cunred in that vicinity reeendy, of which two proved fatal. 
WeMt StoMridgt, Berkahire Uo^ ifam.— Dr. Levitt reports 
the prerdienoe of diphtheria, in this and adjoining towns. 
Trmtmenty general, tonics and stimulants ; local, nitrate of 
sUver, free scarifications, especially where oedema exists, 
excision of tonsils and uvula. 



MSTEOROLOOT AND NKOROLOOT OF TBI WEEK Df THE CITT 

AVD COUNTY 07 ITBW YORK, 
Froa Ui« tut day of July to tlM S8th day of July, IffO. 

Deaths, — Men, 73 : women, 80; boys, 170; rirla, 181 — 
total, 504. Adults, 153; youths, 15; children, 335 ; males, 
243 ; females, 261 ; colored persons, 2. 290 infants died 
under two years of age. Among the causes of death we 
notice :— diolera in&ntum, 120 ; infimtik convulsions, 38 ; 
croup, 6 ; diarrhoea, 17 ; dysentery. 9 ; scariet fever, 23 ; 
typhua, and typhoid fevers, 7 ; snuJl-pox, 8 ; consumption, 
57; infantile di^bility, 9 J marasmns, 47; dropBy of nead, 
16. Classification : brain and nervous system, 87 ; respi- 
ratory, 88 ; digestive, 227. Public IngHMions : Almriiouse, 
Blackwell's IsUnd, 14 ; Bellevue Hospitjl 20 ; CSty Hospi- 
tal, 7 1 City Prisons, 1 ; Colored Home Hospital, 2 ; Island 
HoepitaL 3 j Lunatic AsyhinL Blackwdl's island, 2 ; Nnr» 
sery and Child's Hospital, 5; St Vincent's Hospital 2: 
Small-Pox HoepitaL BlaekweU's Idand, 2 ; Ward^s Island 
Emigrant Hospital, 7 — total, 65. 

The number of deaths, compued with the corresponding 
weeks of 1858 and 1859, and of last week, was as tbllows : 

Week ending July 31, 1858 698 Dc 194 

" " July 30, 1859 616 " 112 

" " July 21, 1860— 

From acute disease 291 

" chronic disease 159 

" external causes, &c. 46 — 496 

Week ending July 28^ 1860— 

From acute disease 304 

chronic disease 171 

external cansea, kc 29 — 604 






Increase this week . . 
Total interments in Potters' Field 
Coroners' cases 



8 



49 
30 



Joir. 



nd. 

ttd. 
94tlL 
S6th. 
Mth. 
STtk 
16th. 



Mmd 
height 



Ik. 
f9.S4 

i».8i 

ttlM 
M.Oi 



Daily 
raufe. 



Ik. 

M 

M 
M 
.06 
.94 
M 
M 



Oat-door 
TttDperatnre. 



i 

9 



w 
m 
t% 

T0 
U 

n 



64 

m 

66 

68 
66 



I 



rt 

81 

75 
81 



n 



DidfereiiMM 
dnraBd««t 
biilb.Thnii. 



I 



If 
&6 
IB 

8 

6 

8 

10 



I 



16 
IT 
IT 
16 
16 
U 
14 




ll 



1 






IfW.toSE. 
BE. MW. 
NW. 8K. 
W.8.B. 

8& 

8W. NW. 

NB. 8E. 



6tol6) 

8 
.06 

8 

4 
8^ 

8 



IK. 
M 

8 



Remarks on rax Weather. — ^22d. Day fine, with li^ht 
wind, gale late at niriit. 23d. High wind earl^ morning, with 
rain ; fresh during the day. 24th and 25th. Fine ; wind light, 
A.1C., fresh, P.M. 26th. Sultry j wind li^ht, thunder storm, p.m. ; 
one inch of rain fell in seventeen mmntee ; wind during the 
storm varied from SE. to SW. and NW. 27th. Rain early 
morning; wind light all (by* damp, A.M., dry, p.m. 28th. 
Dry, A.M. ; p.m. damp, wind hght 
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CLINICAL LECTURE ON AMPUTATIONS. 

DBLITEBED AT TH£ HEW YORK HOSPITAL, 

JOHN WATSON, M.D., 
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Gentlemen : — In keeping with a promise I made you a few 
days ago, I shall say a word or two with reference more 
particuutrly to operations for amputations. Those of you 
who are in the liahit of visiting here will have observed 
that there are different modes of performing such opera- 
tions, each surgeon having his own particular plan; in fact, 
there is no established rme set down for practice in this 
institution, nor anywhere else. 

I may say, to begin with the history of surgical opera- 
tions known as amputations, that very httle is said concern- 
ing them in the ancient books upon the subject — ^for the 
reason that the surgeons in those days were afraid to per- 
form them. They were in the habit of leaving such cases 
requiring amputation, to nature, and when tne "line of 
demarkation" had formed, they would lop off the limb 
through one or other of tne articulations. In the time of 
Ambrose Par^, when there was offered every £Eunlity for 
the practice of military surgery, surgeons did not wait for 
mortification to take place, but when the circumstances 
required it they amputated at once. The mode of procedure 
by Ambrose rar^ was this: He first applied a ligature 
tightly around the limb, above the point where the ampu- 
tation was to be performed, the object of which was to 
restrain the bleeding. Now this surgeon by so doing made 
a great step as far as the advance in surgery was concerned. 
The question might be asked — Why did not the ancients 
think of this ? The answer simply is — That they had not ad- 
vanced so far in their surgical anatomy as to understand it. 
If you read Ghilen you will see that die old writers had no 
idea whatever of the circulation. Galen*s idea was, that the 
blood went backwards and forwards through the body, 
resembling very much the ebbing and flowing of the tide 
in the sea. As they were in ignorance of any systematic 
departure or return of the blood, the necessity of placing a 
ligature above the bleeding points was not thought of. 
Kow, after they had cut off a umb in old times, their mode 
of checking the hemorrhage was somewhat peculiar. They 
would have their heated irons at hand and apply them to 
the bleeding surface, thus making an eschar that would 
plug up the open mouths of the vessels. I told you, in 
speaking of varicose veins, that Celsus was the first one 
who described the method of putting a string on those 
vessels, — he also was in the habit of tying the two cut ends 
of a bleeding vessel, but he never had uie audacity seem- 
ingly to apply that principle in the treatment of stumps. 
Ambrose rare, however, bought it was necessary tgjnake 
the vessels of the stump more secure against any secondary 
attack of hemorrhage ; accordingly after one of his amputa- 
tions he brought out the vessels and tied them. This is the 
first account we have of the application of a ligature after 
amputations. The mode of applying the ligature, how- 
ever, was so crude, so much tissue was tied up with the 
vessel, and the patienta complained of so much pun in con- 
sequence, that some surgeons were disposed to abandon the 
pracUoe altogether. 

At a still ULter period we find another improvement being 
made. The mode of operation in Ambrose Park's time was 
to make a circular incision of the limb firom the integument 
directly to the bone ; the object seeming to be the perform- 
ance of the operation as quickly as possible. The wound 
would heal then as ao ordinary ulcer. It was afterwards 
found that the sorfiice of the stump would heal more readily 
if the skin was drawn over the section. The credit of first 
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introducing this practice is due mainly to the English sur- 
geons. Mr. Alanson, who lived a hundred years ago, did a 
great deal in this matter, but I do not say that he was by 
any means the first who called attention to the subject. 
This, then, was a second step towards the improvement in 
the operation. At a still later period it was thought that 
the stump would do better, that the wound would heal more 
readily, if not only the skin covered the cut surface, but 
also some fleshy tissue, and this led to another improve- 
ment, generally known as the flap operation, which was 
practised very extensively thirty or forty years ago. It had 
an enthusiastic supporter and advocate in the person of 
Mr. Listen, who did not omit an opportunity of performing it 
About the time I came on duty here, flaps w^ere very much 
in vogue, and I, with others, at that time made use of 
them almost exclusively. After a while, however, I found 
by experience, that it was not the best way of operating, 
more especially after ansisthesia was discovered. Without 
ansesthesia the flap operation as an operation, is perhaps 
the best and the most beautiful, because it is done in the 
shortest possible time — ^hardly a moment being requisite. 
But, on the other hand, you have a very broad surfiice 
exposed, the vessels are cut obliquely a circumstance which 
tends to favor hemorrhage; and besides, when the edges of the 
flap are brought together there is a great opportunity for 
the accumulation of matter in the bag thus formed. Again, 
exfoliation of the end of the bone is not of unfirequent 
occurrence after this operation. One of the advantages that 
are claimed for it is tins : — that there is left a better cushion 
for the end of the stump than in the conical method. But 
experience has shown mat such is not the case. So large 
a granulating surface necessarily occupies a good deal of time 
in healing, and in the meantime the muscular tissue forming 
the flap becomes atrophied, and not unfrequendy nothing 
is left to cover the end of the bone but skin. At the pre- 
sent day some still operate by the flap method, some by 
simply turning back portions of the skin, and others by 
what is called the conical method. The latter is my favorite 
one, in fact I use no otlier. I make the first cut as nearly 
circular as I can ; I then separate the skin from the 8ub)V 
cent tissue to the distance of a full half inch above the 
original point of incision, merely retracting without everting. 
Next I make a cut through the superficial muscles, give 
them sufficient time to contract, then follow the incision 
through the deeper layers in the same way, until the bone 
is reached. After dividing the periosteum, I peel it up an 
inch or so in order to have something to spare after retrac- 
tion. I saw off the bone two or uiree inches up. The 
resulting stump will be conical in shape, and wiU be found 
composed of skin and muscular tissue as well : and having 
preserved more periosteum than was absolutely necessary, 
no chance is left for the exfoliation of bone. 

What are the points to guard against in performing this 
operation ? In the first place, if you have too much skin, 
it forms a flaccid covering, which favors the collection of 
matter, and prevents union by first intention. On the other 
hand, if there be too little integument, the sur&ce of the 
stump must heal as an ordinary uloer, requiring, not un- 
commonly, months for the completion of the process. The 
indication is to have skin enough to M\ easily over the face 
of the stump, and the 6ut surfaces to come in contact on the 
two sides, without leaving any space between. If you 
succeed in accomplishing that^ you favor union by first in- 
tention, and that is rea% the great end to be looked to. 

Now, there are other thines to be taJcen into account 
besides the mode of cutting. The mode of securing vessels 
is worthy of our serious consideration. It is not weH to 
take up too many, but only those, as a general rule, whidi 
are liable to bleed fireely — die principal arteries, for instance. 
If sufficient time is allowed after the operation, nothing 
more is required ; this can easily be done in private practice, 
but from the expeditious manner in which we are compellea 
to perform such operations in the hoepitalj no such oppor- 
tunity is allowed, and consequently a number of ligatures 
have to be applied. Leave the gktmp epm to the aw. This 
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18 really the best 8t3rptic for smaller bleeding vessels. In 
the course of time, say at the end of a couple of hours, 
you will find that the cut surface has ceased to bleed, tlie 
mouths of the smaller vessels are plugged up with coagula, 
and the whole is covered over by a tmn glazing of lymph. 
If you wait until all this has taken place before you brmg 
the edges of the wound together, you will succeed five 
times as often in getting union by furst intention than by 
any other way. Old Celsus knew better what was wanted 
in these cases than even John Hunter himself, notwith- 
standing the latter has received so much praise upon the 
subject Old Celsus tells us not to close up the wound unUl 
the surface is perfectly dry ; that it is the lymph which 
tends to union by first intention, and not the presence of 
blood between the cut surfiau^es. The blood, as soon as it 
escapes fi*om the vessel, is foreign matter, and, as such, 
becomes analogous to pus. Listen was in the habit of 
reconmiending the operator, in private practice, to wait a 
couple of hours before dressing the wound. I have done 
it, and can testify to the ^od results of sudi a practice, 
liow, the material of which the Ugature is made is a 
matter of some consideration also. In old times, the liga- 
tures that were applied were made of flaxen thread, iron, 
diver, and gold wire. A good deal is said, now-a-days, 
about silver sutures and silver ligatures, as if it was really 
a new thing. Here lies on this table a book, written three 
hundred and twenty-five years ago by John Rhodius of 
Padua, on the use of metallic ligatures, published in the 
year 1639, in which he gives the authority of the ancients, 
as well as of the surgeons of the middle ages^ for the use of 
these materials. So we see, far from its bemg a new dis- 
covery, it is one of the many things in the profession which 
is very old. When I was a student^ I recollect the use of 
the pm suture in the European hospitab ; and it is really, 
afler all^ nothing but the silver suture. This brings me to 
the notice of the &ct, that metallic ligatures have some- 
times been placed on bloodvessels, and metallic pressure made 
use of as a means of controlling hemorrhage in preference 
to the silk ligature. One of the distinguished practitioners 
of Uiis city, m an anniversair discourse before tne Academy 
of Medicine, on the use of silver sutures, says, that in a 
few years the silk ligatures will be abandoned, and the 
silver suture will be used altogether. Such an expression 
is only pardotiable on the score of enthusiasm. We have 
been told that silk sutures are poisonous to the human 
flesh, provoking the establishment of issues, ulcerations, etc. 
Why, there is no more poisonous influence exerted by them 
than would be by simple salve. Then, again, that they 
cause extensive suppuration. Did you see that stump in 
one of the lower wards ? There is an instance of the efifects 
of the much-talked-of acupressure method, by the use of 
silver pins. In the track of every one of them there is a 
line of suppuration, and that, too, when they had pierced 
the flesh but three days. The great use, gentlemen, of the 
metallic ligature is this; not that they are any better than 
silk^ but because you can use a finer piece, and the finer the 
stUurtf ^Uu the irritation. If you use a very fine wire, 
you have more power than thread. I don't wish to be 
understood as disapproving of the silver ligature: it is a 
very good thing in its place ; it is^ in fact^ an aomirable 
thing in some operations, as, for example, in our friend 
Sims's operation. Its great use in the treatment of vesico- 
vaginal nstula consists in the fact^ that but exceedingly 
small holes are made in the mucous membrane, and hence 
there is no chance for the escape of the urine into the 
vagina, a circiunstance which would be very apt to occur if 
an ordinary silk suture was made use of. In all such opera- 
lions, then, the ulver wire is by all odds the best; but this 
is not the case in the ordinary ligation of vessels. I would 
advise, in all these cases, the silk lieature, or, if you prefer 
it, the common flax thread, although the former possesses 
more smoothness, is more round, and can be made stronger. 
If you want to study the true philosophy of the use of hga- 
turea, I recommend you to take hold of that very pretty 
little book by Mr. Jones on this subject He made a great 



number of experiments, thirty or fort^ years affo, on various 
animals, to try the effects of the diflerent kinds of ligature 
upon the ves^ls of each. He has demonstrated, as the result 
of these experiments, that a small round silk thread is the 
true beavr4deai of a ligature. If the principles laid down by 
this gentleman were followed as they should be, we would 
not hear so much talk concerning this acupressure. 

There is a word or two to be said in reference to the 
mode of treating stumps. In old times the chance of ob- 
taining union hy first intention was so slim, that surgeons 
were m the habit of abandoning the idea altogether, and 
the French went so far as to say, we should not attempt to 
obtain an early closure of the wound, but, on the other hand, 
should strive to prevent it And Mr. Roux, speaking of the 
practice of the English surgeons, says, that they strive for 
primary union after amputation, but that the French knew 
better^ and consequent^ did not try. They (the French) 
were m the habit of separating the edges of the wound by 
stuffing in tow. Well, if you wish to excite suppuration, 
that jHan is as good a one as allowing effiised blood to 
remain between two cut surfaces. It is not neoessanr 
ailer amputation to use many sutures through the skin. If 
you have performed your amputation properljr you have 
your skin m contact edge to edge, and that without any 
stretching. You will find under those circumstances all 
that is requisite to keep them in coaptation is the application 
of adheuve straps, xou have seen thj^ done in the last 
amputation performed. If you find there is a little redun- 
dancy of the skin, or, on the other hand, an insufficiency of 
the same, then the sutures come to your assistance by keep- 
ing the parts in contact. I take it ^en that you brought 
the edges of skin nicely together. The next thing to be 
done is to secure the limb, in order to prevent painful 
spasm and retraction of the muscles that have been cut 
into. These muscles must be steadied by a little lateral 
pressure ; and to effect this objectyou will apply a circular 
roller, from above downwards, sufficiently tight to support 
the parts snugly without interfering with die circulation. 
If the section is made throujgh a part of the limb where 
there is but a small amount of muscular fibre, the circular 
roller may be dispensed with. In reference to the amount 
of dressing, I may say here, that in hot weather it should 
be your endeavor to make it as light as possible. The 
roller being applied, the next thing to be done is to control 
the inflammation. To effect this you must keep the limb 
steady, that is one thing ; and you must keep it cool by 
evaporating lotions, that is another thing. As a lotion, 
water is preferable to everything else, the adhesive straps 
will not be loosened by it, which would be the case if 
spirit was mixed in it The next question that comes up 
is, what time shall the first dressing be removed ? Now 
lay down this as a rule, never remove them as long as the 
parts keep dry^ as long as there are no evidences of inflam- 
mation present in the shape of effusions. If the dressings 
are properly applied in the first place, when no sutures are 
used, and you wish to give your patient every chance for 
primary union, you can keep it on sometimes for a fortnight 
I recollect performing an amputation, some time ago, 
upon a lad m Brooldyn by the com'cal method. In that 
case I used very few sutures, and those I cut out shortly 
after without disturbing the bandages, leaving the edges of 
the wound only approximated by adhesive straps. At the 
end of two weeks, when the dressings were first removed, 
the whole was found to have united by first intention. In 
private practice I have fi^quently had such a result by such 
a method of procedure, but in the hospital ^ in common 
with others, have not been so fortunate. ^ This latter can 
be satisfactorily explained when we take into account the 
many obstacles to the establishment of primary adhesion 
that exist in every hospital ward; the tainted air; the 
near proximity to all varieties of wounds imdergoing sup- 
puration, etc., etc. 

When the first dressing is to be removed, let it be done, 
one strap at a time, in order that you shall not interfere 
with any sh'ght adhesions that might have taken place. If 
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this precaution is taken, you will find that you can obtun 
adhesion of one portion of granulating surface to another, 
thus saving space in tho formation of cicatricial tissue. Let 
me give you an illustration. In hare-lip sometimes you 
will find that your dressings &il to keep the parts in con- 
tact) and the wound gi^s anew. Now even when this has 
occurred, and the wound has remained open for three or 
four day& or perhaps longer, you can, by drying the cut 
edges and removing the coagulated lymph fi*om the surface, 
secure union as readily as if nothing oi the sort had taken 
place. This is generally known as union by the adhesive 
process, or the modelling process of McCartney. 

There are a good many mteresting points connected with 
the subject of amputations which we have not now time 
to consider. I shall, however, take another occasion to 
do so. 
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ON DIPHTHERIA AND DIPHTHERITIC 

AJ'FECTIONS. 

▲ OONTRIBtmOK TO IKFAKTILE PATBOLOOT. 

BY A. JAOOBI, M.D. 

A FiABFiTL epidemic, after having visited New York city 
for a considerable length of time, seems to have fairly 
reached its end, only a hmited number of diphtheritic affec- 
tions having come under the observation of medic^ prac- 
titioners for the last few weeks. It has been our lot to 
meet with a large number of diphtheritic affections, both in 
private and di^ensair practice, and we may fairly state, 
that amongst the five hundred cases that have come imder 
our notice nearly all, or perhaps all, the differences of 
symptoms, consequences, and final results of diphtheria^ 
enumerated by the large number of authors who have 
written the history of epidemics, or cpven their opinions on 
the pathology and treatment of the disease, have been ob- 
•erved by us. We mean to give, in the following pages, 
ina short and concise manner, our experience as to the 
Bymptomi of the disease, its nature, and its treatment, stat- 
ing at once that we do not at all claim autodidactic origi- 
nality in all the assertions and opmions laid down in wis 
paper, parUcularly on treatment. On the contrary, we 
have carefully studied the opinions of authors, and their 
manner of managinga comparatively new and. to many, 
unknown disease. We decline, however, to give in the 
ibllowing anything that would be required in a complete 
monograph, viz. history, names of authors, comparison of 
different epidemics, etc. ; it merely being our practical aim 
to describe the disease as we have met it m this city, 
adding our views on its pathology, and to give our thera- 
peutical experience and views for the benefit of such pro- 
fessional brethren in other communities who will have to 
fight the same enemy at some fiiture period. 

Before entering^ however, upon our subject, we have to 
perform the duty of sUting, that the number of five hun- 
dred cases of diphtheriUc affections observed by us for the 
last two years is by no means entirely exact. We did not 
fi^l any particular interest in taking accurate notes of every 
mild case, afler the epidemic had made fair progress. 
Such cases only as were particularly instructive and inter- 
esting, have found place in our note-book. We give but the 
number of such cases observed in the " Children's Depart- 
ment Oerman Dispensary of the city of New York," where 
every case, both mild and severe, is carefully noted ; but 
we may be allowed to add, that our private practice has 
offered a larger number of patienU than the Dispensary. 
Thus, for insUnce, the iournal of the Dispensary shows, for 
January 1860, the number of eighteen cases of membranous 
<Mphthefite, and nine cases of idTeetions considered by us 



to belong to the range of, and caused by, the epidemic ; 
while the record of our private patients, during the first 
week of January, gives, out of the whole number of seventy- 
seven patients, sixteen cases of membranous diphtheria, and 
thirteen of the second class. This distinction has always 
been kept by us ; the diagnosis of diphtheria nev^ beine 
considered as unimpeachable exc^t in such cases as ofl[bred 
well developed membranes; among the second class of 
such diseases as were considered by us to be infhienced or 
brought on by the epidemic genius, we have counted and 
put down stomatitis, pharyngitis, aiphtheritic pharyngitis, 
cervical adenitis, and aiphuieritic fever. 

In the children's department of the same Dispensary the 
following number of patients affected with diphtheria, and 
kindred diseases, have been observed : — 
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What is diphtheria? 

Diphtheria, or diphtherita, is, in its broadest sense, and 
firom a merely anatomical p<Mnt of view, a morbid condi- 
tion recognisable by the exudation of fibrinooi pseudo- 
membranes. They generally ooindde with peraicions 
forms of inflammation, and are, in tiie majority of csaei, 
exuded after a catarrh has preoeded. Tm pee>Qdo-iimci- 
branous exudation consists or flbrine, and k gWMraHy ac- 
companied by serous secretion in its nei^lXH'hood, and 
hyperamia and swdlibg of the surroondmff parts. The 
microscope shows it to m an amorphous md nomogeBeoos 
mass^ usiudly interspersed with imbedded epithelial cSUi^ and 
by multiform, sometimes q>herical, scnnetiAies angular, cor^ 
pusdes of mucus. The exudation is tough and elastic, or 
soft and pulpy, or fKable, sometimes very apt to macerate, 
and yery much like a serous liquid. It is usnafly membra- 
nous, expanded oyer a plain sm&oe, sometiaiei extending 
mto the subjacent tissne, and in some few cases forming hard 
lumps, of irregular shape, of a fibrinous mass imbedded 
in toe organic tissue. Its oompomtion is proved to be 
fibrinous by chemical tests^ In this respect it is like 
the plastic exudation into the brondii and hmg-oells ob- 
served in pneumonia^ where fibrinous coaffolations are 
sometimes expectorated together w^ bronchial nmoua. 

fttt^t wotf^ llbfia tTMVIiAla 
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The pfieudo-membranes differ in iize, thickness, and color, 
AS well as ia oonsistenoy. Their shape is very multiform ; 
some are round, some angular, some regular, some irregu- 
lar ; their thicknfiss varies from a transparent thinness to a 
quarter of an inch and more ; their color is white, glassy, 
greeoishj* grey, yeUowi^ reddish, brown, according to 
their thickness, exposiure to the air, and admixture of 
hbod; sometimes unaltered blood adhering to its lower 
sorfaoe. Tbe^ ar« either merely adherent to a mucous 
membrane, without any alteration of its tissue ; such is usu- 
alfy the case cm the mucous membrane of the bronchi and 
trachea^ and mostly on the velum palati. Or they are imbed- 
ded in Its substanoe, as mostly on the tonsils, and the poste- 
rior wall of the plutrynx, and frequently in the larynx. It 
is also a ver^ remarkable fact, that the same continuous 
membrane will alternately be readily removed from the 
Bur&ce of the mucous membrane, and again at a very short 
distance tear the substance of the mucous membrane at 
every attempt at separating it The surrounding parts are 
h3rperemie, and swelled by oedema during life; at post* 
mortem examinations the osdematous swelling is sometimes 
found, but the hypenemia is no longer met with afler the 
refrigerating and contracting influence of the atmosphere has 
had time to operates Pseiulo-membranes are found in the 
pharynx, on tonsils^ uvula, and velum, on the gum, lips, and 
tongue^ on the muoous membrane of the mouth and nose, in 
the larynx, tradieiL and bronohi, in the.8uperior part of Uie 
oesof^uigiis, in the lower part of the intesUnal canaL round 
the anus, in the vagina, the external ear, the naso-iachry- 
mal doc^ on the conjunctiva, and on the cutis wherever, 
and by whatever cause it has been deprived of its surface, 
sore ni|^)le9, etc. In all these places the chemical as well as 
the ndoroecopical constitution of the membranous exudation 
is entirely the same. 

It is a remarkable hict that the mi^'ority of inflammatory 
processes attended with membranous exudation take place 
m the pharynx ; cases of both sporadic and epidemic pha- 
ryngesl di^therite will sometimes be accompanied with 
cUf^tberitic processes of other parts ; but diphtherite of the 
external ear, or vagina, will but seldom be heard of with- 
out being accompanied wiUi pharyngeal diphtherite. The 
few cafles of this kind observea by us we count among excep- 
tional curiositieB. Next to pharyngeal diphtherite, m 
frequency, comes the mucous membrane of the re^iratory 
organs especially of the larynx and tracheiL and the nos- 
triu. Sometimes the exudative process will either extend 
from one part to the adjoining one, or will merely wander ; 
sudden transfnission to distant regions, or cotemporaneous 
affection of distant parts, being usually not observed, except 
in epidemics of diphtheritic affections. To this pomt we 
ihiif retniii at some future occasion. 

We have stated, that the nu^ority of diphtherites are 
met with ia the throats Thus it occurs that the term of 
diphtherite is usually a]^ed and attributed to iiixe peculiar 
prscess of exudation in the &uces; so much so, UiaX we 
pensrally have feigotlen that dysentery^ ocoup, etc., consist 
m, and shew, the same anatomical lesions as di^theritic 
sore throat; the difference of accidental symptoms mkI our 
tendenoy to daasifieation either preventing our perceiving 
or adiBowledging the equaUty in what sinuSates differences. 
Gertaudy, the sane physi<^Qgioal or pathological process^ 
in dilferent organs, ought to be underwood to oSer a series 
of diibfing symptoms. 

Our past epidenuohasa^ain proved that diphtherite is, in 
ahnost all csfi«v oonfinei to^ or originates m, the tlux>at 
Thoi^ diphtherite aad diphtheritic sore throat are almost, as 
H were, ide«tieal terms. At all events^ the presence of 
BMsohranes m the throat may be taken as the ordinarr 
•ecurreBCe; and in the kXlow'mg symptomatology we speak 
with particular regard to this usual form of diphtheria. 

A enildshewssyi^toms of moderate fever; pulse aocele- 
ntod. psshaps a httfe small ; face somewhat flushed, sub- 
masUaiy rsgioa a little swatted to both sight and touch; 
more or less hesdacho is complained o^ swallowing has 
l^esB intsHbred with for sofae dsys; toQgve has a soft^ 



creamy whitish, or whitish grey or yellow fur, diminishing 
in thickness towards the lateral, and particularly the anterior 
region, where the papillae appear a little enlarged and 
higher colored. One or both tonsils, or the posterior wall 
of the pharynx, the velum, uvula, or some of the enume- 
rated parts at the same time, are covered with a membrane 
as described above. The surrounding mucous membrane 
looks red, livid, is hyperaemic, and shows oedematoui^ swell- 
ing. The submaxilury and cervical glands are a little 
swollen. The breath of such patients has generally a bad 
smell, although the membrane does not extend very far; 
at all events, some smell will be perceived as soon as the 
membrane begins to macerate or fall off; especially is 
this the case wnen the throat is not kept clean. Such are the 
average of mild cascp, and the great minority of all those 
which come under observation in the onset of an epidemic. 
They will get well in five, six^ or eight days ; some spon- 
taneously, some after appropnate treatment The mem- 
brane will be removed as a whole, and leave the mucous 
membrane underneath smooth, livid ; or it will macerate, 
fall off in pieces^ or be removed as a half serous liquid, ana 
leave the mucous membrane, especially of the tonsils, with 
a ragged wpearance and superficial ulcerations. At the 
same time, the submaxillary and cervical glands will return 
to their normal size. 

A number of cases occurred during the epidemic, in 
which all the symptoms were present, with the exception 
of the formation of the membrane; there were some 
amongst them in which the symptoms of fever and adenitis, 
and even a general adynamic condition, were well pro- 
nounced. In such cases we never thought of putting the 
case down as diphtheria, but recorded it as pharyngitis, 
amygdalitis, or stomatitis ; a number of cases which we, 
according to the severity of symptoms, supposed to be of a 
diphtheritic nature, we put down as diphtheritic pharyn- 
gitis, or diphtheritic fever ; the former name beitig selected 
for such cases in which the eymptoms of pharyngitis pre- 
vidled, the latter for such as showed fever as their foremost 
symptom. We were seldom mistaken, as in a day or two 
membranes would generally present themselves. 

There is a form of the diphtheritic process, in which very 
little or no fever is perceived, and Little or no glandular 
swelling will take place. The congestion and swelling of 
the phwynx is not very remarkable, and the first remark- 
able appearance is noticed on the follicles of the mucous 
membrane of the pharynx ; they are visible as whitish grey 
spots of a twentieth or twelfth of an inch in diameter. I^ot 
long after, however, membranes are formed, and the whole 
process will run its course in sometimes three or four 
days, without any great inconvenience to the patient. But 
there are cases m which the symptoms will increase in 
severity, fever will set in, and submaxillary and cervical 
adenitis take place. Such cases have been separated by 
some authors as "common membranous angina," as "herpes 
of the throat," as " herpetic anrina." We do not see any- 
thing else in these cases but light diphtherite, mostly with- 
out well pronounced general symptoms. We have not 
found any more reason to distinguish this form, of which, 
however, we have not seen more than a dozen of cases, 
fi^m diphtheria, than we should think of excluding a 
case of scarlatina^ without fever, and with less than usual 
eruption, fix)m the record of cases of scarlatina. Moreover, 
we have pointed to the &ct that such apparently simple 
cases will sometimes be followed by f^ver and adenitis; 
and whsn we further add that some of these light cases of 
"herpetic angina" have been followed by diphtheritic 
paralysis, we ou^ht to lay aside our fondness lor classi- 
ncation and subdivirion ; and take nature as a whole, the 
different pathological conditions of the diphtheritic process 
are variable in uieir ^pearance but alike in their inner- 
most nature. 

The local process of exudation is not confined to a certjun 
limit Membranes will be found on the posterior wall of 
the velum, and in the posterior nares, blocking up the 
nostrils and extending as far down as the lips. In 
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Buch cases small chOdren, who are mostly used to breathe 
through the nose, suffer much from dyspnoea. These mem- 
branes will be removed m the course oi time^ and with the 
same consequences as those of the pharynx itself. To one 
peculiarity, however, we wish to direct the attention of 
our readers. We have once seen, in consultation, a little 
girl of five years, in the upper part of the city, witn exten- 
sive membranes of the pharynx, velum, etc., but were struck 
vrith the fact that long cylindrical tubes of false mem- 
brane were brought up. These cylinders could come from 
the trachea only : how was it that the child was not suffer- 
ing an the time n-om Uie utmost dyspnoea, but felt propor- 
tionately not bad and gave, m its general appearance, a 
good prognosis? We learned fi^om our fiiend, Dr. S.. wno 
was men suffering from extensive diphtheria himsen, that 
he, too, had brought up cylindrical tubes of membranes 
like those thrown off in children suffering from laryngeal 
and tracheal diphtherite, but that in his case the^r came 
from the posterior nares. We desire to state this fact, 
supposing that some profesmonal man might in some case 
have the same difficiuty in explaining the occurrence of 
cylindrical tubes of membrane that do not come from the 
respiratory organs. 

la other cases the exudation of pseudo-membrane will 
extend downwards, instead of upwards, and will then con- 
stitute what is generally called croup. The diagnosis of 
this descending croup is difficult in one respect only, viz. 
The oedematous swelling surrounding the membranous 
exudation wHl sometimes produce croupous cough and dys- 
pnoea^ etc, before the membrane has reached the larynx, 
by oedema of the epiglottis, or ^otds, or general laryngeal 
catarrh. As a general thing, there is not much practical 
difference, for in the majori^ of such cases the process is 
of such rapidity^ that we need not wait long for real mem- 
branous exudation. At all events, the symptoms of this 
descending croup of the diphtheritic prooess are the same as 
are known in genuine or sporadic croup; and therefore, 
ailer we have learned besides, that the anatomical elements 
«nd constitution in diphtheritic membranes of the pharynx 
and larynx is the same, we have a right to say. that there 
is no real, anatomical difference between " diphtneritic" and 
"genuine" croup. We need not return to the consideration 
oi the former assumption of a difference between croupous 
and diphtheritic membranes. It does not exist Croupous 
membranes were those which were alretched over the 
mucous membnme, while the name of diphtheritic mem- 
branes was given to such as would be imbedded in the 
membrane and leave ulcerations, or loss of substance, when 
removed. There is no such difference. 

A boy of eight months, of Norfolk street^ under the care 
of Dr. Erackowizer, who had been suffering from hoop- 
ing-cough for four weeks came under observation In 
Januarpr, 1860, for bronchitis, high fever, and lig^t pharyn- 
geal diphtherite. Five davs after, 'the membranes were 
gone, and bronchitis and fever had subsided. Alter five 
more days the urine was observed by the motlier to color 
and stiffen the linen. It was viscid^ of normal quantity 
and color, ai^d became a thick solid mass <^ ooagulum after 
being exposed to heat No blood corpuscles « under the 
miscroscope, but a large number of epimelial cells of the 
kidneys. Within two days the amount of albumen de- 
creased decidedly, but fever rose again, and new exudation 
wat visible in the pharynx ; afl»r two more days croup- 
ous cough and hoarse voice ; death on the nextinoming, 
Sroduced by exhaustion; the dyspnoea not being consi- 
ered grave. The post-mortem examination revealed mem- 
branes in the pharynx, on the posterior surface of the soft 
palate, on the superior surface of the epiglottis— an exceed- 
mg^y rare occurrence— and in the larynx. Two sisters, of 
five, and one and a half years, were both affected, in Janu- 
ary. 1860, with pharyngeal diphtherite, accompanied with 
lug^ fever and cervical aSenitis. Both reooverea for a while, 
the youngest one in a shorter time than the other. Fever 
and membranes disappeared, nor did any symptom remain, 
exc^t a somewhat livid appearance of the mucous mem- 



brane of the pharynx and nostrBs. About three w ecka 
after the first attack the youngest ehiki was afain affeeted ; 
fever and cervical adenit» reappeared : so did a thiek, solid, 
white membrane on the left tonsil The general symptoms 
remaining as they had been, the membrane extended to llie 
posterior wall of the pharynx, right tonsal, uvula and v^mn, 
and upwards to the nostrils and 1^ aod dewn to the kvynx. 
The cMld died a day after the ku^rnx had commenced to be 
affected, and but three days after the first onset of this 
second attack of diphtheria. This ease was the more re- 
markable to us as it was the first under our ob0ervatio& of 
descending diphtheria terminating &taHy hy mxSootMon, 
We are sorry to say, that tiiis case had its eqnals sbwe. A 
boy of three years, in Avenue B, sufiisred from diphtheria; 
membranes, cervical adenitis, and fever. In the same de- 

free as the membrane extended upwards, it fbtmd its way 
own wards too, to the larynx, so as to threaten death firom 
suffocation. In spite of the general fear of perfonmnr 
tracheotomy in descending and febrile ^'diphtheritic eroup, 
and supported by the successful operation on a similar case 
in a boy of five years, performed by Dr. Cky, of Beaton 
(Bost Med. and Bure. Jour. 1859), we performed the epara- 
tion. On the foUovring day the membranes had not only 
extended in the pharynx and mouth, biit the external 
wound, too, was covered with dif^itheritic membrane. In 
this case the diphtheritic process was of sodi obstinacy, that 
we had to vrait seventeen days, because of the impermear 
bQity of the larynx, before being able to remote the oanuk. 

Here, then, are diree cases of "dif^tberitie" croup. One 
shows tlie symptoms and anatomical lesions of ** genuine" 
croup, is operated upon, and gets well Another of the same 
nature, di^theria preceding fbr weeks, temdnates fktally 
from suffocation. We could report the case of another gm, 
of seven years, in the npper part of the city, in whom diph- 
theritic membranes and general mnptoms or diphtheria pre- 
ceded the laryngeal diphtherite for more than a week. The 
dyspnoea rendered tracheotomy necessary, but the mem- 
branes descended so &r into the bronchial nomficatioiH^ 
and were of such toughness and thickness, that cvlinderB 
and shreds of an inch in length oocdd be brought up from tiie 
bronchi by means of a forceps. The duld died from suffo- 
cation. Ano^er case, we have reported, ended fiitally 
from exhaustion, not, however, fh>m suffocation, nor fti>m 
poisoning of the blood by carbonic add. And here ki all 
the difference, as shown in some few cases, between " genu- 
ine and " diphtheritic'* croup. 

There have certainly been caaeb of croup, ^|eniiiile croup, 
differing widely fix)m each other, in the experience of every 
one of our readers. The differences are either of an individual 
or of a general nature. The former do not intereiA us here, 
the latter do. Genuine croup is apt to caose death either 
by suffocation, or by poisoning vnth carbonic add ; and 
" diphtheritic croup may rtiow a third and fourth camse of 
deaUi, viz. exhaustion, and diphtheritic poisoning. And 
it is nere that we wish to add some renmrks en the trae 
nature of diphtheria, as shown by obMrvation and rational 
conclusions. 

Diphtheria is a general ^Bsease ; it hae local depodtB. it Is 
true, but in the same manner thiit scariatma wiO locahae itself 
on the skin, nmcous membrane of the Beffinian canals, eta, 
measles on the skin, mucous membrane of the respiratory 
organs, etc., or typhoid fever on the nracoos membrane 
of the intestinal tract, eta Thtis diphtheria wil, being 
eminently a constitutional disease, localise itself on the 
mucous membranes and denuded skin in ffeneral, and on 
the mucous membrane of the pharynx and nrynx in parti- 
cular. Therefbre, the danm of w disease depends by no 
means on the extension or ttttdcnees of the ezadation, some- 
times a very small amount c^ exndatk>n taking place in ex- 
tremely dangerous cases. Some cases have set in with an 
exceeKnngly high fever; with vomiting, wfak^ so gene- 
rally is a ^mptom of sudden and genenl alfoetkm <v tite 
system ; with convulsaons, Iflce those observed at the oat- 
break of acute exanthema, and with rapid eoOapee not at «J1 
explained by any of the visible symptoms. A healthy aod 
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robust boy of four years, residing in Ohiystie street, com- 
plained of some pain in swallowing, and appeared languid 
and sleepj. It was in the autumn of 1857, and no epidemic 
of any kmd was prevalent at that time in the dty. Tne child 
did not i^pear to be very sick, there were very few local 
syn^>toins in the throaty a little tumefaction of the tonsils, 
no particular oedematous swelling, no unusual degree of 
local faypereemiay but several smaJl patches of membranes 
on either tonsil. Pulse ninety, feeble. The patient had a 
moderate temperature of the skin ; extremities not cold ; 
skin felt rather dry and flabby. The child was listless, in- 
different to anything around, took some food as a matter 
of course without longing or asking for it No local pain 
anywhere except a slinit imeasiness on pressure exercised 
on th» tonsils; bow^ rather constipated. The patient 
answered questicms inteUigibly, but indififerenUy and slowly. 
Pupils reacting to the light, no cerebral symptoms what- 
ever, exeept the slowness of mental function alluded to. 
No diagnosis possible besides that of local pharyn^al diph- 
therite, as we had seen no case of general mphtheritic affec- 
tion of the f^rstem at that time. No particular change on 
the next day, nor on the third ; with only the exception 
that the child grew more and more indifierent, listless, and 
melaaeholy, cmd Httie for anvthing that was done to rouse 
or ease hm, and appeared to have no desire for, nor objec- 
tion tOy anything. The pharyngeal membranes had ex- 
tended somewhi^ but not over a surfiuse of more than two- 
thirds of an inch m diameter ; no progress downwards, no 
affection of the veBpinJbory organs, no dyspnoea. No ^pre- 
ciable dianffe had taken place on the morning of the fourth 
day. with ue exception the general adynamic condition 
of the patient was increasing. It kept increasing, the child 
nevertheless taking some f<K>d, and uttering a few words 
now and then, answwmg questions, retaining af^parentiy 
the fyi degree oi his intellectnal faculties. The general 
temperative diminished, the child went on mnking more 
and more iwpidl^, and when we returned in the afternoon 
he was dead, qmet to the last moment; no dyspnoea, no 
peroeptible cause of deatb---extinction of life like a £ire 
slowly extingui^ed from want of fuel Post-mortem ex- 
amination gave but negative results. No organ abnormal; 
oi^v general anaemia. What littb blood was in the 
hoiy appeared rather thin, and of dark color. No diphthe- 
ritic Qkembraae on any part of the body exoept in the pha- 
lynx. 

Although not all the fatal cases ran their course with this 
entire abMnoe of positive symptoms, terminating in death 
as it were without disease, a ^reat number of cases have 
come under observation^ in which the local exudations were 
by no means in proportion to the general symptoms and to 
the character of the attack. Excessive fever, with a pulse 
of 140, 15a, 160, like that in scarlet fever, but generally of 
a more adynamic character, and large swellings of the sub- 
maxillary and cervical glands have in a Urge number of 
cases been observed to precede the exudation of fibrinous 
membraiie for three, four, even five days. Then, at last, 
membranes would make their appearance, and either cover, 
in some instances, the pharyngeal mucous membrane and 
the adjoining parts to a large extent^ or, in most cases, 
remain for a time of moderate size. Such cases are 
neviu' without danger ; the adynapiic character of tiie 
disease, combined with the intrinsic danger of a fever 
UIm that described, being fully able to produce death from 
exhaustion in a very shc^ time indeed. Such have been 
those foflses also in which a septic ohao-acter would develc^ 
itselC Instead of being removed as a whole, or in pieces, 
the membranes would decay, macerate, or now o^ with 
the serous secretion of the adioiuing mucous membranes, 
as & thin sanious matter, of watery color, and exces- 
sively foul smdl, and would exulcerate every healthy part 
it came in contact with. UlcerationB, on the ordinal seat 
of the membranes, or such as were successively £rmed on 
neighboring localities by contact with the sanious, foul 
secretion, would ap;ain prove the seat of new secretion and 
stanch, and sometimes require many weeks^ even months. 



in such individuals who suffered most from ancemia and 
exhaustion, to perfectly heal. We will here refer particularly 
to those cases of which a large number have been observed. 
In a family where diphtheria was just reaping its harvest^ 
or in the neighborhood, children would fall sick with all the 
initial symptoms of diphtiieria, excessive fever, exhaustion, 
pharyngitis, and adenitis, but no membranes would appear. 
The whole would take a course like that of diphtheria, and 
the patients require a long time to recover. Such cases we 
have always put down as diphtheritic fever. We feel sure, 
however, that they were entiUed to be named diphtheria 
like those in which membranes were fbrmed. Similar cases 
will occur in other epidemics, where part of the symptoms 
only will be fully developed, without however losing their 
general character ; there is a great difference, too, among 
cases of scarlatina in everj epidemic, according to individud 
nature, accompanying circumstances, and the severity of 
original itifection or contagion. Further, there is a great 
di&rence depending on whether a case of zymotic disease 
will occur sporadiciuly, or during the height of an epidemic ; 
sporadic cases, and such as occur at the commencement <x 
an epidemic, generally proving to be milder forms. Thus 
diphtheria, in sporadic cases, or in the beginning of the epi- 
demic, may look like a merely local disease, bein^ in its 
nature a general affection of the system. Diphtheria with 
its local exudation into the larynx has, for many decen- 
niums, generally been observed sporadic, and therefore has 
been tucen to be a merely local affectiou. It has been 
otherwise in our epidemic. At all events we believe we 
have shown that pharyngeal as well as laryng^ diph- 
theria may have the appearance of either a local alteration 
or a constitutional disease; its true nature being general 
and constitutional, like scarlet fever, or any of the diseases 
comprehended under the head of zymotic affections. At 
this point, finally, we allude to the real meaning of the 
terms of " diphtherite " and "diphtheria." According to 
its origin the former means a local, the latter a general 
affection. If a uniform name was to be given to all the cases 
occurring, both sporadically and epidemically, it could be 
that of diphtheria only ; but such cases as exnibit more of 
a local character, might as well be called pharyngeal, laryn- 
geal, cutaneous^ etc, diphtherite. 

We have a few more words to say on the swdling of the 
submaxillary and cervical glands. It is a symptom that 
will be found in ^most every case, and never missed in any 
severe one. It vSeo certain to be met with, and so littie, 
in many cases, in proportion to the extension of the mem- 
branes, and, moreover, so generally keeping pace with the 
danger of the fever, that we have been taught to consider 
the amount of glandular sweUing, accompanying pharynx 

eal diphtheria, as a highly valuable prognostic symptom. 

t will often remjdn after the other symptoms have sub- 
sided, but the case must not be considered to be perfectiy safe 
as long as the glanduW swelling or induration la^ Sup- 
puration of the diseased glanos we have met with in but 
very few cases. We consider the glandular swelling as a 
means of determining the amount of constitutional infeo- 
tion. 

The epidemic nature of the disease is an acknowledged 
fact; consequentiy we do not wish to carry owls to Athens 
by repeating what every reader knows, ifor is it necessary 
to say much on tiie communicability of the cHscase by en- 
demic influences. For every practitioner who has but seen 
a limited number of cases, has certainly learned, that cases 
will seldom occur isolated in one locality. Generally, a 
number of inhabitants of the same room, house, or neigh- 
borhood, will be affected at the same time, or in tfiort inter- 
vals. Thus hospital wards containing cases of diphtheria, will 
soon exhibit a number of other cases of the same disease. 
This fact has been so often reported, and is so well known, 
that this source of infection need not be dwelt upon any 
longer. But the question arises, whether many cas«i be- 
lieved to be the result of the same general endemic influ- 
ences, exercising their power on every inhabitant alike, 
have not rather been the consequences of direct contagion. 
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This questiiHi of the contagiousness of diphtheriA has been 
the stumbling4>lock of most writers, and we must confess, 
of some of me most conscientious ones. For certainly the 
more scrupulous an author would be, the more he will 
feel bound to restrict the territory of contagion in all cases 
that give a chance of being explamed by endemic influences 
idone. For our own part, we at once state our conviction of 
the contagiousness of diphtheria. We know iuU well that 
the proof thereof Is not easy. Inoculation has proved either 
frcduess or improbable; tne cases of surgeons related to 
have been directly affected by diphtheritic patients, admit of 
other explanations ; the vast majority of cases believed to 
be, and reported as proofs of conta^ousness, are really 
better explained by local, endemic mfluences. But we 
know of instances of contagion like the following, few 
thouffh they be : A lady in Hudson Street, in this city, 
in wnose house, or neighborhood, was no case of diph- 
theria, went to see a ntmily in the eastern part of the 
atj seveitd times, while this part of the city exhibited a 
ffreat number of cases of diphtneria, and in the very same 
Sunily some chfldren were affected. She even stayed there 
for a whole day, in company with a baby. The o5nse* 
quence was, that herself^ and her baby, and two other chil- 
dren at home were affected in the course of a week. In 
this instance no case proved fatal But Dr. D. has com- 
municated to us the yery similar fact> of importation of 
diphtheria from the Battery to Varick Street, where the 
disease had not occurred before, with the r^ult of the dis- 
ease eventually proving fittal to several children in the same 
family. From a very limited number of such occurrences 
we have a right to conclude that diphtheria may be pro- 
pagated by direct contagion. We do not mean to say that 
it necessarily must be communicated to everybody coming 
in contact with a patient — although we have repeatedly 
observed such members of a fiunily as were most engaged in 
waiting upon those already affected, to be the next suffer- 
ers— ^init as little as we assert that the like endemic cause 
existmg in a room, or house, or neighborhood, must neces- 
sarily strike down every human bemg under its influence. 
Nor do we think, that no case of diphUieria could originate 
in anj other way except by contagion. But we feel sure, 
that It partakes of the nature of such epidemic diseases as 
typhoid fever, or scarladna, or measles. The fkilure of ex- 
periments is no proof; for when has the direct experiment 
on the contagiousness of typhus, scarlatina, and measles, or 
on their inoculability. given any satisfactory result ? And 
nevertheless, althougn there are some who deny contagion 
by typhoid fever, aU three are recognised to be pro- 
pagated by direct communication firom one individual to 
another. The diphtheriticmembranes, moreover, observed 
to form on the sore nipples of n^oth^s or wet-nurses, whose 
difldren suffered from diphtheria, appear to be as good a 
proof that oonUgion 10 a cause of mphtheria, as any that 
coald be foond in any other disease. 

9he oon^lications of diphtheria are very numerous. No- 
tldng else can be expected in a disease, which is as apt to 
kst a long time as it will eener^ impair health and nu- 
trition for a protracted perfod. We do not count coryza, 
croup, etCL, mere locafisations of the disease, amongst its 
oomplications, nor shall we have anything to say on 
hemorrhages ocpurring during its course until we enu- 
merate its final consequences; nor do we feel sure whether 
we are right in conffldering pneumonia with its rapid ex- 
udation as a mere accidental complication. For k is cer- 
tain, that pneumonia will very often occur during the 
^pfatfaeritic process, and may easily be influenced by the 
peculiar conirtitntion of the blood giving rise to ri^id and 
copious fibrinous exudation. It is w^ known to all of 
our readers that croup will oftentimes be complicated with 

Cimonia, and even prove fatal not by its own influence 
by the sudden and extensive propagation of the exuda- 
tive process to the lnt>nohi and hmgs. Whichever opinion 
Buty Derig|ht, it is certain that pneumonia is very flrequently 
net with in company with diphtheria. We have further 
noticed as coii^>lication8, of more or less accidental nature, 



several zymotic diseases, as scarlatina^ measles, urticaria, 
furunculosis, erysipelas, intermittens, ana intermittent cepha- 
lalgia, varioloid, and acute rheumatism; further, general 
anaemia, paralysis (pre-existing), rachitis, pulmonary tu- 
bercleSj ecsema of the face, dysuna, stomatitis aphthosa and 
uloerativa, gangrene of the tmroat and noma : gastric, intes- 
tinal, and gastro-intestinal catarrh, laryngeal catarrh ; dila- 
tation, and hypertrophy, of the heart : hypenemia of the 
brain, and menmgeal oedema. Many of these complications 
are very dangerous and frightful incfeed. We have attended 
a young man of nineteen years, residing in Chrystie Street, 
in whom the pharynx and nostrils were the seat of diph- 
theritic membranes ; adenitis and fever being in the be- 
ginning very moderate. The membranes were hard and 
thick, and proved very obstinate for some weeks. untH, in 
February, tne patient was affected with varioloio. From 
this time the strength of the patient gave way, the fev^ 
rose, appetite disappeared, mucous membranes ^ew pale, 
skin very inactive. The usual time of desquamation passed 
by, but no desquamation took |4aoe ; the scurfs grow hard 
and dry and jB^ve a great deal of pain on being touched; 
at the same tune they increased in height and mameter, so 
as to urge upon us the necessity of removinff them by force. 
Beneath each of them the surface was a deep discolored 
ulcer, secreting a whitish yellow or greenish pale matter 
from a whitish grey membrane that covered tiie ground. 
Thus eadi varioloid pustule constituted a diphtheritic ulcer, 
a hundred of which covered the head and face and trunk 
and extremities of our unfortunate patient. It may suffice 
to say, that he re<iuired several months before the diph- 
theritic ulcers of his scalp and face got well, and that he has 
not recovered his former strength and health up to this 
moment. Now, that such complications of two symotLc 
diseases should occur is not at all improbable, nor are they 
very rare, l^ere are many cases, in which we should do 
well to remember that a complication^ of pcarlatina and 
measles, or of measles and urticaria, form a compound that 
is sometimes met with in practice^ and is very a^t to mis- 
lead the practitioner, and to be misconstrued by mm. Nor 
is it an entirely extraordinary occurrence to see an acuta 
exanthenu step in before another has fully completed its 
course. Thus we have the case of a child, on whom we 
were fully able to diagnosticate^ to our entire satisfaction, 
the presence of scarlatina^ urtacada, measles, and finally 
varioloid, in the course of thirty-two days from the first to 
the Ust attack. 

Not an unfi^uent complication of diphtheria is albumi- 
nuria, which may be observed in any stage of the disease. 
It is not at all true, that albuminuria in aiphtheria and in 
scarlatina shows the difference pointed out by French 
writers, viz. that albuminuria is a complication of the 
first stage of diphtheria, and <^ the later periods of scarla- 
tina ; this assumption being equally erroneous in either of 
the two. About a quarter of all the oases examined (or 
albuminuria gave a positive restdt as to its presence, and 
nearly all the post-mortem examinations revealed an hype- 
remic condition of the kidneys ; this being the first cause 
o^ or at least coexistent witn, albuminuria. Thus it ap- 
pears that albuminuria, although found in manyTcaaes of no 
severity, nor sometimes attended with any danger, is a 
complication of more than average importance. A boy of 
eight years^ a resident of Washington street^ Hoboken, 
N. J., died in (|[eneral clonic convulsions, lastinj^ for eight 
hours ; no stvabismus bein^ present, and the piq>ils exhimt- 
ine some very sliffht reaction to the lu^t almost up to the 
pomt of death, ratient had never before been seen by the 
physician, and died before a diagnosis oould be made.^ We 
could learn from the parents but a very few facts pointing 
to a preceding disease ; the boy had b«en in the street, as 
usually, the very last day of his life, apparently healthy, 
but was reported, suggestive questions beinff put^ to have 
been without his usual good humor for the last six or 
eight weeks, without his usual appetite, and to have com- 
plained of pain in swallowing for a few days, some six 
weeks before his death. Moreover,. some slignt glandular 
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swellings were perceived in both submaxillary regions, which 
helped to give us the impression that death was in this 
case produced bj renal affection consequent on diphtheria. 
For we have repeatedly found that even considerable tume- 
faction of the glands leaves proportionately but slight 
signs after death. The urine taken from the bladder, which 
contained a large amount, proved to be loaded with albu- 
men. The lungs were normal, but exceedingly oedematous ; 
heart aniemic, contjuning solid £brinous coagulations ; liver 
anaemic, showing some fatty degeneration ; spleen anaemic 
and friable ; left kidney exceedingly hyperaemic, blood flow- 
ing from the first incision, without any pressure being 
resorted to ; right kidney in the same hyperaemic condition, 
containing a quantity of mucus in each of the calices, and 
an abscess of the size of a coffee-bean in the medullary sub- 
stance ; each of the tonsils, and the velum palatinum, and 
the posterior wall of the pharynx contained deep ulcera- 
tions, some of two-thirds of an inch in diameter, and some 
more superficial ones still lined with diphtheritic mem- 
branes. A boy of a little more than two years, residing in 
Chrystie stree^ N. Y., suffered, when we were first cdled 
to see him, from extensive pharyngitis, considerable bilateral 
glandular swelling of the submaxillary region, and a high 
fever. Our diagnosis of diphtheritic fever was confirmed 
on the next day by large membranes covering both tonsils 
and part of the uvula. No albumen. Patient got well in 
eight or nine days, the membranes having disappeared, and 
the glandular swelling and fever subsided. We left the 
patient, after having examined his urine, not frnding albu- 
men ; nor did we see him before three days afterwards, 
when chancing to pass the house. The boy was reported 
to have been well and lively, and to have slept well all the 
time, but appeared feverish. A dose of sulph. chin, was 
prescribed to be taken late in the afternoon. At 4 a.v. 
next morning we were sent for; the child had been in 
general clonic convulsions for two hours, and breathed his 
bst on our entering the room. He was reported to have 
passed no urine since we left him, grew more and more 
feverish and restless, finally ouiet and soporous, until he 
was taken with convulsions. The urine we took from the 
bladder was strongly albuminous. A boy of two years, 
residing in Fourth Avenue, suffered from diphtheria, compli- 
cated with acute rheumatism of the knee and foot-joints, 
but not with albuminuria, for several weeks of the last fall, 
and recovered his usual strength and liveliness towards the 
close of the year. In the middle of January, 1860, he 
was agidn affected with diphtheritic fever, slight membra- 
nous exudations on the tonsils, great prostrfttion, and bron- 
chial catarrh. All these symptoms subsided in four or five 
days; the boy again smihng, talking, eatine, and enjoying 
himself in the open air. On the evening of the sixth day 
acute pulmonary oedema made its appearance, with all its 
subsequent sjrmptoms, and death ensued at 1 p.m., on the 
following day. The post-mortem examination revealed : 
General anaemia^ extensive bilateral oedema of the lungs, 
miliary tubercles in the inferior lobe of the left lung^ fatty 
degeneration of the liver, Brig^t's disease and albummuria. 
A girl of three years, residing in Seventh Avenue, affected 
with pulmonary tubercles and fatty degeneration of the 
liver, who had been consequently anaemic and feeble for a 
long time, fell sick with diphtheria^ and suffered for a num- 
ber of weeks with it and albuminuria. FinaUy, blood and 
pus to a lam amount appeared in the urine. The strength 
of the child was kept up as much as possible, the renal 
Amotions were particularly taken care of, antifebrile and 
antiseptic treatment was resorted to. and the child got 
fairiy over one of the most feiurfiil attacKs of the disease we 
remember to have observed. No convulsions ensued 
during the whole course of the disease. 

This latter case we have alluded to in order to show that 
even the worst cases of diphtheria complicated with albu- 
minuria^ besides general diseases of old standing, must not 
necessarily be deq>aired of; and fiirther to point to the 
actual importance of albuminuria in itself If the presence 
cf albumen in the urine was the real and only cause of the 



fatal result, we could hardly conceive that this last case 
recovered while the others terminated fatally ; but we 
seek the cause of death, consequently, in the suppression 
of renal secretion, so generally found together, m renal 
hyperaemia and consecutive degenerations of the kidneys, 
with albuminuria ; and more particularly in the absence oi 
urea in the urine, for it is well known that a large amount 
of urine may be excreted through thci kidneysL and never- 
theless urea retained in the blood as cause of death. At 
all events, however, we have, from what we have learned, 
a right to conclude that albuminuria is a grave compHca- 
tion under all circumstances. We have sometimes seen 
it not followed by any dangerous consequences; but, 

r' ), have found several cases of consecutive paralysis, 
apparently light cases of diphtheria, to be preceded 
by albuminuria^ thus being led to befieve, that the grave 
result of the disease was' connected with the presence of 
albumen in the urine during its course, we have no 
doubt that albuminuria complicating diphtheria points 
always to a deep and thorough alteration, more so than in 
scai^latina, where the complication is tne local result of 
scarlatinous affection of the Bellinian canals, and that it is 
of more importance and attended with greater danger in 
diphtheria than in scarlatina. 

We conclude these remarks on albuminuria, connected 
with diphtheria by alluding to the fact, that albuminous 
urine has been found in a number of diseases which show 
but onec ommon s}rmptom, viz. hydraemia. If any disease 
has a great and rapid influence in impoverishing the blood 
and increasing its relative amount of water, it is diphtheria. 
Thus the rapid change in the endosmotic functions of the 
kidneys, toother with the frequent, either general or 
local, diminution of nervous power, may account in 
many or the majority of cases, for the aj^pearance of albu- 
men in the urine of patients suffering from diphtheria. 
This latter supposition would be confirmed, also, by the 
above-mentioned fact, that some apparently benign cases of 
diphtheria, in whose initial stages albummuria had been 
found, have terminated in either general or local paralysis 
or paresis. Besides) the post-mortem examination of the 
boy dying fr-om phiuyn^al and laryngeal diphtheria, com- 
plicated with diphthena, shows the manner in which 
albuminuria may affect the secretion of urine and the gene- 
ral condition. The kidneys, in that case, were firmly enve- 
loped in then: capsules, and hyperaemic^ and offered no 
abnormal ap{>earance on microscopical mspection. But 
under the microscope the epithelia of the kidneys were all 
as it were inflated, enlarged, and of a somewhat less dis- 
tinct appearance. Thus the Bellinian canals were com- 
pressed. 

(7b b4 ectUimMsdJ) 



Thx confidence inspired by the presence of Par^, enabled 
the garrison of Metz to keep the city imtil the gallant army 
tiiat lay around it perished beneath its walls. The heroic 
courage of Desgenettes^ in attending upon and toudiing 
the imected, and even moculatbg himself with the plague 
to show its non-contagiousness, restored the prostrate ener- 
gies of the French army in the East, under Napoleon, 
which had sunk, utterly disheartened, beneath the mere 
name of this terrible scourge. After the bloody battle of 
Eylau, Napoleon, in passing, found the eminent Larrey 
standing in the snow, under a slight canopy of branches, 
engaged in dressing the wounded; on again passing the 
same place, at the same hour, next day, he saw the inde- 
fatigable surgeon still occupied as before. Thus had Larrey 
spent twenty-four hours uninterruptedly, except in the few 
minutes snatched for a hurried repast! What finer display 
of benevolent zeal is upon record? — Dr. W. C, BoherU* 
JSuhgiwn of Medical Science. 

lonnnE as ▲ Disikfeotant. — ^Bionet says, that the foulest 
sores may be rendered entirely free from ofiensiTenesa by 
i^plicationsof tincture of iodine. •* 
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PENNSYLVANIA HOSPITAL. 

[8«rTl«t of Dr. Haxtbhoshk) 

Fractitrss. — 1. A MnyDLB^AOiD laboring man had just been 
brought in, with an injury by the &IHng of a bank of earth 
ni>on his 1^. When hia boot #a8 out off, it was ascer- 
tained that he had suffered a fracture of the leg at the anlde, 
together with much displacement of the bones. These 
were reduc^.the fragments adjusted, and the leg placed 
in a box, with the usual house application of a mixture of 
lead water and belladonna. A singular oircumatance con- 
nected with the case was the fact that the limb was covered 
with aaaJil/ragmenU of glass. Dr. H. took occasion to re- 
mark upon the finding of such things, and the occasional 
difficulty to account for their presence. The mystery was 
soon soired by examining the boot, when portions of a glass 
bottle were found in it^ put in, according to the patient^ *' to 
keep <^ oM oul, andfiU'uip " (the thermometer at 90'*), 

2. A small boy with compound fracture of the skull from 
the kick of a horse, admitted one week a^o. The seat of 
ii\jury is just above the right eye. The bone was bared, 
and a large fissure produced in the external table, yet not 
a bad symptom had occurred. It had been merely dressed 
with isinglass plaster, and the patient kept absolutely at 
rest. 

a Fracture of the middle third of the claTide. Thisman 
has been plaoed in bed en his back, and Fox's apparatus 
(the one generaUy used in the house) applied. This con- 
siats of a paddec^coUar or ring placed around the arm at 
the shoulder of the sound side, and a sort of sling in which 
the elbow of the injured side is placed ; by strips this slhig 
is attaehed to the collar; a pad under the axilla eompletee 
the dressing. 

DnLocATUNm. — ^Two caaee of disphicement of the acromial 
extremity of the clavide were next exhibited. In one 
the parts were retained in place by a sort of dressinfj^ the 
prominent point in which was a tourniquet, the strap of 
which was placed beneath the elbow, while the screw was 
tastened directly over the acromial portion of the davide, 
eottoa havinfi^ been eotpfeyed to prevent injury by the pres- 
sure. This, though certainiT a novel apparatus, answered 
the indication perfectlv. The other case had been treated 
by position on the back in bed, and was doing well. 

IiwuRT OF TBI Eti.— The eye of this man had been 
injured by a stick which perforated the cornea, and 
wounded the iris. The aqueous humor had been partially 
discharged into the tissues surrounding, and there was a 
prolapsus of the iria The seat of injury was so covered 
by the proiection of the coz\junctiva that it was impossi- 
ble to reduce the displacement Atropia 2 gr. to aqua 
fji was dropped into the eye to cause dilatation of the 
pQpfl. In ^be&e oases the beet^ and often the only treat- 
ment rec|uired. is to keep the eye perftctly at rest This is 
aoeompHshed by closing both eyes by means of the isin- 
^aas plaster. This patient shows every evidence of ap- 
proaching mania-a-potu, and must be carefully watched. 
Shoukl this set in, the sound eye had better be permitted 
to remain free, as such patients are liable to be more terri- 
bly sOsoted when unable to see. 

Assons or TBI AsnoMBir, — L This man presented an 
unusual form of disease. He had been admitted six weeks 
ago, with a tumor of the abdomen, seemingly fiiU of air. 
After three weeks it opened, and discharged much matter 
and gas. This would have led to the supposition that some 
connexion existed between the abscess and the bowels, but 
as no pus was found in the stools or urine, this could not 
have been the case. It is always found that the contents 
of absoesses situated in dose proximity to the intestines or 
bladder, by a process of exoemose firom those cavities assume 
the fetor and other qualities of the urine or foocal matter. 



This affection arose from a contusion. It requires nothing 
more than application of a wash of zinci sulph. gr. ij., alumin. 
gr. X., aq. ill, warm fomentations occasionfuly, care, and 
good diet 

2. A similar case was next exhibited ; the abscess was 
discharging fireely, and required the same treatment as 
above. 



BELLEVUE HOSPITAL 

Death roLLownrd Iitkalation or Chloboforh. 

[ReporUd by ALxzAHOiim Rim, Jr., ICD., Aetiiig Senior Atriittnt ] 

On the momine of Aug. 1st, 1860, at or about 10.45 a.m., 
I was requested by Dr. Mason, acting house-surgeon of the 
first surgical division, to administer chloroform to Michael 
Lanahan, preparatory to the operation of circumcision. 
Patient was forty years of age, and complained of nothing 
but a chancre under the prepuce. I accordingly proceeded 
to administer the chloroform on a napkin, pouring out small 
quantities at a time, and allowing a space of from one half 
to one inch to intervene between the patient's mouth and 
the napkin, so that there might be a free admixture of 
atmospheric air with the ansBsUietic agent I observed, at 
first, nothing unusual in the behavior of the patient his 
respiration was natural, his pulse was good, and he 
soon exhibited the usuiu symptoms of muscular action 
which precede anesthesia. The whole amount of chlo- 
roform thus far employed could not have exceeded an ounce 
and a half, and a large portion of this must have been lost 
by evaporation. After I had administered the chloroform 
four or five minutes I was startled by a sudden stertorous 
expiration, and immediately removed the napkin entirely. 
This was the first intimation that I had of the patients 
being so nearly fully ansBSthetized. For nearly a minute 
the patient continued to make stertorous expirations fd- 
lowed by regular inspirations, and I regarded these phe- 
nomena as nothing more than signs of the full anaesthetic 
influence ; in a moment, however, after a long stertorous 
expiration he did not in^e. We immediately alternately 
compressed the tiiorax and allowed it to dilate bj the resi- 
Hency of its waHs, and in this way the patient continued to 
respire for a short time— occasionally missing one or two 
inspirations, and afUrwards taking a long one ; occasionally, 
iJso, he would take a deep inspiration imassisted by arti- 
ficiai respiration, though his pulse could not at this time be 
felt at the wrist We now gave him brandy and a solution 
of carbonate of ammonia, both by the mouth and by injec- 
tion. But, finally, after a stertorous expiration he ceased to 
breathe altogether. Dr. Mason auscultated his hearty but no 
sounds could be heard. We rolled him on his side and then 
back again, after the plan of Marshall Hall, and also em- 
ployed the ^Ivanic battery to the chest and the nape of the 
neck, occasionally putting the two poles over the origin and 
insertion of the thoracic musdes. A tube was passed into 
the trachea by Dr. Peugnet and the lungs inflated with the 
bellows ; meantime the extremities were rubbed by assist- 
ants, and artificial respiration was continued. A tenaculum 
was inserted into uie tongue, by which means it was 
drawn forwards and held in this position so that the air 
might have free access to the lungs. At the expiration of 
an nour and ten minutes the extremities bad become quite 
cold, the pupils were widely dilated, the eyes fixed, the 
pulse for more than an hour had not been felt at the wrist^ 
nor had the heart sounds been heard, and though the air 
could be heard rushing in and out of the throat it was evi- 
dent that this was only mechanical With the concurrence 
of one of the visiting physicians, who was present^ all efibrts 
to revive him were discontinued. 

Pi>8t-m<niem (xamination twenty-eight Jioun qIUt dtafh — 
Present Drs. J. R. Wood, Van Buren, Gouley, Meier, Green, 
and others. Weather warm, rigor mortis moderate, better 
marked in the lower than in the upper extremities; body 
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well nourished ; post-mortem congestion upon the posterior 
part of the trunk and upon the head and side of the face ; 
chancre on the glans penis ; prepuce oedematous ; abdomen 
tympanitic ; dark blood escaping from the nose and some 
frothy mucus from the mouth. Stead: — ^The calvarium being 
removed Uie dura mater was found normal ; subarachnoid 
effusion enough to fill the sulci of the brain ; on both he- 
mifipheres small patches of old lymph; supemcial cerebral 
vessels con^^ed ; small amount of hloody serum in the 
lateral ventndes ; brain otherwise healthy. Thoram: — ^Lungs 
collapsed ; each pleural cavity contained about eight ounces 
of serum stained with blood: about two ounces of serum in 
the pericardium ; otherwise both the pleura and pericardium 
were healthy ; heart wfl and flabhy, and upon microsoo- 
pieal examination found to have undergone faMy degenera- 
tion; weight ten ounces; muscular tissue of right side 
appeared of the natural color ; auricle and ventricle were 
opened but contained no clot; valves healthy, the mus- 
cular tissue of the left side also appeared of the natural 
color ; the auricle and ventricle of this side were also opened 
but contained no blood clot The valves healthy and of a 
bright color; one or two patches of atheroma upon the 
mitral valves. Both lungs were found congested through- 
out, particularly the posterior portion ; in the right lung 
there were some apoplectic clots in the upper and lower 
lobes ; left king also contained an apoplectic clot as large 
as a filbert in t£e lower lobe ; both lungs were oedematous 
and less crepitant than usual Abdomen : — Small amount of 
bloody serum in the cavity; kidneys large and weighed 
about eight ounces each, and both healuiy apparently; 
capsules more adherent than usual; both kidneys were 
somewhat congested. Spleen as large again as usual, but 
natural as regards consistency, i^er nealtny, weight about 
five pounds and somewhat congested. Stomach presented a 
paten of congestion near the cardiac extremity dose to the 
oesophageal opening. There was also another ^tch of con- 
gestion near the pyloric orifice. IntesHnea were inflated with 
gas, otherwise healthy. Bladder firmly contracted. 



NEW YORK HOSPITAL. 

PoMoiniro BT STSTdDnm. 

The following case, communicated by Dr. S. S. Harris, the 

Bosident Physician^ is of interest : — Thomas W , »t 

twenty-eighty a native of Kew York, had been on a de- 
bauch for several da^s, and while under the influence of 
liquor attempted suidde by taking ten cents worth of 
strychnia. iJbout half an hour after, convulsions came on, 
beginning with slight twitchings in the muscles of the lower 
extremitiea. When brought to the ho^ital, about an hour 
after swallowing the poison, he was suffering from violent 
convulsions every few minutes; pulse ninety-six, rather 
small, and very irregular ; face oi a dusky hue ; body warm, 
but hands and feet rather cool An emetic of sulphate of 
zinc and pulv. ipecac was immediately administered, which 
operated freely. Sinapisms were then applied to the whole 
length of the smne, and 3 ss tr. assafostidss administered 
eveiy half hour oy enemata. This treatment was continued 
for two hours, when the convulsions entirely ceased, but 
the patient was much prostrated, with some tendency to 
collapse. Stimulants were then cautiously given, and he 
soon raUied. For a day or two the patient had slight gas- 
tritis, but on the third day after admission he was dis- 
charged cured. Some pains were taken to ascertain the 
exact amount of poison he swallowed, and without doubt 
it must have been fix or eight grains. A similar case oc- 
curred in the hospital a few months before, when the patient 
took seven grains, and yet recovered. Judging from these 
two cases, Uie strydmia must have been either very much 
adulterated, or else it sometimes takes lai^ger doses to kiH 
than is generally supposed. This is a fact which it would 
be well to bear in mmd in medico-legal investigations. 
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FEVER HOSPITALS FOR THE CITY. 

In a former article we ventured to assert that ''Kew 
York has no Sanitary Defences worthy the name." It is 
true that we have a Municipal Health Department^ and -a 
'^ Sanituy Squad,'*— constituting the internal aaoituy tj^ 
tem, and costing the city a full half million annually, but 
really doing nothing to diminish the r^ of mortality, and 
prevent the propagation of disease: while a Quarantine 
Health Officer and a Floating Quarantine Hos[»tal for Yd- 
Jow Fever — constituting the only external sanitary di^anoes 
— though characterized by honest administration, art, uadtr 
existing circumstances, neoeesarfly incompetent to an effec- 
tual defence of the city from imported diseases. 

Acting without concert or system, sul^t to a fluctuating 
policy, in subserviency too often of partisan or mercenary 
eiMls---the Sanitary Defenoes of the oily and.port of New 
York are sadly inefficient and ineffisotive. As we hav* re- 
marked on a former occasion, a suitable Code of Hygiene, 
and an intelligent, faithful Board of Health, are urgently 
demanded for the sanitary imj^ovement of the city. 

But in this age of kgidative corruption and bargaining it 
is quite unoertain whither an ioaprovemeot in Health Laws 
for this city can be obtained. And such are the neoeesities 
of the people, such the jeopardy of life and health as well 
as of commercial interests, that our population cannot safely 
await the good time coming^ when good laws and munici- 
pal reform dull e0ect the sanitary inq^vementa now de- 
manded. From various quarters the question comas up— 
" What shall be done?" The Chamber of Commerce, with 
a keen discernment of the interests of trade, have fq)r more 
than a twelvemonth been repeating the inquiry, and during 
the year its Com^iittee on Quarantine Regulations have 
made a valuable report on that sidgect; and at its mteting 
last week Mr. Opd^ce submitted the following reookition : 

" Resolved, That the Committee on Quarantine be di- 
rected to inquire and report as to the best means of placing 
the quarantine regulations of this port on a more perfect 
and efficient basis — a basis that wiU render them less one- 
rous to commerce, more effexUve tn protecting this dig Jrom 
contagious diseases, and thai wiU make hetter provision for (he 
care 0/ the sick,** 

He offered this resohition, he said, in view of the M- 
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ore of the legislature to make an appropriation for Quaran- 
tine, and the conflict of interests and jurisdiction on that 
subject The legislature refused the appropriation on the 
ground that it was the business of the city, and the city 
refused because the state had the matter in charge. Thus 
it is seen how dangerotifliy hnpradicable it is to await the 
action 6f die legisdatpre to effect the work now imperatively 
demanded for the pubho safety. 

On Thursday last, the Superintendent of the Emigrant 
])^6t and Vice President of the Emigration Oommissioners 
died of ship fever, contracted — ^not from ships nor Sceabiy 
Janded iromigrapts — but from fever patients that from day 
to day, for more than a month sinoe their debarkation in 
apparent health from the ship " Cynosure," have been strag- 
gliiig into Castle Garden, or been brought to that rendez- 
vous of immigrants, seeking a hospital or a grav& Oth^ 
citizens will doubtless be smitten with the same infection 
from such poor inmiigrants in our streets, public' convey- 
ances, or the miserable tenements in which they are 
crowded. 

Is such exposure of the sick to the well, unavoidable ? 
Is it not criminal? The examining physician for the Emi- 
gration Commissioners informs us that he has already or- 
dered to be sent to the Emigrants* Hospital on Ward's 
Island, yp%»ard8 o/farfy comm of $h\pfewr^ that have occur- 
red among the Cynosure's passengers, many iay mUme^umi 
to iheir debarhaHon from the ship and dispersion among the 
human packing houses of the city. AH these persons tra- 
versed on foot or otherwise the densest sections of our city, 
OD their way to Castle GkMcden and the hospitals on Ward's 
Isiaod. This was not accomplished without some risk to 
the population, and greater jeopardy to the poor pattents 
themselves. 

We do not refer to this. by way of animadvermon upon 
the management of the sick by the Commissioners of Emi- 
gration, for we would here state, that nq other class of the sick 
poor in our city are so well provided for as the immigrant, 
under that Board of OommissioneTS ; but we use these facts 
to iUustrate the urgent necessity fat an efficient medical and 
sanitaiy police in this city, and at the same time we desire 
to can attention to the faot that the city of New York, with 
its million of inhabitants, and a constant influx of foreigners 
unparalleled in any other dty, has no Fever Hospital 
and no institution for the reception and niedical care of 
contagious and infectious maladies. 

Formerly all cases of infectious fevers which came under 
the Erection of the Board of Health or the Commissioners 
of Emigration, were ordered to the Qoaraatine Hospital on 
Staten Island ; but since the destructkm of those hoq>italB, 
the CcHnmissioners have provided for (Mr sick by senitog 
them to the Islands in the Eset River, while the city has 
made no provision exo^ ibr smidl-pox. Providentially 
there has been an interim in the usuid prevalence of mfec- 
tions fbters, but preparation ^lould be made for the proper 
care of such pestilential fevers as are liable to be introduced 
or propagated m this dty. Fortunately fer the side of 
fevers asiQog us, and ha|^y fer the progress of rational 
views and praotieaB reganUng the care of infectious- and 
oonti^ious maladies, tihe sick and the dying will never again 
be sent on long journeys through the streets of the city — 
fint the Health Agent's or Commissioner's office, thence to 
some up-town pier, and thence after protracted and often 
fetal dc^ys and a tedious passage, to the grand lazar house 



at Staten Island. The green-knoUed acres of the Quaran- 
tine Cemetery, vnth its thousands of coffins, five tiers deep, 
in close trenches, tell a mournful tale of the unwise and 
inhuman policy that, until the conflagration at Quarantine, 
consigned all classes of infectious fevers to that remote in- 
stitution. We need not enter upon further details, for 
this fact is sufficiently significant of the truth on this sub- 
ject, that fipom the days of Campbell Stewart, Stirling, 
Doane, and Vache, the successive chief phyeddans of the 
Quarantine Hospitals have strongly denounced such tedious 
transportation of the sick and dying as inhuman to the pa- 
tients, and injurious to the public. 

Nature has provided three beautiful islands just on the 
Eastern margin of this great city, and there, unmolested and 
unapproached, in widely insulated hospitals, fanned by the 
freshest breezes, the sick witb any of the infectious diseases 
occurring in this dty should be placed, exciting only suob 
cases as may not safdy be removed fi^m the lower and 
more distant wards of the dty. 

A Fever Hospital and House of Reception for infectious 
diseases, is urgentiy demanded for the timely reception, of 
persons who may be attacked with such maladies in jdie 
dense population of the tenements, hotels, and boarding 
houses of the lower wards. 

To the Commissioners of Charities, and to the Board of 
Health, we must look for the accomplishment of this object, 
as well as of that equally impcuiant work of preparing suit- 
able places for fever wards on the islands of the East Biver. 
The cost of such preparations would be more than re-im- 
bursed to the munidpal treasury in consequence of a dimi- 
nution of that pauperism which arises firocn untimely deaths 
and the spread of infectious fev^B. 

Increased facilities for the care of the sick and the con- 
trol of exotic infection are required at Qarantine ,* but what 
our Quarantine estabHshment is, and what it should be, 
must be discussed at afuture period. ^Rke time has arrived 
when it is ftf more important to provide Fever Ho^itab in 
and near the dty than at QuarantiBe* But let us have no 
hospitals uidess they can be flooded at vrill with fresh air 
and sunlight The world has seoi enough of folly in hos- 
pilal architecture providing ibr the indismminate and dan- 
gerous aggregation of the siek with light and air shut out, 
tbAis insuring the perpetuation of fever poisons and a high 
death rate. Let the authorities prepare— on Ward's Island 
—one or two plain and properly oonstructedfever hespitsb, 
and also provide a safficitnt number of dry and property 
located reception and i^er wards within the dly, and it 
may safely be predicated that aH the infectious and conta- 
gious fevers will not only be kept in certain abeyance, but 
that the percentage of deaths firom such fevers among us 
will be reduced fifly percent The Ho^tals at Quarairtine 
^ould be used exdudvely'fbr the sick arriving feom sea. 
And if those Hospitals are to be re-established at some new 
location, let them never be used for the dck of our dties. 



THE WEEK. 

A nxATH by chloroform is this week reported in our 
columns from Bdlevue Hoqutal. The annsthetic was ad- 
miaistered by a junior member of the house sta£^ with as 
modi ears as is usual in hospital piactice, and eommsadable 
exertions were made to rssusdtate the patient The peit- 
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mortem examimition reyealed fatty degeneration of the 
heart, an apoplectic condition of both lungs, and slight evi- 
dences of former inflammation of the meninges of the brain. 
This is the second case of death by chloroform which has 
occurred in that hospital within a twelvemonth. Consider- 
ing the daily use of anesthetics in this large hospital, and 
the immense aggregate of cases of its employment in a 
year, and, above all, the careless manner in which it is 
often administered, this exemption from fatal consequences 
is truly remarkable. We learn that this case has raised the 
question in the Medical Board of the propriety of using 
chloroform in the practice of that hospital We believe 
that this agent was long since excluded from the New 
York, Pennsylvania, and Mi^sachusetts General, Hospitals. 

New York is at last to have a model market The new 
and elegant buildings known as Tompkins Market, near the 
junction of Third Avenue and Bowery, have been selected 
by the City Inspector as the scene of this important ex- 
periment What internal arrangements are to be made in 
this market^ and how the details are to be carried out, we 
do not know, nor are these questions of much consequence 
if they are to be determined by the present head of the 
Bureau of Markets. Until New York is blest with ofBciab 
in thb department who understand that the character of a 
maricet depends^ not so much upon the architecture of its 
building, as the quality of the produce, and the ease with 
which it can be obtained by fkmilies, we have little to 
hope for in the way of reforming our market system. 

A ifKW county jail is about to be erected at the comer of 
LudbwSt and Essex Market Place, and it is stated that ''the 
windows will be so arranged that the ceUt will be well lighted 
Mid veatilatod." in what manner this is to be aooomplished 
we are not informed, but the intimation of an improved 
prison architecture is a cause of gratulation. If the law 
regards the prisoner innocent until he is proved to be 
guilty, we eetinot understand on what principle of justice a 
dtiien, ttupmted <^ crime, is to be immured (we might say 
interred) for months m the dank and loathsome cells of our 
present city prisons. Whoever has thrust his head into 
one of the cells of the Tombs and attempted to le^nre its 
s t agnan t and stifling atmoq>herer can but regard such aocem- 
modations^ for persons suspected of crime, as a stigma upon 
our civilisation. Nor can we be surprised tiiat prisoners, 
kmg subjeeted to these de pr e ssin g and enenratmg influences, 
should occasionally oonmiit suicide to escape the horrors of 
longer confinement We trust that our new prison will be 
so ooDfltmcted as to afibrd free aooess of light and air, <he 
commoa bounties of a beneficent Providence, even to tiie 
ooafeased criminal 

Tto friends of the late Dr. Isaacs will be gratified to learn 
that a bust of this lamented physician is in preparation 
by Mr. Thomas Cooper, of this city. The mould was taken 
after death, which gives a somewhat cadaveric appearance 
to the features, but otherwise they are strikingly accurate. 

Tn New York Medical College is reported to have 
reorgaioBed, with twelve professors; course to commence 
Sept 1&, and oontimie six montiis, with four lectures daUy. 
The following are the names of the Faculty, as fkr as 
selected: vis. Drs. OarBoohaa, Doremus, Reese, Gardiner, 
Budd, Raphael, and" BifWMOft, of this ci^, with Dr. M. A. 
PaOen of Missouri, and Dr. C. C. Cox of Maryknd. 
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Oh Obsouu D18EA8I8 or thi Bbaix, ahd DampiBa or thb 
Mind: thub Imoipunt SmPTOMf, Patooloot, Diag- 
nosis, Tbjeatment, and Pbophtlaxis. By Forbm 
WnrsLow, M.D. Philadelphia: JKanchard ^ Lea. 
1860. 8vo. pp. 67a 

This is emphatically a book for ih» times in which we Kve. 
With an admitted and alarming in c re ase of insaiiily through* 
out the civilised worid, and with corre^xmding augmen- 
tation in the *amount and variety of nervous diseases ia 
particular daeses of the population, the inquiry often arissB 
in the mind of the physician, the philanthropist, and the 
political economist — ^Why this wide-spread ruin of intellect 
and this increasing waste of mmd? Do the causae of iasa- 
nity fiJl within the scope of scientific analysis and faoman 
comprehension, and can laws of prevention or palliation be 
successfully interposed ? Until quite recently a prevalent 
tendency to dogmatic and confused metaphysical philoso* 
phizing, or, at the best^ an exclusive and very limited pa- 
thology relating to mental disorders, very seriously hindered 
the progress of a more enlarged and rational philosophy of 
such disorders, and, at the same time, served to prejudice 
medical inquirers, as well as the moralist and the jurist, 
against the more thorough study of the subject of mental 
pathology and medical psychology. Bu^- thanks to sueh 
earnest inquirers as ConoUy, Brigham, Bucknill, Ray, and 
Forbes Winslow, the professional and the popular esttmation 
of this department of study now warrants the hope that 
great and humane reforms will speedily be effected in men- 
tal hygiene and in jurisprudential administration upon ques- 
tions relating to unsoundness of mind. Who that has reftd 
the terrible records of tiie Biodtre and Salptoi^ preti- 
oudy to the labors of Pinel and Bsquirol ; or who that 
knows the dark and Awful history of the old madhouses of 
Bethlem, London, and York, previous to the labors of Wil- 
liam and Samuel Tuke, (Gardiner Hill, and Condly, does not 
exclaim with devout gratitude, what humane refbrms have 
science and Christian love wrought! To-day insanity is 
treated upon rational principles as a disease. The d a itking 
of chains and manades in dark cells of h(^)eless incaroeration 
are no longer heard in Christian countries; the firensied 
maniac is no longer treated as an incarnate demon, nor the 
unhappy victim of strange hallucinations driven to perm^ 
nent insanity by the ridicule and crudty c^ attendants. 
Medical skill, tempered with mercy and gentieness, is the 
healing art always should be, has achieved this wonderful 
change in the treatment of the mind diseased. 

It will be recollected that Pinel was one of the moet 
accomplished physicians and scholars of his time ; and from 
the auspidous day when '^ with pity, goodness, and justioe,** 
that good physician entered the Bic^tre to eetiMnh the 
new dispensation of science and mercy, the nohlest and 
most leuned of our profession have been selected fyt the ih- 
pervision and care of lunatic aayhnns. In these rapidly mul- 
tiplying institutions, observations and carefbl study of mental 
and cerebral diaeaaes have been carried on, imtil the pcoEfio 
records of insanity demanded the labors of such dear and 
broad-minded men as Dr. Winslow to analyse and apply 
the results of such records. Engaged in the preparation of 
a treatise upon '* Softening and other types of Organic Dis- 
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ease of the Brain,** our author found that the history of the 
** Incipient Symptoms of Obmswrt Diseaaes of Ihe Brainy and 
Disorders of the Mind," constituted in itself a subject of such 
▼ast pnctioal importance as to require a separate volume, 
adapted to the use of all classes of medical praetitioners. 

The design of the woiic is admirably adapted to an ac- 
knowledged want in our profession and in the literature of 
mental disorders. It is a treatise on the Semeiology of 
Lttanity in its incipiency and progress. The book is a 
q[>ontaneous resuH of the investigation of &ot8 carefiilly col- 
lated and inductiTely studied, and wi^dh give to the vo- 
lume an affluence of illustration fixmi real Kfb never befbre 
presented in any treatise. 

The first chapter is devoted to suggestions and iUustra- 
tkms rdating to the importanoe of mdptent symptoms^ and 
Hm incqnent stages of diseaw of the mind and the brain. 
We quote the foHowing oonduston : — 

" We should never lose sight of the &ct, that no irritation 
or i&flamBpatory action can exist ibr any length of time in 
the more important tissues^ or gan^ia of the Drain, without 
seriously penlling the reason, «ad endangering lifol 

" How forcibly do these obaervations apply to the detection 
of the incipient symptoms of all types anci degrees of mental 
disorder 1 It is a well-establisbea &ct, that swetUy, if not 
sighttf per cent of cases of insanity admit of easy and speedy 
core, if treated in the early sti^, provided there »e no 
■trong constitutional predisposition to cerebral and mental 
affections, or existing cranial malformation ; and even when 
an hereditary taint exists, derangement of mind generally 
yields to the steady and persevering administration of the- 
rapeotic agents, combined with judicious moral measures, 
provided the first scintillations of the malady are fiilly 
reoognised, and without loss of time grappled with by 
renaedial treatment 

" A vast and frightful amount of chronic and incurable 
insanity exists at this moment within the precincts of our 
county and private asylums, which can be clearly traced to 
the criminal neglect of the disease in the first or incipient 



In the subsequent chapters Dr. "V^^nslow proceeds to ana- ' 
lyse the rich stores of &ct8 at his command, in the following 
order: — 

''I. MbrM Phenomiena of Intemigence, 
2. Jibrbid States of Motion. 
a. Morbid Comditiamsof SmoaUon, 

This dasstficatioD of the subject fhQy recognises the three 
physiological fbnctions of the cerebro-spinal system, viz. : — 

«. Thought 0, Motion. y. Sensation, 

i. Morbid Phenomena of the Special Senses, 

Tvt.: I Sight. «. Ibuch. 

(. Bearing. 0. SmeU. 

{. Taste. 

5. Morbid Phenomena of Sleepy and Dreaming. 

6. Morbid Phenomena of Organic^ or Nutritive Life. 

Yk,: m. Digestion and AssimHatian. y Bespiraiion, 
0. CXroUation. i. Oeneration, 

7. Qemend PrmdpUs of F M ohgy, fireatmml, and Pr9^ 

Under the first section is the foUowii^ statement and 
shsnScaoon r-~" 

"I afllrm, that in every case of disease of the enoephalon, 
particularly if tlie organic chance or pressure be established 
u the vesicular matter, or in the membranes immediately 
iavesting the brain, a disordered, or abnormal state of 
oerebro^sychical phenomena may. in the incipient stage, 
on careful examination, be detected. 



" Having made these preliminary remarks, I proceed to 
the investigation of the first^ or psychical section of the 
subject 

" The mind may be in a state of morbid — 1. Mocdtetiion ; 
2. Depression; 3. Aberration; 4. ImpairmenL" 

And under the head of Premonitory Symptoms of Inta- 
nity, are considered — 

'^l. AnoTnalous and masked ajjMiem of the mind; % 
Stage of consciousness; .3. ExaUaUon of rmnd; 4. Deprea* 
sion of mind: 5. Aberration of mind; 6. Impairment and 
loss ofmind^ 

After devoting oonnderaUe space to the oonflMaioBal 
narrations of persons who have been insane — illustrating at 
once the magnificence, the sufferings, Imd the morbid phe- 
nomena of the mind in ruins, the author prooeeds to inves- 
tigate the symptoms oimajshed and unrecognised ajfections of 
(he mind. And he saya— - 

" I presume it to be a generally admitted axiom that the 
mind may be disordered without being insane^ using this 
phrase in its strictly legal acceptation. These conditions of 
morbid intellect may be considered by some as only degrees 
of insanity ; but I would suggest that this term be restncted 
to those mental disorders, accompanied with positive loss 
of control, clearly justifying the exercise of moral restraint^ 
and to those morbid conditions of the intellect which sanc- 
tion an appeal to the protective influence of the law. In 
other words, I would confine my remarks to those cases in 
which the mind may be said to be pathologically disordered, 
but not invariably Ugally insane. » » » 

" The subject under consideraticm is one, I readily admit^ 
of extreme delicacy, but, nevertheless, of incalculable im- 
portance to all sections of the community. It is, I admit^ 
beset with difficulties, and surrounded by dangers. In the 
hands of the inexperienced, the i^orant, indiscreet, and the 
wilfully designing, the facts that 1 have to record, and prin- 
ciples which I am about to enunciate, might be productive 
or much mischief; but, I ask, ought any apprehensions of 
this nature to deter the philosopher from entering upon so 
important an inquiry ? 

" The subject of latent and unrecognised morbid mind is 
yet in its infancy. It may be sidd to occupv at present, 
untrodden and almost untouched ground, what a vast 
field is here 'presented to the truth-seeking observer, who, 
to a practical knowledge of human nature, i^ds an acquaint- 
ance with the higher departments of mental and moral phi- 
losophy, as well as of cerebral pathology 1 How mucn of 
the bitterness, misery, and wretcnedness, so often witnessed 
in the bosom of families, arises from concealed and unde- 
tected mental alienation t How oft do we witness ruiiL 
beggary, disgrace, and death result fix>m such unrecognisea 
morbid menUd conditions ! It is the canker-worm gnawing 
at the vitals, and undermining the happiness of many a do- 
mestic heart Can nothing be done to arrest the fearful 
progress of this moral avalanche, or arrest the course of the 
rapid current that is hurling so many to ruin and destruc- 
tion?** 

The illuatrations and the lessons conveyed in theee sec- 
tions en masked or latent insanity are exoeedingly eon- 
vindng and practical, and most earnestly do the ftott 
appeal to the medical profession as guardians of life and 
health, " as practical physicians called upon to unravel the 
mysterious and complicated phenomena of disease^ and ad- 
minister relief to human suffering, fearles^ to grapple with 
an evil whieh is sapping the happiness of famili^ and to 
exert their utmost ability to disseminate sound prineiptet 
of pathology and therai)eutie8 upon a matter ao intimately 
associated and ao clesely interwoven with the mental and 

well-being of the human race.** 

{nUcemStmmed.) 
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INFANTILE PATHOLOGY AND THERAPEU- 
TICS. 

Bt a. JaoobIj M.D. 

On the Connexion of certain Pulmonary Diseases wHh 
Primary Anomalies of fhs Costal Cartilages, By Wilbelm 
Alexander Frbuno. With seven plates. (j5er Zusam- 
mtnkomg wisser lAtrngesihrankheUen mit Pnmaren JRi^ 
penhnonelanomaUeen. Mii 7 Tafeln, Erlaogeo. 1859.) — 
Formerly, it was considered to be a general rule that the 
yiscera should be the causes of the configuration of the 
surrounding waUs. In contradiction to this general beliel^ 
Virdiow has pointed out, in the past few years, the impofi- 
snce of the tribasilar bone in shaping the bnun. and some 
other facta, as, for instance, dilatation of the unnary blad- 
, der resulting from deficient contractility and chronic expan- 
sion of the abdominal walls. Intestinsd catarrh, and the acute 
meteorism of hypochondriacs and hysteric women, from the 
very same cause, will also show that the walls are,<n some 
single instances, known to have a great influence in forming 
the contents. Dys^nosa has been observed not only to follow 
extensive combustion of the skin of the thorax ana contract- 
ing cicatrixes, but to be sometimes the effect of the largeness 
and weight of the female breasts; some thoracic muscles, 
when paralysed^ have been known for some time to impede 
regular respiration, and have, therefore, been the object of 
local galvanisation ; curvatures of the vertebral column may 
give rise to Induration of the pulmonary tissue, suffocative 
catarrh, and have even been said to jnve immunity from 
tubercles ; and some old authors, as Flaterus and Swam- 
merdam, ventured even to think of the influence cartilages 
miffht possibly have on the inclosed viscera. For it is true, 
and fully proved by our author, that healthy respiratory 
muscles, iimuenced by powerfnl nerves, will be powerless 
whenever their points of insertion, the nbs, are altered in 
then: physical quality and mobility. The costal ciulilages. 
particularly the firs^ have a great influence on the normal 
extension and motions of the ribs, and are the principal 
regulators of the expansion of the lungs and thorax ; ttie 
latter of which is always, under normal cincumstances, 
perfectly filled by the former. 

The result of the author's investigations on the living and 
dead is this, that many cases of two very common pulmo- 
nary diseases have their first origin in a morbid condition 
of the costal cartilages, viz. Is^ the idiopathic, mostly 
hereditary, and in the majority of cases chrome tuberculosis, 
{^enerall^ round first in the apex of the lungs ; and 2d, the 
idiopathic emphysema, which is first found, generally, on 
the anterior superior margins of the lungs, is commonly 
observed to come on slowly and progress gradually, and is 
known to be sometimes hereditary. The morbid condition 
of the costal cartilages alluded to is their abnormal short- 
ness, produced b^ premature ossification, which is some- 
times a vitium pnmae conformationis, and has been observed 
eyen daring foetal life, but more generally an anomaly in 
the development of the in(antile age^ and is very apt^ like 
other qualities and anomalies of the osaeoqs system, to be 
propa^4^ by inheritance. As well in the commencement 
as in later stages of pulmonary tuberculosisi in cases having 
their seat first in tne apex of the hmga Dr. F. has found 
the first costal cartilage to be badly deyelq^ed, partioulariy 
aa to length, so nm<£ so, that its length was reduced to 
2 centim. 2 mill, while the normal measures sj^ the fol- 
lowing: 
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We add at once, that deficient development of the second 
and third c6stal cartilages has fully the same influence as 
abnormal shortness of the first on the function of the 
thorax. It is their shortness principally that produces the 
habitm pht/dsictis of authors. According to the seat of 
premature ossification of the costal cartilages, Dr. F. makes 
the following distinctions: L Primary symmetric stenosis 
of the superior part of the thorax ; 2. Primary asymmetric 
stenosis of the superior part of the thorax; 3. Primary 
stenosis of the middle part of the thorax : 4. ImmoWlity 
and loss of function of toe vo^^enor part or the thorax, by 
exterior ossificstioa of the first coatal oartilage, which na& 
besides, been shortened befera This process is observed 
in the first cartilage only, begins in its superior anterior 
part, and progresses to its posterior side, ana t^us envelop- 
ing the normal cartilage with sn oseeons coverhig, impedes 
mobility and torsion. Thn latter anomaly has been taken 
to be the result of the inflammatory processes inside the 
thoracic cavity. But such is not the case, aa it always 
begins in front of the cartilage, is observed where no 
pleurisy has ever been met wiw, and a lon^ time before 
any symptom of tubercles can be discovered ; the habitus 
phtfaisious and deficient capacity of the lungs precedhiff the 
deposition of tubercles and the development of phuisis 
for many years. Shortening of the second and third car- 
tilagee is most unfavorable ; the superior part of the thorax 
undergoing its fbllest and most rapid development after the 
years of puberty, and the general dev^pment suffering 
Ivgely firom an^ disproportion, tuberculosis is most fire- 
quent between sixteen and thirty years of age. Inspection, 
pi^pation, and mensuration will prove sufilcient to make a 
correct diagnosis of the said anomaly; the akidopeirastto 
method of A. Th. Middeldorpff (examination by means of 
a quidcly introduced needle to learn the general condition 
as to hardness, etc) will, as it is easy to be applied, support 
those named before. Our author has examined eleven 
cases in which tuberculosis was cured. There were cica- 
tricee in the apex, and other signs of former -inflammations, 
and calcareous tubercles, while the remaining tissue was 
either normal or emphysematous. The cure was effected by 
spontaneous formation of a false joint in the junction of the 
first costal cartilage and the manubrium stemi; by the rup- 
ture of the firm ligaments mobility being increased, respira- 
tion easier, and oxygenization of the blood improved. 
Wherever perichondritis of the first cartilage is observed, it 
requires the utmost care, like pulmonary congestion itself. 
Leeches, mercury, iodine, proper diet and posture, and 
absolute quiet are indicated, in order to |H«vent osseous 
deposits. (Older authors reoommend, in many cases of 
tubercular phthisis, issues on the arms, and even the 
application of the actual cautery.) Appropriate gymnastic 
exercise, streng^enin^ of the respiratory muscles by local 
Faradisation, with particular care not to increase congestion, 
omission of any kmd of stimulant nutriments, etc, etc, are 
necessary. Resection of ribs and costal cartilages has been 
performed many times for surgical purposes; out it is un- 
certain whether the first costal cartUage could be safely 
separated from the sternum, the more so, as all the opera- 
tions alluded to give rise to pleuritic exndations. 

The idiopathic pulmonary emphysema is the result of 
other pathological changes of the costal cartilages. From 
about the sixteenth year tip to old age. sometimes in appa- 
rentiy healthy, sometimes in decrepia individuals, all the 
costal nartila^ tk<m a dirty yellow color, and become, 
looser in theu* structure. This rarefaction of the oartila- 

g'nous tissue is combined with increased size of the carti- 
ge. The last efibct of this alteratk>n is well described by 
the author as a "partially progressiyeJ" Mid a "general 
immovable dilatation of the thorax." Enmhysema is the 
real consequence of the lungs being closely adjoining the 
dilated thorax. At the same time, the triangular muscle, by 
ita attempts to effect the expiratoxy movements of the tho- 
rax, is immensely increased in size. These latter changes 
may be found in early life, and thus emphysema is apt to be, 
also a hereditary dis^ue. 
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Dr. Alux stated that since the last meeting he had met 
with another case of diphtheria, which he sUU had under 
treatment A week m;o, Thursday (June 26), a Uttle Ger- 
man flprl complained ofa sore neck. These symptoms con- 
tinued untU the following Tuesday, when she experienced 
difficulty in swallowing. Her mother resorted to yariout 
domestic remedies, but to no purpose. The dav following 
•he was seized with a fever, which^ along with the dys- 
phagia, increased f ery much in seyenty, and I was sent jor. 
I arrived in the afternoon about five o'clock, and found the 
patient very much prostrated ; the pulse was 130 per mi- 
nute and weak; breathing was rapid and somewhat 
labored, and there was considerable dysphagia present I 
immediately had the child taken up, and on examining the 
throat found both tonsils coyered with the dmhtheritic 
membraneL the uvula was slightly oedematous, ana the pha- 
r^mx was fined as &r down as I could see. The examina- 
tion was made with much difficulty, as it seemed to give 
the child a great deal of pain. I gave the citrate of quinine 
and iron, with brandy and beef tea intemsJly, usinglocaQy 
Labarraque^s solution. I saw the child again the next 
morning, and found that the upper portion of the tonsil was 
less covered with exudation than it had been, but in other 
respects no change in the general symptoms was noticed^ 
The treatment was continued, and at my visit in the after- 
noon I found still less of the exudation, and the pulse was 
more full and rM>id. I then 8Utt>ended the use of the 
citrate of iron and quinine, and ordered instead the spirits 
of mindererus with an excess of ammonia, continuing the 
beef tea and brandy. I also recognised that the case was 
compficated with pneumonia of the left side, which had 
passed into the second stage without the knowledge, on my 
part, of its existence before. This morning (StturdayX 
about four o'clock, I found the child suffering from croupy 
symptoms, and on inspection of the throat I discovered that 
the exudation had almost entirely cleared off, only showing 
itself upon the epiglottis. I then stopped the sp. mind, and 
gave a grain of cabmel every Hour, and continued the rest 
of the treatment At eight o'clock that morning I visited 
the case Main, and at that time in eompan^ withDr. Blood- 
good. We decided to continue the admmistration of the 
calomel and give ouinine along with it This afternoon 
about three o^clock i saw the child again, and found that the 
parents, thinking that the child was going to die, had dis- 
continued the treatment about two hours before. There 
was very great diffictdty in breathing, the air seemed to 
oome through a perfectly dr^ tube, and at the end of two 
or three jerking sort of expirations, an inspiration would 
follow. I then told the father to give the child every 
fifteen minutes the syrup of ipecac until free emesis 
should follow. He did so. I oiJled there just before 
I started to attend this meetmg, and learned that in the 
interval three separate pieces of membrane had been ex- 
pelled by vomiting, anci that the patient in consequence 
felt very much easier. The last oirections left with the 
fiither were to repeat the administration of the remedy in 
the hope that some more of the exudation might be re- 
moved. The pneumouia has extended into the other lung, 
and there is now marked tubular breathing on both sides of 
the chest Dr. A., in conclusion, mentioned that there was 
no soariet (ever in the &mily. 



Dr. BuLKUET stated that he had seen, within the last five 
years, four well marked cases of diphtheria, two of which 
had occurred within the last two months. All these were 
connected, indirectly, with scarlet fever. 

Dr. McCrxadt stated that he had seen within two or 
three months two cases of diphtheria, which were by no 
means very severe, although in both instances they occurred 
in very unfavorable subjects, they being of a marked stru- 
mous diathesis. The first child had a large patch of mem- 
brane on but one tonsil, the pulse was frequent, there was 
a good deal of soreness of the throat and also some swell- 
ing about the glands of the neck. The severity of the dis- 
ease was broken in a couple of days, the membrane com- 
menced then to disappear, and at the end of the fifth day 
was gone entirely. Tne convalescence was dow but per- 
fect. In the second case the membrane existed on both 
tonsils, and the mode of its disappearance was the same as 
in the other case. The treatment in both consisted in the 
administration of the tr. mur. fbrri in dose9 of three or four 
drops every two hours, together with wine whey, and 
good regimen. 

Dr. WiLKis stated that he had seen three well marked cases 
of this disease, and ail of them were quite severe, and quite 
characteristic. He did not think it was possiUe to confbund 
it virith croup or the ordinary sore throat 

Dr. Buck gave Uie following particulars of twelve oases 
of diphtheritic croup which he had met with since 1849. All 
these cases were children from three and a half to ten years 
of age; seven were males, and five were females; three 
were attacked in Oct, three in Nov., and one in each of the 
following months: Dec, Jan., Feb., March, April, and May. 
Of the twelve four recovered and eight died. Of the eight 
that died, six were tracheotomized ; of the four that re- 
covered, none were operated upon. All tbe twelve were 
unequivocal cases, and were complicated with laryngeal 
symptoms; with but two exceptions, the exudation was 
seen in the fauces, and upon one of these tracheotomy was 
performed. This patient, a young child, survived twenty- 
three days after tne operation, and ^e wound, together 
vrith a blistered surface which existed before the operation, 
became covered with diphtheritic membrane. In all, the 
early symptoms were those of sore throat, preceded in some 
instances by chillmess and fever, then followed by cough and 
the ordinary croupy symptoms. Those that were tracheo- 
tomized survived ttorn thirty-six hours to twenty-three 
days, and iJI of them died in consequence of the extension 
of the disease into the air passages. In the diiM that sur- 
vived ^ longest^ there were convulsions comphcating the 
case, and at the autopsy, there were discovered tiaces <^the 
existence of pleuro-pneumonia. In all that recovered calo- 
mel was given, and the nitrate of silver was applied locally. 
In two or them the cinnabar fumigations were used in addi- 
tion. In answer to a question, from Dr. Bulkley, Dr. Buck 
stated that in all his cases the disease extended to the larynx 
and gave rise to croupy symptoms, and he was inclined to 
group them under the general head of diphtheritic croup. 

Dr. MoCrsadt couM not see where tlie dividing line could 
be drawn between diphtheria and croup. We discover a 
patch of yellowish membrane upon the tonsil, phwynx, and 
velum of a child who has a little sore throat, and is ^ghdy 
feverish. The fierver inereases, the chik) begins to have diflST- 
cult deglutition, and too soon the alarming symptoms of 
croup show Uiemselves. That train of symptoms may last 
firom three or four days to a fortnight, but how they can be 
(Kstinguished from a case of diptnheria, I am at a Ibss to 
determine. Iliey seemed to him to be the same disease. 

Dr. Watson was of the opinion that diphtheria toot croup, 
if the membrane extended into the larynx and gave rise to 
croupy symptoms. 

Dr. Buck thought that the particular character of the dis- 
ease depended upon a more or less inflammatory diathesis at 
different seasons of the year. 

Dr. Clabk sUted that about one-half his fatal cases died 
in consequence of the effecU of the disease upon the general 
system, and not of any mechanical obstruction. He had 
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Beea since the last meeting, three more cases, and of these one 
recovered. One was peculiar in certain respects, and bears 
upon the question whether or not this disease has any rela- 
tion to scarlet fever. This patient was eight years of age. 
On the 3d of January the family physician was called, and on 
examination of the throat discovered the existence of mem- 
branous matter upon the fauces, and he anticipated all the 
unpleasant results of its extension. The local treatment con- 
sisted in the application of nitrate of silver, together with five 
grains of quinine twice a day. In the course of four days the 
membrane became loosened and was removed by the forceps. 
At that time the disease showed no tendency to extend. 
Within twelve hours after, symptoms which finally ended in 
scarlet fever came on, and the throat during all that time was 
very sore. Recovery was conmiencing in the usual way, when 
the patient was seized with a new set of febrile symptoms, 
and in two days after, the full, irregular crescentic eruption 
of measles made its appearance. The measles took its usual 
course, and on th^ subsidence of the eruption new patches 
appeared on the &uces. On the 3d day aner, this membrane 
reappeared, and I was called to see the case; then the fauces 
were covered ; a broad patch of exudation which concealed 
the surface of the velum to a considerable extent, and also 
the tonsils, extended into the posterior naree, and forward 
80 far that it could be seen in the nostrils. The physician 
had previously removed from the last-mentioned puice, with 
a pair of curved forceps, long ribands of membrane. In 
a sort of vomitive effort, the child threw up a large 
quantity of tough, leathery membrane. During all this 
time there was no marked obstruction to the respiration. 
When I saw the child, however, the respiration was exceed- 
ingly rapid, there was a moan at each mspiration, the pulse 
140, and the surface and naib were blue. I predicted an 
unfavorable issue, notwithstanding there was no appearance 
of anv membrane in the larynx. The evidence of poison- 
ing of the blood became more and more apparent, the blue 
appearance of the surface continued, and m two days after 
she died. In the meantime the membrane had made its 
appearance upon a little sore on the lip, and had extended 
from it as a centre, a considerable distance over the sur- 
rounding apparently healthy tissue. The case is interesting, 
when we take into account the &ct that with this diphtheritic 
diathesis upon her, this girl went through scarlet fever and 
measles, had a very sore uu*oat during the prevalence of the 
former disease, yet there was no diphtheritic membrane; 
and as the convalescence from measles was commencing the 
exudation appeared, and the disease progressed to a fatal ter- 
mination without any serious obstruction to the air passages. 
In answer to a question from Dr. Elliot, Dr. Clark stated 
that he had met with no case that had terminated in con- 
vulsions. 
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SuooESsruL Treatment of Spika Bifida. 

Dr. W. Detmold presented to the Society the person of a 
child, ten years of age, upon whom he had operated for 
n>ina bifida some few weeks after her birth. He thought 
the case to be a remarkable one, inasmuch as the result was 
successful He saw the child the first time since the opera- 
tion about a week ago. when she was brought to his clinique 
for some affection of tne eyes. On examination of the parts 
which had been the seat of the disease, it was found that 
the bony cleft in the spinal column had entirely closed, 
there only being at that point a deficiency of the spinous 
processes. The skin ooveringthe parts looked very much 
like the cicatrix of a burn. The spinal tumor, at the time 
of the operation, waa about the size of half a hen's egg. In 



addition to the trouble in the back, there was a peculiar 
malformation about the neck, which the Doctor thought to 
be dependent upon muscular contraction, the result of the 
same condition of things which gave rise to club-foot, a 
deformity of frequent occurrence in connection with spina 
bifida. The head seemed as if placed directly upon the 
shoulders, the chin was drawn down forcibly upon the 
sternum, the platysma myoides was very mudi enlarged, 
and the usual prominences occasioned hj \he stemo-deido 
mastoid were entirely wanting, while tne little space be- 
tween the head and shoulders behind, was occupied by the 
broad expansion of the trapezius muscle. The Doctor stated 
that he operated upon cases of spina bifida by repeated 
punctures, generallv two of these at a time. The case pre- 
sented was the only one he had seen where an operation 
had been successfiil A great many years ago he saw a 
case that was operated upon by a distinguished surgeon of 
this city. The operation was bought to be a success, and 
the tumor in due time contracted and felt solid. The sur- 
geon thinking that the tumor had entirely consolidated, and 
the cleft had closed, removed the mass, when the child died 
within twenty-four hours afterwards. In connexion with 
the subject m hand, he stated that he had met with a 
case of successful cure of- chronic hydrocephalus in much 
the same way. He had punctured some twenty or thirty 
cases for that disease, ana, until a couple of years ago, he 
supposed that all had proved fatal in their results. At that 
time a woman came wit^ a hydrocephalic child wishing to 
have the head punctured, and reminded him of the case of 
her own child who had recovered from the same disease as 
the result of such an operation performed some three or four 
years before. He stated that he had a specimen in the 
College Museum where the operation of puncturing had 
been performed twenty different times, that number of scars 
bein^ distinctly seen in the dura mater. I find, continued he, 
that m performing this operation, the fluid escaping is at 
first perfectly clear, it ttien gradually becomes opaque, and 
then of a yellowish color, when the little patient very soon 
dies. We generally, in puncturing serous cavities, are 
afraid of the entrance of air. I recollect distinctly when it 
first occurred to me. I expected when I heard the air bub- 
bling into the cavity that violent convulsions would occur, 
but to my astonishment no unpleasant effect whatever was 
produced. I have had the same thing occur to me several 
times since, and with the tike result It is true the children 
die afterwards, but the cause is not the entrance of air into 
the arachnoideal cavity. An English surgeon by the name 
of Conquest, states that he succeeded by simple punctura- 
tion in curing some thirteen out of twenty cases of this dis- 
ease — such results do not coincide with my experience. 

Dr. Post stated that he had only operated two or three 
times in spina bifida. His patients (ud well after two or 
three such operations, but soon after they graduaDy sank 
and died. 

Dr. Dalton asked Dr. Detmold if, in the case presented, 
he recollected the existence of paralysis. 

Dr. Detmold, in reply, stated that he had never seen para- 
lysis in any case of ^ina bifida. 

Dr. Post remarked that paralysis of the lower extremities 
was spoken of as a very fi-equent concomitant of spina 
bifida. 

Dr. Krackowizer had never met with a case of paralysis 
in that affection, except as the result of infiammaUon of the 
part which was the seat of the disease. 

Dr. Post had seen several cases with dub-feet, a con- 
dition of things that was allied to trouble in the cord. 

Dr. Dalton remarked that paralysis must be at times 
connected with the disease, inasmuch as in occasional cases 
the spinal cord was deficient ; in one case that came under 
his observation, the nervous trunks terminated upon the 
surface of the cyst 

Dr. Krackowizer stated that in some cases the spinal 
cord might be intact while there was a simple deficiency 
of the osseous canal, but he believed that in the greater 
number of cases there was hydrorachis. 
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Dr. Detmold -was under the imprespion that the terms 
spina bifida and hydrorackis were synonymous. 

Dr. Krackowizer gave it as his impression that Rokitan- 
sky made a distinction between the two ; that spina bifida 
was merely a disea^ie of the osseous canal, there being no 
tumor present, while in hydrorachis there was an undue 
accumulation of fluid either in the cavity of the arachnoid, 
or in the centre of the spinal cord itself. In the former 
instance, where the fluid was merely in the arachnoideal 
sac, the cord itself might be intact ; i^ on the other hand, 
the accumulation was in the centre of tlie cord, as the 
quantity of fluid increased the cord was proportionately 
distended until such time as the nerve fibres were sepa- 
rated from each other and crowded against the dura mater, 
which membrane, in turn, became distended, forced itself 
through the cleft in the bony canal, and, along with tlie in- 
tegument covering it, formed the walls of the sa(\ 

Dr. Detmold stated that according to that view all the 
cases that he had met with were instances of hydrorachis, 
for he had never seen any where there was no watery 
tumor presenL 

Dr. rosT remarked that there were certain cases in which 
there was said to be a simple collection of fluid outride the 
cord, then again where special nerves were found in the 
sac, aud lastly, cases in which a portion of the spinal cord 
itself was found in the swelling. He thought that the dis- 
tinctions referred to by Dr. Krackowizer were unnecessary, 
the only difference consisting in the fact, tliat in one case 
the effusion '^os internal, ana in the other external. 

Dr. Detmold was under the impression that Pathologists 
regarded the accumulation of fluid as the primary cause, the 
cleft being the result of the same ; certainly the resist of 
the treatment in the case exhibited showed such a connex- 
ion between cause and eflect He had never seen a case 
of internal hydrorachis. 

Dr. Clark asked Dr. D. in what manner the children died 
in those cases of spina bifida which were operated upon. 

Dr. Detmold rephed that death generally was the result 
of inflammation of the coverings of the cord. He noticed 
that the same trouble foDowed puncturing for hydrocepha- 
lus. In proportion as the operations were repeated the 
serum became turbid, and, as before remarked, when the 
fluid showed a yellowish tinge, deatli ensued. In the speci- 
men of that case where the operation was performed twenty 
times, the last puncture made, and the one of which the 
child died, was seen to be surrounded by effused blood, while 
the dura mater in the neighborhood was very much injected. 
In two or three cases of spina bifida, complicated with 
hydrocephalus, which were operated upon by him, death 
took place within thirty-six hours from convulsions. He 
was disposed to refer such a termination of life to collapse, as 
there was not a suflBcient amount of time allowed to start 
up the requisite amount of inflammation. 

Dr. Clark, by way of corroborating the statement made 
by Dr. Dalton, in reference to the deficiency of some part of 
the spinal cord in cases of spina bifida, remarked that he 
could refer to more than one such case ; thatCruveilhier had 
given, in his Pathological Anatomy, two illustrations where 
that condition of tilings existed. Dr. Clark thought that in 
those cases, as a matter of course, there should oe a defi- 
ciency in the nerve power. 

Dr. Buck referred to the case of a child now six years old, 
where tlie disease spina bifida bad existed since birth. The 
tumor was situated in the lumbar region ; the integument 
covering it was not changed from any of the surrounding 
parts except that it was a Uttle corrugated. In that instance 
there is an evident deficiency of nervous power, as shown 
by an habitual slow, and somewhat tottering gait. The 
tumor has never been operated upon. 

Dr. Dktmold knew of one such case where the tumor was 
left untouched, and the child only reached the age of five or 
six years. 

Dr. Krackowizer stated tliat there was a case reported 
in Virchow's Archives of a man who died of meningitis, the 
result of a blow on the back, and where, at the post-mortem 



examination, there were evident the remains of hydro- 
rachis. 



CHLOROFORM IN PrERPERAL CONVULSIONS. 

[To tbo Editor of the Amkbicaii Mbdioal Tuxs.] 

Sir : — ^The four following cases of puerperal convulsions were 
treated in a somewhat different manner fi-om the routine of 
the books, and as the result has been favorable they may 

f)resent some points of interest. Most authors agree, I be- 
ieve, in recommending depletion in this disease, continu- 
ing it even ** ad deliquium animi." There are doubtless 
many cases demanding this plan of treatment, but the 
question arises; Is not blood-letting viewed as the sine qua 
non to successful result, and is the disease not viewed as a 
simple apoplexy and treated strictly as such without sufld- 
ciently studying the concomitant circumstances, and duly 
considering the supersensibility of the spinal system of 
nerves ? 

Case 1 was a young woman, aged 17, about to be 
delivered of her first child. The labor was natural and 
promised a speedy termination, when a pain ushered in a 
convulsion j with every pain a convulsion occurred until 
all consciousness ceased. Treatment. — I applied cold to the 
head, administered cliloroform on the threatened advent of 
every fit, in order to modify its severity, and prevent any 
lesion to the brain ; liastened the delivery of the child and 
placenta. The convulsions ceased after expulsion of the 
contents of uterus. Twelve hours after birth of child the 
mother realized, for the first time, the evAt, Recovery 
r^id. 

Case 2, — A woman of decided nervous temperament, 
the mother of several children, called upon me to relieve 
her severe headache and partial blindness. I found her 
between tlie seventh and eighth month of pregnancy, rest- 
less, wakeful, and apprehensive of impending danger. I 
applied cold to the head, administered assafoetida and Hoff- 
man's anodyne, put the feet in mustard water. After an 
interval of twelve hours, finding no abatement and believing 
convulsions impending, I reviewed the forty-eight cases of 
pueperal convulsions reported hj " Lewis," and resolved to 
bleed " ad dehquium animi." There was temporary relief 
succeeded in a few hours by an increase of symptoms, and 
a convulsion accompanied with stertorous breathing and 
total unconsciousness ; administered chloroform by inhala- 
tion until the spasm abated ; repeated it whenever much 
restlessness was observed, or a renewal of convulsions antici- 
pated ; ordered enema of assafoetida, also administered assa- 
foetida by mouth. Consciousness returned in eight hours 
with a cessation of all unfavorable symptoms, and oy a per- 
sistent course with sedatives, she went her full time and 
gave birth to a healthy child. 

Case 3. — A delicate Irish girl, in her seventh month, 
overfatigued herself on a very hot day. I found her com- 
plaining of blindness, specks floating before her eyes, in- 
tense headache, etc. Ordered ice to head, and mustard to 
feet, with sedatives internally, which relieved her. After 
the interval of a day I was again called. The same reme- 
dies again gave rehef for a few hours only, when convul- 
sions occurred with increasing severity and frequency until 
all consciousness ceased. Treatment. — Chloroform, and 
internally tr. veratri viridis and assafoetida. After the 
tongue became much lacerated and the power of deglutition 
stopped, I administered by enema a strong decoction of 
ergot, and dilated the os uteri, when a contraction of the 
uterus was followed by the expulsion of the foetus. lusauity 
succeeded for a few days followed by convalescence. 

Case 4. — A lady, in her ninth month of pregnancy, was 
seized with a convulsion preceded by headache and partial 



MEDICAL NEWS. 



blinilQest, etfi. Having been simiUrly affected with a for- 
mer child, and relieTed, ehe trusted lo her memory for 
treatment without coosultiDg me. The convulsions noon 
became frequent and severe, attended with much laceration 
of the tongue and stertorous breathing, succeeded by entire 
insenMbihty. IVtatmerit. — Aduiinisttred chloroform, rup- 
tured membranes, dilated the oa uteri, administered a 
Btronft in/umm ot ergot by enemo, and w^en pains became 
manifest, turned the child and delivered by the feet. Con- 
vulsions ceased after the womb was emp^ed. Insanity 
contjnued for ten days, when convalescence was esta- 
blished. 

C. a. STII.WELL, H.D. 



Sra:— I 



CORRECTION. 

[To tlw Editor of Ih* Asuioah Uidicai. Twtt.] 

my report of a case of enchon- 



droma of the thigh, published in your Journal of the I4th' 
ult. The paUent is mid to have recovered, whereas he died 
of phlebitis about four weeks alter the operation. Please 
make the necessary correction, and oblige, 
Yours truly, 

WILURD PARKKK. 

tr Em l*n Bnan, Alylhl 
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Aheiucan PBARiiAottmcAL AssociATioH. — The Eighth 
AddukI Meeting of this association will t^e place in the 
city of New York, on Tuesday, the 11th day of September 
neit, at three o'clock p.m. 

Thk PHARiiAcEnTUTS of PhiUdelphta have agreed upon 
the following hours of opening their stores on Sunday, viz. 
— in the morning until half-past nine o'clock; in the after- 
noon horn one to three o'clock ; in the evening from nine 
to t«n o'clock. 

A HoMOEoPATBio School has at length been organixed in 
Ihb city, under • charter from the State. The foUowiog is 
■ list of the test-books to be used : — Anatomy — Wilson, 
Gray, Morton. Physiology — Kirk, Dalton, Carpenter. 
Chemistry — Qraham, Regnault, Kane. Toxicology — Tay- 
lor, Chnstison. Medical Jurisprudence — Wharton and 
Stills. Materia Medica — Hahnemann. Practice of Medi- 
cine — Laurie, Herrinp: Marcy. Obstetrics — Churchill, 
Ramsbotham, Meigs, Velpeau. Surgery — Velpeau's Upe- 
rative Surgery (Mott), Eriohsen. Skey, Ferguson, Qross, 
Paget's Surgical Pathology. With the ezceptioD of thu 
works on Materia Medica and Practice of Medicine, tito 
Faculty have evinced good tas(« in the selection of t«xt^ 
books. 

Rbopi Islaki) MkOical Socmr. — At the Annual Meet- 
ing of this Society, lately held at Newport, the following 
officen were chosen: — Praident, Dr. Charles W. Parsons, 
Providence. Id Viei Prvidad, Dr. Henry E. Turner, 
Newport 2d Viee Prmidmt^lit. Jarris J. Smith, Che- 
pachet. Ii«eor4iag Seertlary, Dr. Edward A. Crane, Provi- 
dence. Corrapondiniig Seeretary, Dr. Oeo. P. Baker, Provi- 
dence. TVeannr, Dr. Geo. L. CatliOj Providence. On- 
aoTM, Drs. David King, Newport; Otis Bullock, Warren; 
Qeo. L. Collins, Providence: J. H. Eldridge, East Green- 
wich; Wm. a. Shaw, Wickford; Sylvanus Clapp, Paw- 
tucket- J. W. C. My, ProTidenoe; Chas. H. Fisher, Scitu- 
ate. Orator for next Atinuai JittUng, Dr. Edward A. Crane, 
Providence; Subiiitiae, Dr. Edwin M. Snow, Provi- 
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BKLIYEBED AT THS LONG I8LASD COLLEGE H06PITAL. 
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AUSTIN FLINT, M.D., 
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OEyTLEMSir : — I ahiJl ask your attention to- day to a brief 
consideration of the practical points pertaining to two oases ' 
presenting at our clinia One of these is a case of hsema- 
temesis; the other a case of enlargement of the heart. 

Hjbhatemesis. 

Case, — John H , aged 60, married, cartman, vomited 

blood first in May, 1859, at 2 p.m. Had taken no dinner 
on that day, and compl^ned of vertigo. Prior to this date 
he had no symptoms referable to the stomach, save some 
degree of soreness in the epigastrium. He had previously 
suffered from vertiga He thinks that he vomited two 
quarts of blood, liquid, and of a dark color. Four months 
afterward he again vomited blood,^ presenting the same ap- 
pearance, and, as he estimates, a pmt in quantity. For a 
day or two after this attaek he passed blood by the bowela 
The hsematemesis has since been twice repeated. No other 
definite sjrmptoms appear in the previous nistory. He now 
complains or palpitation aad shortness of breath on exercise. 
Stimulating food occasions c^astric uneasiness. He is highly 
anaemia and has been unable to work for some time. 

The first point in this case is to determine that the patient 
has actually had hemorrhage from the stomach. As 
we have not seen the blood, we have to base our opinion 
on the account c^ven by the patient There appears to be 
no room for doubt that the blood was vomited ; the quantity 
of blood, its dark color, the absence of bubbles, and the 
occurrence of a distinct act of vomiting show that it came 
firom the stomach. 

The next point is, upon what pathological condition is the 
hannatemesis dependent in this case ; lor, although ha^ma- 
temesis, for the sake of convenience, is reckoned a disease, 
it is, in &ct, only a symptom of disease. Different patholo- 
gical conditions may eive rise to it It may proceed fi*om 
a morbid change in the blood itsdf ; but then there would 
be likely to be hemoniiage in other situations at the same 
time. Its occurrence repeatedly firom the stomach alone 
denotes a local^ not a general pathological condition. 

Hiematemesis is an event which occasionally occurs in con- 
nxeion with cirrhosis of the liver. The obstruction to the 
portal circulation, incident to cirrhosis, may cause the vessels 
of the gastric raucous membrane to give way, and thus oc- 
oocasion hemorriiage. But if cirrhosis existed sufficiently 
to give rise to hemorrhage, we should expect dropsical 
eSiision into the peritoneum, or ascites. This symptom is 
not present in Uiis case. We should also expect to nnd the 
liver contcaoted ; but on determining the vertical diameter 
by percussion, the orj^an appears to be of normal size. 
Moreover, the patient is not addicted to intemperance. We 
may therefore exclude cirrhosis. 

The hemorrhage may proceed firom carcinoma of the sto- 
mach. Positive evidence of this would be afforded by a 
tumor seated in the stomach. On carefiil examination of 
the abdomen no tumor is discoverable. 

Ulceration of the stomadi remains as a probable condition 
giving rise to the hemorrhage. The repetitions of the he- 
morrhage point to some organic lesion, and a gastric ulcer 
may be strongly suspected, Mthough the diagnosis cannot be 
positive. 

The anaemia, which is parked, inay be in a great measure 
dependent on the loss of blood. The patient presents a 
straw-colored complexian, which suggests the existence of 
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carcinoma. This complexion, however, is by no means 
diagnostic of cancer; it may exist without cancer, and is 
often absent when cancer exists. 

Palpitation, and want of breath on exercise, being symp- 
toms m the case, it is important to determine whether there 
be organic disease of heart, or only ftmctional disturbance 
of this or^an. Cardiac lesions might also stand in a causa- 
tive relation to the haematemesis. On auscultation I find a 
soft, feeble, systolic murmur at the apex of the heart This 
renders it probable that there is some mitral insufficiency. 
The heart however, appears not to be enlarged, and hence 
the mitral lesion has, as yet, not led to evil consequences. 
The heart affection is chiefly functional 

This patient presented himself at the Clinic a week ago. 
I then prescribed the laurel water, in doses of a teaspoonful 
three times daily as a paUiative. He reports that he has 
improved, and he thinks that this remedy has been useftil 
to him. I will now prescribe for the anaemia the citrate of 
iron and quinine, grs. v., three times daily. He will report 
himself from time to time, and afford us an opportunity to 
note the progress of the case. 

ENLARGXMEnr OF THE HeAKT. 

Coae. — C. M , aged 66, married, carpenter. Since the 

first of January last, this patient has complained of palpita- 
tion and dyspnoea on exercise. These symptoms have pro- 
gressively increased. He now experiences want of breath 
on slight exertion, and dyspnoea occurs at times while he 
is at rest He is unable to lie with his head low. He has 
had cough and expectoration since January, and recently 
on one occasion he raised a little blood. He had rheuma- 
tism a year ago. 

These are toe prominent facts in the history of this case. 
Judging from the symptoms alone we should not find it 
easy to decide whether they are due to a pulmonary or car^ 
diac affection. Let us direct attention to certain points 
which will enable us to localise the disease. 

On examination of the pulse, I find it feeble and irregular 
but not notably jerking. Visible pulsation of the carotia 
and subclavian arteries is marked. This symptom points to 
a particular lesion, viz., insufficiency of the aortic valve ; but 
the diagnosis of this lesion cannot be based on this symp- 
tom alone. We must explore the chest in order to arrive 
at a positive conclusion as respects the seat of the disease. 
It is at once evident that the heart is considerably en- 
liurged. What is the evidence of this ? In order to ^)pre- 
ciate the significance of certain signs, it is necessary to 
know the situation of the heart in health, and its relations 
to the walls of the chest and the pulmonary organs. The 
important points are, the or^an is situated between the 
third and sixth ribs, lying obliquely, and its apex ordinarily 
striking in the fifth intercostal space from half an inch to 
an inch within a vertical line passing through the nipple^ or 
about three inches to the left of the median line^ assuming 
the patient to be sitting or standing. The anterior surface 
of the organ is uncovered of lung and in contact with the 
chest over a triangular space bounded as follows : below by 
a transverse line drawn from the point where the apex beat 
is seen or felt, to the median line, and on the right by the 
median line — these two lines form a right angle; now, con- 
necting them by a third line drawn from the median line on 
a level with the fourth rib to the point where the ^>ex-beat 
is felt, and we have a right-angl^ triangle, which defines, 
with sufficient correctness for practical purposes, the space in 
wWch the heart is uncovered of lung. This space is the " su- 
perficial cardiac region." The space in which the heart ex- 
tends beyond this region, f. «., in which it is covered by luny, 
is called the ^^deep c^iac region. ' On the left side this 
region is bounded by a line faSing a little within the nipple. 

Now when the heart becomes enlarged, the situation of 
the apex-b«it is changed. It is carried to the left of its 
normal site and frequently lowered. The superficial cardiac 
region is enlarged, because the heart uncovers itself of lung 
more and more in proportion as it increases in size. The 
outer limit of the deep cardiac region, or^ in ot^ words, 
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the border of the heart, is also extended. On the left side 
it extends more or less beyond the,nipple. 

Let us direct attention to the facts pertaining to these 
points in this case. The apex-beat is seen and felt in the 
sixth intercostal space an inch and a half without the nip- 
ple. We can delineate the superficial cardiac region by de- 
termining its upper limit on the median line by means of 
percussion. I find it to be on a lev^l with the fourtli rib. 
Oonnecting this point with the point where the apex-beat is 
found, by a line drawn on the chest with ink, we have the 
hypothenuse of a right-angled triangle which we are able 
at once to complete. Within this triangle draw another 
representing the superficial cardiac region in health. You 

Esrceive that the actual region is considerably enlarged, 
et us verify the correctness of the delineation by percus- 
sion. Percussing lightly immediately above and then imme- 
diately below the oblique line of the triangle, the difference 
in the percussion-sound is obvious ; above the line we have 
pulmonary or vesicular resonance well-marked, but below, 
this resonance it is nearly absent or, in other words, there 
is notable dulness. We can also determine the extent to 
which the lung covers the heart by auscultation of the 
voice. The vocal resonance abrupdy ends at the pointa 
where the beat is in contact with the thoracic walls. 

The heart, then, m this patient is considerably enlarged. 
Nothing can be more simple than the means by which 
this is ascertained. Now, enlargement of the heart in 
the vast majority of cases proceeds from lesions of the 
valves, involving obstruction or regurgitation, or both. 
Are there valvular lesions iix this case ? These lesions are 
generally evidenced by the existence of a cardiac murmur. 
Sut by auscultation in this case I do not discover any mur- 
mur. I am not warranted in saying positively that valvu- 
lar lesions are wanting because a murmur is not discover- 
able, although it is rare for these lesions to exist without 
murmur. Perhaps subsequent examinations will enable 
me to discover a mui^ur. The visible pulsation of the 
arteries already referred to, suggests aortic regurgitation. 
Lesions giving rise to aortic regurgitation are more likely 
to be unattended by murmur than other lesions — especially 
those which give rise to mitral regurgitation. 

Leaving the question as to the existence of valvular 
lesions to be settled hereafter, we come to a question o 
great practical importance. Is the enlargement of the 
heart in this case due to predominating hypertrophy^ or to 
predominating dUatcUion f 

Enlargement due to obstructive or regurgitant lesions, 
or to both combined, is due, first in the order of time, to 
hypertrophy. The valvular lesions lead to increased power 
01 the heart's action ; and this increased power of action, 
persisting for a long time, causes increased growth of the 
muscular structure of the heart, precisely as prolonged 
exercise of the voluntary muscles leads to their becoming 
more and more developed. The heart grows until it 
attains to a certain bulk, but not to an unlimited extent. 
This growth, or hypertrophy, has its limit here, as it does 
in the voluntary muscles. When it reaches its limit, dila- 
tation ensues, and increases until it predominates over the 
hypertrophy. This is the usual course of enlargement of 
the heart; and it suffices for all practical purposes to dis- 
tribute cases of enlargement of the heart into two classes, 
viz : IsL Those in which hvpertrophy predominates; 
minates * and 2d. Those in which dilatation predominates. 

This division is based on a highly important distinction. 
Hvpertrophy increases the power of the heart's action, but 
dilatation involves weakness of the organ. Hypertrophy 
is an important conservative provision of nature to com- 
pensate for the disturbance of the circulation arising &om 
obstructive or regurgitant lesions. We should not there- 
fore seek to lessen the hypertrophy. Heretofore this has 
been an object of medical treatment, and the condition of 
patients has been afiected unfavorably in proportion to the 
efifect of the treatment, so that they have been lucky who 
were not aware that they had disease ot* the heart, and 
thus escaped the treatment directed to hypertrophy. So 



long as hypertrophy predominates, the patient is compara- 
tively safe and free from the evils of organic disease or the 
heart. But when dilatation becomes predominant, it is 
otherwise. The heart is weakened in proportion to the 
dilatation, and it is M this juncture in the progress of 
organic disease that patients are apt^ for the first time, 
to apply for medical aid. 

Physical signs which denote h3rpertrophy are, a powerfiil 
apex beat of the heart and a heaving impulse of the prsecordia. 
On the other hand dilatation may be inferred when, in con- 
nexion with enlargement, the apex beat and movements of 
the praecordia denote feebleness, provided that the organ be 
not weakened by some contingent cause. In this case the 
want of power in the heart's action indicates dilatation. 

The indications for treatment are to strengthen the heart, 
by a nutritious, dry diet, consisting of a good proportion 
or animal food ; by tonic remedies, and exercise in the open 
air so far as it can be taken without producing dyspnoea. 

I shall prescribe for this patient the citrate of iron and 
auinia as a tonic. He is somewhat anaemic, and much of 
tne disturbed action of the heart may be due to functional 
disorder superadded to the organic disease. I shall advise 
him to adopt a generous diet, and to exercise as much as 
he is able without inducing palpitation or suffering from 
want of breath. Notwithstanding the existence of organic 
disease, it is highly probable that the condition of the 
patient may be improved.* 
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Syphilitic Eruptions. 

Gentlemen : — The disease which will occupy our attention 
to-day, and at some of our subsequent public visits, has 
received the name of Constitutional or Secondary Sypnilis. 
By the term we understand, that the fluids and soUds of 
the body, being acted upon by syphilitic poison, a soecial 
constitution is created. The constitution of an infected 
person is thenceforward changed. You may say, if you 
please, that he has a syphilitic diathesis. N^o organ or 
tissue of the body is exempt ; the blood being charged with 
a poisonous principle, every organ and structure supplied 
with that blood must and does suffer. At its advent the 
brain evinces its suffering by mental dejection ; the nerves 
by a sensation of lassitude ; the heart by its accelerated 
action ; the skin becomes dry^ the tongue coated, the fauces 
congested — ^in a word, you have a syphilitic fever. 

But how is this venereal poison introduced ? We 
answer — 1st. Through a primary sore^ termed a chancre. 
2d. By physiological absorption^ by which I mean that the 
natural secretions of the mucous^ membranes of a person 
suffering with constitutional infection may be the medium 
of transmission of the poison; and the recipient of the 
poison, without any local diseases, may receive it into the 
system at once, and become contaminated. 3d. By here^ 
diiary descent^ from the parent to the offspring. 4th. By 
secotwUury transmission ; that is, certain secondary manifesta- 
tions can be transferred by inoculation from one to another 
without their secondary character being changed. Of 
these methods of introduction, conveyance by means of the 
primary sor^ is by far the most frequent ; and the primary 
sore may be located upon any portion of the body, as well 
as upon the genital organs. 

Now, syphilitic poison being once introduced into the 

* This patient sabacqoently died, and the heart waa reraored br Mr. 
Qordon, and exhibited by Prot Flint to t^ daaa. It weighed eighteen 
ounces. Its circumference at the widest part was eleven and three-quartera 
Inches. The organ was flabby, the walls collapsing. The walls of the left 
Tentiiele at the thickest part meaaored fonr-ifths of an Inch : the dilatation 
predominating: The Tahres were sound. The muscular walla presented 
the appearance of healthy muscular structure. 
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circulation, no doubt it reproduces itself, as it were, bv a 
species of fermentation, and when its accumulation reaches 
a certain point, evolution begins, producing certain effects. 
For instance, this girl, as you see, has an eruption upon 
her face, neck, shomders, and arras. Very little of her his- 
tory is known, but the eruption has a characteristic phy- 
siognomy which speaks for itself. It is produced by the 
action of syphilitic poison upon the skin, causing what is 
termed a syphiUtic eruption. The time that elapses before 
the first manifestation of constitutional infection, after the 
primary accident, is usually from three weeks to three 
months; and usually the first symptom of constitutional 
infection is adenitis, which we will pass over to-day, and 
confine ourselves to the next most frequent, viz., the erup- 
tions. All syphilitic eruptions have certain characteristics, 
which are — 1st, color ; 2d, form; 3d, chronicity ; 4th, cica- 
^'"iciK^ which remain afler the disappearance of the eruptions. 

We come now to the classification of the eruptions. 

Venereal disease first made its appearance in Europe under 

tlie form of a cutaneous eruption ; and the earUest writers 

on syphilis confined their descriptions of that complaint to 

a pustular affection of the skin. Not until *the early part 

of the nineteenth century was any attempt made to classify 

syphilitic qutaneous diseases, and then tney were grouped 

together, and described under the name of syphihdes. fiut 

9S this classification was founded without any reference to 

the elementary character of the diseases, distinct varieties 

were confounded ; and not until M. Biet published his 

researches into the pathology of this family of cutaneous 

diseases, was any distinct classification attempted. He has 

been followed by M. Cazenave, Wilson, and others, who 

hav^e completed a perfect classification. 

M. Cazenave establishes seven varieties, viz., JExanihe- 
mcUouSj Papular J Tubercularj Vesicular^ Squamous, BvUous, 
and Pustular. 

I shall not be able to go through all the different forms 
that occur under each of these heads, but will speak in 
detail only of those that are most frequently seen, and of 
which I have specimens to show you. 

IsT Class— i^Ae Exanthemaia. — ^These are characterized 
by red spots of different forms, scattered irregularly over 
the surface of the body. There are two varieties of this 
species, viz. Roseola Syphilitica and MocuUb Syphilitica. The 
fu^t assumes an acute form, and at its commencement 
resembles common roseola, but soon it has the coppery tint; 
it occurs for the most part on the trunk and limt^ In this 
girl, who was admitted into the hospital yesterday, you 
have this form of eruption presenting itself over her chest 
and arms ; it made its appearance, as she states, for the first 
time on her admission. You notice its bright nue. but still 
it has a mottled appearance — strictly tliis would be called 
roseola versicolor. This is a simple congestion of the skin, 
produced by the action of syphilitic poison. Wilson says 
that this mottled roseola rash forms a base upon which the 
papules of lichen are developed; it generally makes its 
appearance suddenly^ and soon disappears or is changed into 
other forms of eruptions. The second variety, the MacuUjB 
Syphilitica^ usually pursues a chronic course, and is charac- 
tenzed by irregular circular patches, from one or two lines 
to as many inches in diameter, appearing most commonly 
on the neck, scalp and face ; tne^ terminate by resolution, 
or by slight exfoliation of the epidermis. There is no case 
of this eruption in our wards atpresent. 

2kd Class — Tfie Papular. — ^lou have a beautiful spe- 
cimen of this variety in the girl who has been an inmate of 
the hospital ten days. She was treated for primary, three 
months since at the Island Hospital. The papules, as you 
Bee, are scattered in clusters, each cluster containing a dozen 
or more pimples, over her Moulders and limbs. &ch pim- 
ple is about the size of a lentil, with an indurated base, 
surrounded by an areola of a dull red hue. This is syphi- 
Utic lichen, the common form of papular eruptions. Exfo- 
liation generally follows the progress of this eruption — 
which process, you perceive, has just begun in this case. 
Sometimes the papules suppurate at their apices, connected 



in all cases, it seems to mc, with the administration of 
idodide of potassium. 

3d Class — The Tubercular. — In this girl, who has been 
a month in the wards, and who to-day, in addition to her 
eruption, has symptoms of iritis, you have an example 
of this class. This and the papular are the most frequent 
of all the venereal eruptions. They differ in appearance, aa 
you see, but slightly. Wilson says, " That in many cases 
It is nothing more than the hypertrophy of the elements of 
a papule." The girl before you presents on her face, neck^ 
trunk, and limbs, a well-marKed tubercular eruption of the 
variety cabled by Wilson tuberculatum corymbosum. As 
you feel of these little tumors they are soUd, resisting, con- 
taining neither pus nor serum, slightly elevated above the 
level of the sKin; in this case disposed in clusters or 
groups — in other cases they are disseminated over the 
whole surface (called tuberculata disseminata). The color, 
you notice, of the eruption before you, is very coppery. It 
first made its appearance six weeks since, during which 
time, from the debilitated condition of the patient, we have 
been compelled to administer tonics alone, mercury admi- 
nistered in any form ptyalisin^ her in twenty-four hours. 
Tou notice that the epidermis covering each tubercle is 
becoming dry, cracked, and peeling off, leaving a fringe 
around the base of each. You also notice that there is 
a slight disposition on the part of these tubercles to form 
circles. M. Biet describes five varieties of tubercular erup- 
tions, each depending on some peculiar deviation in appear- 
ance. But want of time, and cases to show you, will 
prevent me now from describing each variety. You have 
the main features of all presented in this case. There is one 
peculiarity of all syphilitic eruptions, especially marked in 
the tubercular variety, which I have ne^ected to state, viz. 
tendency to ulceration occurring late in ueir manifestations. 

4th Class — The Vesicvlar.'^-This is a rare form of syphi- 
litic eruption. Listen says it follows a hsematemous chan- 
cre. Eczema is the most common example of this variety. 
I have neve*r seen a well-marked eruption of this class. 

5th Class. — The Squamous. — This usually appears in the 
form of psoriasis ; it is characterized by the presence of a 
dry scale of a shining, greyish white color, slightly elevated ; 
when these scales become detached, the surface remains 
smooth, and of a dark color. This also is not a common 
syphilitic eruption, and I have no such case to present to 
you to-day. 

6th Class — The BuUa. — This is the most common variety 
of eruption in the hereditary sjrphilis as seen in children. 
I have never seen a well-marked case except in children. 
The tumours are regularly circular and vary in size from a 
pea to an eg%. 

7th Class — The Pustular. — ^This is the last and most inte- 
resting variety to which I will call your attention. Wilson 
says the only eruption that comes strictly under this deno- 
mmation is rupia. But it seems to me that the case be- 
fore you, which presents the characteristics of what M. 
Cazenave calls syphilitic acne, comes . strictly under the 
head of pustular eruptions. It is in reality a papulo-pustu- 
lar eruption — a pustule being as it were engrafted on a 
papule. The pustules you see are distinct about the size 
of a millet seed, on an indurated base, oi a well-marked 
coppery color, and confined to the face. Their progress is 
invariably chronic. They never tenninate in ulceration 
but by the formation of shghtly adherent crusts. 

But the great interest attached to pustular eruptions is 
that throu^ them constitutional syphilis is capable of bein^ 
conveyed from one to another by inoculation. Vidal and 
others have succeeded in establishing this beyond a doubt. 
I refer you to VidaVs experiments as related in his work. 
Now the question arises, gentlemen, why do these eruptiona. 
differ so widely ? A great many words have been expend-, 
ed on this subject. Some maintain a plurality of poisons, 
among whom is Vidal. Others have ascribed it to the ac-, 
tion of one poison on different constitutions, among whom 
is Ricord. Others to difference in the form and location of 
the chancre, among whom are Liston and Carmichael, and 
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others, to treatment. I am not prepared to make an un- 
qualified statement in this matter. But with my present 
experience, the differences in the form of the eruption seems 
to me to depend upon the character and amount or the poison 
introduced, the duration of the infection, somewhat per- 
haps to the differences in constitution, but especially to dif- 
ferences in hygienic and medical treatment. This brings 
us to the treatment of the different forms of eruptions 
which we have been considering, all of which a limited ex- 
perience win teach you can be improved or aggravated by 
treatment ; for instance, I have seen a papular eruption ra- 
pidly change to a pustular — the change being effected as 
1 believe, by the injudicious adniinistration of iodide of 
potassium. 

I shall not detain you with the long list of remedies which 
have been employed in the treatment of constitutional 
syphilitic eruptions. There are but two that seem to me 
to exercise any control over these manifestations of consti- 
tutional syphilis, viz, mercury and iodide of potassium. 
The first is by far the most important. The second is 
merely a palliative not a curative agent. In addition to 
these remedial means, a strict hygienic course must be 
added. In pursuing the mercunal treatment, there are 
certain rules which must be rigidly observed. It should 
never be given in the acute stage of a syphilitic eruption, 
and it must not be commenced when the patient is in an 
extremely debilitated condition. Stimulants of all kinds, 
either in food or drink, and exposure to cold or fatigue, are 
to be carefiiUy avoided during its administration. The 
fiinctions of all the depurating organs^ especially the kid- 
nejrs, should never be lost sight of No precise rule can be 
laid down as to the quantity to be administered in a given 
case. The modes of administration are internal and exter- 
nal. All the preparations of mercury commonly used in- 
ternally may be exhibited, but of these I prefer the bin. or 
protiodide, a third of a grain three times a day in piUs. 
The external modes are by ointments and vapor baths. I 
prefer the baths as recommended by Langston iSarker. He 
directs to raise the vapor of water by means of a lamp, and 
at the same time introduce beneath the cloak which sur- 
rounds the patient an oxide of mercury ftimished with a 
separate lamp, for the purpose of vaporizing it. By means 
of these baths I have b^n enabled to overcome obstinate 
tubercular eruptions, which yielded to no other method of 
administration. 

The length of time which a mercurial treatment should 
be continued must not be limited to weeks but to months, 
and perhaps to years. I have a private patient now under 
my care who has pursued a continuous mercurial treatment 
nearly two yenrs, and at no time has he been ptyalized ; 
aeverptyahze a syphilitic patient if you can avoid it; it is a 
misfortune to the patient if it occurs. All forms of syphili- 
tic eruptions, except the pustular, I believe, can be arrested 
and cured by mercury alone, and if its administration is 
persevered in long enough, and proper hygienic rules are 
strictly observed, I am certain that the syphilitic poison 
producing them can be entirely eradicated from the system, 
but if a pustular form of eruption is once ftilly developed 
your prognosis becomes doubtful — ^mercury, your best friend, 
fails you, and you are compelled to resort to iodide of potas- 
sium, as a palliative, not as a curative agent. I have yet 
to see the first case of constitutional syphilis permanently 
relieved by iodide of potassium. I have of\en relieved the 
worst forms of pustular eruptions by its administration (in 
fact, when I could relieve them by no other means). To all 
appearance my patient was well, but in every case have I 
found them returning to me with the same, or some other 
manifestation. The course I propose to you in the treat- 
ment of these pustular eruptions is, first ; with iodide of 
potassium, and the best hygenic measures, put your patient 
as far as possible in a state of health; then order him 
mercurial baths twice a week for perhaps a year, the longer 
the better. I shall call your attention to this again when 
we are considering some of the other manifestations of con- 
stitutional infection. 



^©riiginal ComtminkatioiiiS. 

ON DIPHTHERIA AND DIPHTHERITIC 

AFFECTIONS. 

A CONTRIBUTION TO INFANTILE PATHOLOQT. 

BY A. JACOBI, M.D. 

The etiology*of diphtheria shares the fate of that of all the 
zymotic diseases, of being exceedingly obscure. It is an 
endemic as well as epidemic disease, and wiU therefore be 
found with every constitution, amongst all classes, in either 
sex, at all ages, in all climates, and at all seasons. But 
some differences are found that modify our assertion to 
some extent. The first four or five months of both years, 
1859 and 1860, show by far the largest number X)f cases. 
In our caseSj besides, the male sex was in a slight but de- 
cided majority throughout the whole course of the q>i- 
demic. Age, too, shows differences similar to those exhi- 
bited for scarlatina and measles. The two hundred cases 
enumerated above are of children under fourteen years of 
age; the number of diphtheritic cases beyond this.age, in the 
same institution, for the whole time, is from thirty to thirty- 
five ; moreover the large majority of those two hundred 
cases occurred in children from two to five years of age, 
the average age bein^ three years. Cases under a year are 
not frequent, over nine or ten years proportionately rare. 
We do not remember to have seen a patient suffering from 
diphtheria at the age of more than fifty years, but have 
been told of some few occurring between seventy and 
eighty. The majority of cases were children with impaired 
constitution, badly fed, and with bad digestion, anaemic or 
suffering, or convalescent from another disease that dimi- 
nished 3ie amount of the solid elements of the blood, and 
the strength and power of resistance. Among the most 
unpropitious accompanying or preceding diseases are scar- 
latina and measles, wnich generally give a pretty unfe- 
vorable prognosis when existing with or followed by diph- 
theria. Scrofulous individuals, witl^ catarrhal affections of 
the mucous membranes, of long standing, are particularly 
subject to being affected, and uius, undoubtedly, poverty, 
dirt, and want of care have a great influence in producing 
this and other general diseases. Dense population must be 
accused in many instances, firstly, because of its veiy co- 
existence with poverty, want of fresh air, and undeanliness, 
and secondly, because of the readiness of communication by 
direct contagion. But it is nevertheless a fact that many 
cases, and many dangerous and fatal ones, occurred in 
healthy and robust children, wealthy families, good situa- 
tion, and fresh air. We have observed a case of diphtheria 
in a girl of seven years in west 12th street, and of four 
years in west 21st street, requiring month after month to 
get entirely well ; it being well undestood that there is 
scarcely any disease that may be latent for such a time, or 
apt to recur so easily and certainly, as diphtheria ; to such 
an extent as to leave the question open whether we have 
to deal with a new case, or a return of the old. A bright 
and healthy girl of five years in west 29th street, suffered 
severely during the spring, 1859, got better, left the city, 
and appeared to be entirely well, and Hvely, and thriving 
during the summer, all the time sojourning in the country. 
But scarcely had she, in September, reached the city again, 
when she again was affected with the same complamt, and 
more severely this thne than before. Beside extensive 
membranes in the throat and consecutive ulcerations, she 
suffered fi*om such a degree of cervical adenitis as to be in 
imminent danger fi"om the deep and extensive suppu- 
ration taking place in the subcutaneous cellular tissue and 
between the muscles of the neck. Diphtheritic exudation 
taking place mostly in the throat the catarrhal and inflam- 
matory affections of the throat will often appear as occasional 
causes of diphtheria; just so cutaneous diphtherite will be 
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produced by frost bites, sore nipples, ulcerations of the skin, 
on impetiginous pustules, or wherever there is an occasion 
for dipntheritic depositions. Why these depositions change 
their primary seat : why, for instance, there are cases, show- 
ing no exudation out in the external ear, or in the vagina, 
is very difficult to ex^^n, except by supposing a local 
transmission of a contagion, or local lesion of the sur- 
face. Thus in ft girl of two years, living in Greenwich 
street^ near the &ttery^ no diphtheritic membrane was 
found except in the vagma which was entirely covered ; 
nevertheless the fever was hleh and of a decided adynamic 
character, and some inguin^ glands were swollen,* the 
child required several weeks after the vaginal membranes 
had disappeared to recover her former strength. Cutaneous 
diphtherite belongs to those forms the etiology of which is 
generallv not very obscure. For most of these cases are ol 
a secondary nature, there being exudation in tl^e throat 
and general diphtheria. A boy of three years, of Main 
street, Brooklyn, who had sufifered from pharyngeal diph- 
therite for several weeks, and had impetigmous pustules on 
his back and lower extremities, had them changed into large 
di|^theritic ulcers, with thick and discolored membranes, 
of a depth of from a quarter to three quarters of an inch. 
Varioloid pustules ,we have observed to take an equally 
remarkable and dangerous change. Skin, denuded of its 
epidermis by a vesicatory, we have in a few instances found 
to be covered, after the li^^se of a day, with a diphtheritic 
membrane. On a boy of three years, in avenue B, who 
had been affected with pharrngeal diphtherite before being 
attacked with laryngeal diphtherite, we performed trache- 
otomy ; ten hours iSter the operation was performed, the 
external wound was covered with thick membranes, and 
kept, while the diphtheritic exudation was increasing in 
the pharynx also, its greyish white color for five or six days. 
Our knowledge of the pathological anatomy of diphthe- 
ria is very defective, especially in regard to sucH alterations 
as take place in the blood and general system. The micro- 
scopical appearance of the pseudo-membranes has been 
described m our remarks on the nature of Uie disease; 
oidiiim albicans, and leptothrix buccalis have been 
found by some writers, and have even been considered by 
them to be the cause of contagious transmission of the af- 
fection ; we have not, however, been able to identify them 
in those few microscopical examinations we have made; 
and we believe that those microscopical iungi are but acci- 
dental occurrences in the exudation. We ha^ fbrther 
described the appearance of the mucous membranes as to 
whether the exudation was but a covering to its substance, 
or imbedded in its tissue and leaving more or less deep 
ulcerations. Pneumonia, bronchitis, and the results of com- 
plications of diphtheria were not unirequent in those fifteen 
or sixteen cases where we were allowed to make a post- . 
mortem examination. The skin would sometimes present 
the appearance of furfuraceous desquamation on some parts 
of the body, as it will be found in a large number of 
^seases attended by hi^h fever and rapid diminu- 
tion of the subcutaneous tissue. Petechia were found in 
a few instances, generally most in the precordial region, 
hypogastric r^on, and on the thighs. The submaxillary 
and cervical glands, with the surrounding tissue, were ge- 
nerally swelled, but not to such an extent as might be ex- 
pected from the swelling during life ; the tonsils were either 
swelled, not hypereemio, or covered with deep ulcerations, 




spleen in a few cases greatiy hypereemic in spite 
of general anssmia; in one instance there were apoplectic 
dots in the tissue of the spleen ; in others-they were as 
ttUBmic as the body in general The blood was generally 
thin and liquid, and several times of a dark, scorbutic color, 
the meningeal bloodvessels were distended with blood, un- 
doubtedly a consequence of moribund condition. In the 
case of death from ursemic convulsions, in Hoboken, a small 
Yein near the left sinus transversus was ruptured and a 
small clot of blood presented itself outside the vessel. 



Thus the results of post-mortem examinations are certainly 
few ; there is nothing in them characteristic of diphtheria, 
except the local alterations ; and in this respect diphtheria 
takes part in the general nature and anatomical mystery of 
the zymotic diseases as a class. 

The diagnosis of diphtheria, and particularly of diphthe- 
ritic affections of the pharynx ougnt never to be difficult 
At all events, it can be made with less difficulty than scar- 
latina which will not unfrequenUy be recognised from its 
consecutive diseases only; for there is one pathogno- 
monic symptom which will never fail to give certamty, 
viz., the pseudo-membrane. All the other symptoms^ as 
headache and earache, submaxillary and cervical ademtis, 
erythematous or oedematous swelling of the fauces, fever, 
convulsions, toxasmia. and (vostration. foul smell from the 
mouth and nose, alouminuria and nemorrohage, severe 
though they may be, are not pathognomom'c Eaoi of these 
symptoms may either be produced by other diseases, amyg- 
dahtis or general pharyngitis, any feverish disease, particu- 
larly scarlatina or other acute exanthems, gangrenous sore- 
throat or meningitis ; or they may be absent in a case of 
g^enuine diphtheritic affection. The difference, as to seve- 
rity and danger, in diphtheritic affections is at least as great 
as in any other epidemic malady ; and many cases have 
such an innocent appearance that authors have been induced 
to comprehend them under the name of herpetic annna. 
As to this we have stated our reasons for considering uiem 
as mild forms of dipththeria which, however, may lead to 
very severe consequences; there is in them a local diphthe- 
rite with no fever or only a slight febrile attack with inter- 
mittent character. Nasal disdiarge, and foul smell from 
the nose and mouth are not at all required to ensure the 
diagnosis, n^r is any symptom of the same importance as 
the exuded membrane. It will not be difficult to distin- 
guish the diphtheritic membrane from gangrenous pharyn- 
gitis ; but it must be well borne in mind, that local gan- 
grene may be a complication of diphtheria. Even Breton- 
neau has observed, that diphtheritic membranes would 
sometimes cover the exulcerations produced by pultaceous 
cynanche. The differential diagnosis from scarJatana will, in 
some instances, cause difficulty, for several reasons. Scarla- 
tina is frequently complicated with diphtheria ; thus, wher- 
ever the eruption is oi no account or escapes the attention 
of the physician, a mistake is easily made. Secondly, al- 
buminuria is common to both, and perhaps there is no 
other difference between the two except this, in many in- 
stances, that the urine of scarlet fever patients will more 
generally show casts. And finally there is, too, an erythe- 
matous eruption of the skin which may be mistaken some- 
times for the eruption of scarlatina. Some writers, like Dr. 
Peter, take such cases to be scarlet fever comphcated with 
diphtheria ; such an one of the two maladies as is produced 
by a greater epidemic influence exhibiting the principal 
sy mtoms. We feel no inclination to agree with this opinion ; 
for such cases will sometimes turn out as diphtheria, from 
subsequent symptoms, as, for instance, paralysis ; no scarlati- 
nous desquamation has ever been observed by u&and the little 
furfuraceous desquamation that sometimes will take place, 
has, in some instances, been found where no erythematous 
eruption had preceded, and finally, a light erythematous 
eruption is not an absolutely uncommon occurrence in 
any of the febrile diseases of infrmcy. We finally add, 
that we have observed diphtheria in individuals^ and even 
returning for the second time, who had suffered from 
scarlatina before. This remark we make in regard to those 
who are indined to recognise an indentity between scarlar 
tina and diphtheria. 

One case under our observation offered a remarkable point 
as to diagnosis. A man suffered from what appeared tp 
us to be pharyngeal diphtheria, with fever, etc, for som^ 
days before he was taken into the Jewp' Hospit^ : h^ grew 
anaemic and prostrated, but the membranes did np^ t^k^ 
very long to cUsappear from the soft palate and uvula, under 
a simple antidiphtheritic treatment. Somet^i^^ like a fort? 
night afterwards the uvula p.nd spft palatp agaip ex\ii\)it^d 
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a grey coating, which soon, in the course of a few days^ 
increased considerably in size and showed the symp- 
toms of ^philitic ulcerations The patient denied ever 
haying suffered from chancre, nor could we discover any 
marks. Our antidiphthcritic treatment was continued for 
about six days until the soft palate was perforated. Feel- 
ing sure then that we had to deal with secondary syphilis, 
probably brought on prematurely by the preceaing diph- 
theritic affection and oedematous swelling of the parts, we 
commenced a mercurial treatment; the patient confessed 
as to his having had syphilis, but it was then too late to 
save all of his soft palate. 

The prognosis depends on the condition of the child pre- 
ceding the attack, on its age and general strength, on the 
character of the affection, and on the absence or presence 
of dangerous complications. Children will die in a larger 

C portion than adults ; these being affected in a larger num- 
with diphtheria than with scarlatina, etc., but for no 
other reason except this, that scarlatina will, as a generd 
rule, take effect once during the hfe of a patient^ while diph- 
theria has a great tendency to return. Anssmic and siclcly 
children are in great danger under all circumstances ; cuta- 
neous diphtheria will prove fatal in many instances during 
the first year where cutaneous eruptions are common occur- 
rences. The extension of membranous exudation in the 
pharynx, etc., does not always produce a proportionate 
malignity, except in small children where the breathing is 
particularly effected through the nose, and even a slight 
obstruction of its cavities and moderate swelling of the 
pharynx is able to prevent decarbonisation of the blood. 
Scarlatina, measles, noma^ gangrenous sore-throat, large 
swelling of the submaxillar and cervical glands, high 
fever, and extensive pneumonia and bronchitis give no 
fiivorable prognosis, ^ut the average mortality is not so 
great as might be inferred from the reports published on 
some epidemics. The cases of mild form and average seve- 
rity are the large majority, and will recover with a rational 
treatment. Severe cases oflen perish in spite of anything 
that may b^ done to relieve them. Oases that set in with 
a high fever, considerable adenitis, cerebral symptoms, in- 
tense headache and earache, and convulsions, small fre- 
quent pulse, and a foul smell from the nostrils and mouth, 
must be considered as extremely dangerous. Hemorrhages 
at any place, and of any kind, must be considered as a 
severe compUcation, as they indicate a deep-seated alteration 
of the blood ; we have observed hemorrhages from the nose 
(right nostril), and intestines, and petechise. They must 
be considered as of equal importance to those occurring 
during or after scarlatina, erysip>elas, etc., even in some of 
those cases where the nasal hemorrhage is produced, as 
causa proxima, by exulcerations of the nasal mucous mem- 
brane. Cases of average severity will take from five or six 
to ten and twenty days to recover; severe cases, unless 
they prove fatal during the first period, may take several 
weeks or months. But the large majority, according to our 
experience, ultimately recover. Of about five hundred 
cases we believe we have lost not more than thirty, but 
we have seen very protracted convalescences in most of 
them, depending on the prostration of the nervous power 
. and tne anaemic condition of the patients. I'he causes of 
death are of various nature. Sometimes it is the dissolution 
of the blood, the exceedingly high fever, cerebral symptoms 
at the first onset or towards the end, exhaustion from want 
of food and absence of digestive power, general nervous 
prostration, protracted ansemia, or suffocation fi^m obstruc- 
tion of the respiratory organs. 

We need not add that the prognosis becomes more unfa- 
vorable than it will be under other circumstances from the 
fiict that the disease is very apt to return. A second attack 
in a child exhausted by a preceding one will readily prove 
fiital. Even laryngeal diphtheria has been observed to 
recur, although we have never seen an instance of croup 
twice occumng in the same individual. Guersant per- 
formed tracheotomy twice in each of two children, after 
intervals between the two attacks of eleven and of twenty- 



one months. A few other cases of the same kind have 
been reported. 

One of the most remarkable consequences of diphtheria 
is total or partial paralysis or paresis. PanUysis of the 
velum palati will, m many cases, be observed during the 
course of the exudative process and oedematous sweUipg, 
and in this case must be taken as directly depending on the 
natural alteration of the tissue. The voice will have a nasal 
twang, and food, particularly of the liquid kind, will regur- 
gitate through the nose, but in other instances it will not 
make its appearance before th^ process is all over, and the 
patient, although still aniemic. on a fair way to convales- 
cence. We saw, this week, a little boy of three years who, 
for the last four months, has had this nasal twang and suf- 
fered fi^m regurgitations of liquid food, after having gone 
through a slight diphtheritic affection of the pharjmx, in 
the first half of January. The same remarks are applicable 
to other 4brms of paralysis, as strabismus, of which we have 
observed several cases in children. We may here state that 
we have seen no other forms than those two enumerated, 
in infancy. In adults we have observed several instances 
of general paresis of either the motory or the sensory nerves, 
sometimes the two together. The lower extremities will be 
the first affected, and afterwards the sexual parts, upper 
extremities, hearing, taste, smell, and sight will be involved 
in the general affection. The motory nerves were mostly 
affected, physical exertion* being extremely difficult ; sen- 
sibility yfRS sometimes intact, sometimes disturbed so as to 
make walking and grasping in the dark exceedingly diffi- 
cult. The youngest individual in which we have seen these 
general symptoms was a lady of seventeen years, in whom 
motion, sensibility, sight, voice, and intelligence suffered in 
an equal degree. The respiratory muscles have been re- 
ported, by authors, to have been paralyzed ; we have not 
seen any such case, unless that reported on page 96 be- 
longed to this class. As we had no experience whatever 
on this point, at that time, we then directed no particular 
attention to this fact The prognosis in these cases is 
favorable ; all our paralytic patients recovered in the course 
of from two to five months. Even complete amaurosis, of 
which we have not seen a case, is reported by Maingault to 
have recovered in a Utile more than six months. A few 
cases of death, however, have also been related ; in two 
instances from suffocation produced by food getting into the 
laiynx, the pharyngeal muscles being paralyzed. 

The cause of this paralysis is somewhat obscure. It is 
but natural that a material alteration taking place in the soft 
palate should interfere with its fimctions. But the majority 
of cases date from convalescence, will sometimes appear 
suddenly, and sometimes are gradual in their development 
It may be observed after very severe attacks of diphthe- 
ria, and again after appar^tly a mild form; we have 
stated that it followed some light cases of so-called herpetic 
angina ; and we have above pointed to the fiict, that many 
cases of diphtheritic paralysis were preceded by albumi- 
nuria. We dp not hesitate to attribute general paralysis 
ef this kind to the want of sufficient nervous power, pro- 
duced by the diphtheritic hydrsemia (which, too, we con- 
sider in these cases as the cause of albuminuria). Local 
paralysis we are inclined, from physiological reasons, to 
attribute to local extravasation or exudation, the last cause 
of which must also be sought for in general hydraemia and 
facilitated transudation. We have seen one instance of Iofs 
of hair during convalescence. 

The diagnosis of diphtheritic paralysis is made sure by 
the history of the case, and by its difference fit)m other 
forms of paralysis. Paralysis fix)m myelitis begins with 
clonic and tonic convulsions, and descends slowly, and the 
pharynx suffers last, whereas diphtheritic paralysis shows 
the affection of the pharynx and the power of sj)eak- 
ing at first Galvanic contractihty is also intact (which 
is not the case in spinal paralysis) ; and paralysis, according 
to what has been observed in other epidemics, nas a great 
tendency to localization in diphtheria. 

As to the treatment of diphtheria and diphtheritic affec- 



Amerlota Madloal Times. 



JACOBI ON DIPHTHERIA. 



Aiig.18,1800. ll£r 



tionS) we Tenture upon the following remarks : — ^The dis- 
ease, which has been the subject of the foregoing exposi- 
tion, has been shown to exhibit prominent symptoms of 
two different kinds, riz. : local and general Thus the 
• treatment, where any is required, has to fulfil two distinct 
indkatkms. We say, wherever it is required, for experi- 
ence shows that a number of cases will get well without 
any treatment whatsoever, so that it is not a very unfre- 
quent occurrence to meet with light tonsillar diphtherite 
without fever, or any other dangerous symptom, in children 
to which we are called for some other complaint In such 
cases light fever may have been present, and large mem- 
branes have been exuded on or into the mucous membrane 
of the pharynx, and nevertheless the whole course of the 
disease has passed unheeded and untreated. Such an oc- 
currence is certainly not exceptional, for tlie same is true of 
other diseases, particularly those of zymotic origin. The 
majority of zymotic diseases require little or no medical 
treatment at aQ, especially those running their course in a 
distinctly typical manner. As to diphtheria, we have even 
made direct experiments, showing that mild cases will get 
well without treatment But we think it more dangerous 
in diphtheria, than in other zymotic diseases, to abstain from 
treatment altogether, for three reasons : — Diphtheria is not 
a typical malady, but has a great tendency to return ; it is 
more of an adynamic character than any oflier; and, finally, 
by the thick and extensive exudations in the pharynx and 
on tlie adjoining parts, it is apt to produce serious troubles, 
by mechanical encumbrances to de^utition and respira- 
tion. 

The local treatoient coni^sts of cauterization of the mem- 
branes and surrounding parts with the solid nitrate of sil- 
ver, or with strong or mild solutions of the same salt in 
water ^3 ss^. : S j.) ; of gargles, consisting of solutions of 
(or applying in substance) astringents, such as tannic acid, 
alum, sulphate of zinc, or claret wine ; in gargling with, or 
applying, such medicinal agents as are known to h^ve some 
effect on the constitution and tissue of the pseudo-mem- 
branes, as chloride of potassium, chlorates of potassa and 
soda, diluted or concentrated nitric or muriatic acids, liquor 
of sesquichloride of iron, etc. Astringents will prevent 
maceration, render the exudation dry and hard, and alter 
the consistency of the surrounding hypereemic and oedema- 
tous tissue, it will thus prevent, sometimes, the extension 
of pseudo-membranes to the neighborhood of the parts 
already effected, and in some cases may accelerate the ex- 
pulsion of the membrane as a whole. We have thus seen 
the best effects from tannic acid, either applied directly to 
the parts by means of a curved whalebone probang, or dis- 
served in water as a gargle { 3 ss-ii. ; J i). Of the tinct ses- 
quichlorr iron we have seen no particular effect 

Cauterizations with nitrate of silver w6 have found to be 
generally of very little use when applied to the pharynx. 
Its effect is superficial only ; it will form a scur^ but will 
destroy nothing. Destruction of the parts cannot be effected 
except bjr forcing the caustic into and below the mem- 
brane ; this can seldom be done in the pharynx of chil- 
dren, and for this reason cauterization is unaviuling at this 
point, but will prove b^ieficial, we believe, by confining 
the process of exudation to its original locality. In cuta- 
neous diphtheria cauterization may be exercised to its fiill 
extent, but as these cases are geneitdly attended with ex- 
treme prostration, the general treatment will prove both 
more necessary and successful If cauterization is to be 
resorted to, we generally use, and with good effect^ more 
or less concentrated muriatic, or acetic, or nitro-muriatic 
•oid. Where, however, 4icauterizations are made, great 
caution is necessary not ta mistake afterwards t^e result 
of the caustic for peeudo-mikubrane. This remark is par- 
ticularly applicable where nitrate <^ silver has been used. 

In regaord to the internal administration of remedies, and 
the general treatment of diphtheria, we have to remember 
that it is eminently an adynamic disease. Prostration will 
set in, and complete exhaustion will sometimes destroy 
p&tientB in spite of the most oarefiil treatment As a gene- 



ral rule therefore no remedy should be administered that 
will increase the amount of water in the blood, accelerate 
its decomposition^ or exhaust the nervous power. Mer- 
cury must be avoided, no blood be drawn, no vesicatories 
applied, in a word, no antiphlogistic treatment should be 
resorted to ; for tne superabundance of fibrine does cer- 
tainly not indicate antiphlogistic treatment, as it is a well- 
known fact that in extreme hydremia the proportion of 
fibrine may be greatly increased. The more hydrsemia is 
increasing, the greater the proportion of fibrine. For the 
same reason the careless routine practice of administering 
large doses of alkaline remedies, carbonates, . bicarbonates, 
nitrates, etc., of potassa and soda, for the purpose of lique- 
fying the fibrine, must be discarded. Their effect is gene- 
ndly not good, and we firmly believe that the duration of 
.convalescence will be lengthened bv their firee use. Trous- 
seau is certainly right in asserting that rationalism in medi- 
cine is very apt to lead to absurdities. 

Emetics must be avoided as much as possible ; but they 
will sometimes prove necessary to remove accumulations of 
mucus or macerated membrane. Then ipecac is preferable 
to the others. In cases where diphtheria is descending into 
the larynx, great caiition is desirable in administering eme- 
tics ; for in this form of croup exhaustion will sometimes 
take place unexpectedly and rapidly before suffocation. 

The fiiuctions of all the organs have to be kept in order ; 
the kidneys require special attention, the greatest daneer 
being in the intemiption of their function. Spir. nitr. dmc, 
squill, and parsley may be administered ; but neither digi- 
talis nor iodide of potassium. The skin will generally act 
well with Uq. acetat ammon., alcoholic beverages^ and fric- 
tions. Regular baths, with alcoholic or aromatic admix- 
tures, and change of air and residence will prove beneficial 
Digestion must be kept as normal as circumstances will allow ; 
tonic and stimulant diet not only allowed but insisted upon ; 
meat, eggs, coffee, wine, and brandy are recommendable. 

As a general antidiphtheritic remedy, chlorate of potassa 
and chlorate of soda as its substitute, have earned a good 
reputation. Chlorate of potassa is soluble in sixteen parts 
of water, and is well tolerated <by the stomach. There is " 
no necessity, therefore, for preferring the soda, which is 
higher in price, though it has the preference in dissolving in 
three or four parts oi water. We do not agree with those 
who deny the efficacy of this remedy, because it does not 
meet all emergencies. We have used it in hundreds of 
cases, beside its administration in stomatitis, mercurial 
affections of the mouth,, etc., and are perfectly satisfied 
with the result, except in those cases which ran an ex- 
tremely rapid course with such symptoms as high adynamic 
fever, quick and small pulse, evidences of dissolution of the 
blooo. In such cases it is too slow in its effects. But in 
all those instances where a sudden and instantaneous effect 
is not required, and death is not imminent, it is a highly 
valuable remedy. But doses of a grain or two will not 
prove sufficient ; it ought to be given in doses of from half 
a drachm to one and a half drachms daily, dissolved in 
water, alone, or combined with other remedies. If possible 
the patient must- be made to swallow the solution slowly, 
to have its local, as well !w the general effect 

Acids are very beneficial agents in this disease. Diluted 
muriatic acid, four, six, or ten drops every hour or two 
hours, more in proportion to adults, or concentrated nitro- 
muriatic acid, two or six drops in the same intervals, will 
be found to act as well locally as generally, and will besides, 
increase the appetite and stimulate the digestive function& 
The concentrated nitro-muriatic acid we have regarded as 
one principal remedy in those dangerous cases described 
above. Gk)od effects have, in many instances, been ob- 
served from full doses of tannic acid, ten grains to two 
scruples and more being given daily, dissolved in water. 
It has a beautiful local effect in the phaiynx when swal- 
lowed slowly, and is of invaluable service in renal affection. 

As a tonic, iron is highljr serviceable. The preparation 
most in use with the Enghsh profession, and with us also, 
is the tincture of the sequichloride ; its astringent eflfect has 
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been, praised highly, perhaps too highly ; its influence on the 
whole system in general, and sanguification in particular, 
is undoubted. Its dose is, according to aee, from twenty 
drops to one and a half or two drachms daily, alone, or as 
most admnistered, with chlorate of potassa. Combinations 
of these, or the two with diluted muriatic acid, or each 
with the acid, are of the same practical value as they are 
theoretically justifiable. If tanmc acid and iron were to be 
used, in any form or manner, at the same time, they are to 
be kept apart, and administered at different times ; the tan- 
nate of iron being indigestible. Ozanam's formula, bromine 
fftt j., bromide potass, gr. ij., aq. 5Ji.| ^e tave tried in 
fifty cases, from November, 1859, to February, 1860. We 
have used it in mudi larger doses than Dr. 0., from thirty 
to fifty drops and more daily, after we were dissatisfied 
with smaller ones. We think it a valuable remedy except , 
in severe cases ; we should not^ then rely on it ; perhaps, 
however, we have not suflScient experience. We have a 
similar remark to make in regard to the tincture of iodine, 
with which we have had but little experience. 

Of the greatest value is that pow^iul febrifuge, quinine. 
We have but seldom used it as a tonic, but generally in 
one or two large doses (from five to ten grains in children, 
of the sulphate or muriate, the latter containing more qui- 
nine) daily. We have never seen any bad effects, but have 
always found a ereat and rapid remission of the fever. If 
one dose was taken, we ordered it in. the afternoon, usually 
between three and five o'clock; another was sometimes 
taken in the morning for one or two days, until there was 
no necessity of administering it twice. A conditio sine qua 
non is a fiiU dose. A child of a year or two must not have 
less than five grains in a daily dose ; we have even given to 
children of two or three years, repeated doses of ten grains, 
and have been fiiUy satisfied with its effect. We have in 
no disease observed less cerebral symptoms attributable to 
the effect of quinine than in diphtheria. It will prove par- 
ticularly suooessful in such cases as are more or less compli- 
cated with acute rheumatism. In the case of a girl of seven 
years, whose stomach was much disordered, we resorted to 
subcutaneous injections of % nearly neutral solution of mur. 
diin. gr. iv., on two subsequent days, with excellent success. 
Albuminuria requires tannic acid ; we seldom give any 
other remedy, and warmly recommend it. The functions of 
the bowels, skin, etc., require the care indicated by the rules 
of general and special patholo^. In a case of hemorrhage 
fi^om and suppuration in the kidney, in a sickly diphtheritic 
girl of three years we thought proper to give veratrum, in 
order to dinodnish the fever and thus, indirectly, to relieve 
the oonffestion of the kidneys; our success was complete; 
the child being more healthy and robust than for years. 

Descending croup, during the epidemic, proved highly 
dangerous. Patients in some cases had not even sufficient 
time to die of suffocation ; but perished from the exhaustion 
iMTought on by the general malady. We feel therefore jus- 
tified in warning against a free use of emetics, as a new 
sooroe of exhaustion. We have no particular remedy to 
recommend j the treatment should vary according to the 
case. But^ m referring to our remarks and cases above, 
we feel sure that even of such cAS«8 many will in future be 
saved by tracheotomy. 

Hemorriiages require, locally, astringents, and the general 
antidiphtheritic nutrition and treatment Wherever the 
seat of hemorrage can be reached we doubt not but the ap- 
plication of tannic acid, muriated tincture of iron, or better 
that anything else, persulphate of iron will prove succesKil 
instantaneously. 

Paralysis requires moderate, very moderate, active and 
passive ^motion. The eyes require great care and perfect 
G[uiet. Local paralysis mdicates local galvanization ; thus, 
in paralysis of the soft palate, one pole is applied to the 
palate, and the other to the mastoid process. In general 
paralysis iron and strychnia are indicated; the latter we 
we have used, on the recommendation of Trousseau, until a 
slight convulsive flection, usually in the thijghs first, be- 
came perc^tible. Our dose was, in adults (as we hfive 



not seen children vnth general paralysis),fix>m the one-eighth 
to the one-sixteenth of a grain, twice a day. 

Submaxillary and cervi(»d adenitis require seldom or never 
any kind of depletion. In two cases only, in which active 
inflammation seemed to take place, we have apj^d leedies. • 
Our usual treatment consisted in the application of cam- 
phorated oil, or of tinture of iodine in older cases, or of the 
following formula : Iodine 3ij., glycerine, volatile liniment 
aa S ss. In the very small number of cases in which sup- 
puration took i^ace we recommend early incision. 

Finally, in cerebral affections, we know of nothing to re- 
commend. Convulsions in the onset of the disease will 
generally not prove fatal ; but such as occur after exhaustion 
and symptoms of dissolution of the blood have taken place, 
will prove the prelude to death. 
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LONG ISLAND COLLEGE HOSPITAL. 

Examples of Epipbtbeal SsPABAnoirs, with Rdcarxb 
BT Prop. Frakk H. HAXiLTOir. 

[Beported hy Jobx O. Johksov, M.D., one of the Smgeons to tlie HoepttaL] 

Epiphyseal Separation of the Tibia, at its lower End. 

Case 1. — ^Bridget Melia, set. 4, was received into the Hos- 
pital July 5, 1860, having fallen one hour before down a 
flight of steps. On examining the left leg a.sweUing was 
discovered about the ankle joints Occasionally during the 
examination a distinct crepitus was detected in the vicinity 
of the joint; the crepitus being more like that occasioned 
by the friction of cartilage than of bone. It was soon as- 
certained that this sound proceeded from the lower end of 
the tibia, and that the lower epiphysis could be moved 
slightly upon the diaphysis. There was, however, no dis- 
placement, and the mother was directed to take the child 
home and put it in bed with the limb resting upon a pillow, 
no splints were to be employed. 

One week later the child was brought before the class, 
when the limb was found to remain in line, and all crepitus 
had ceased. The ankle remained swollen as if from effusion 
into the joint The same treatment was directed to be con- 
tinued. 

Epiphyseal Separation of the Badiub and Ulna at 

their lower Ends. 

Case 2. — John Burke, set 9, fell, striking upon the back 
of his right hand and wrist He was seen on the following 
day by Dr. Dodge, one of the Dispensary Surgeons, who 
detected motion hi both epiphyses accompanied with the 
peculiar crepitus belonging to epiphyseal separations. It 
was examined by sevend others, and Dr. Dodge regards the 
diagnosis as havmg been very perfectly made out It was 
dr^sed with a palmar and dorsfu splint, secured with a roller. 

When brought before the class and seen by Dr. Hamil- 
ton three we^ had elapsed. The union was completed 
and the fragments were perfectly in place, no anchylosis. 
The splints were from this date discontinued. He was 
advised, however, to carry the arm in a ding for a few days. 

Dr. Hamilton remarked, in connexion with this last case, 
that epiphyseal separations were probably rare accidents, 
belonging almost/exclusively to the first ten or fifteen years 
of life, and especially to infancy. We must not always mfer, 
because a separation has taken place near the junction of im 
epiphysis with the diaphysis tnat it is a dec^lation ; after 
the second year of life it is muib more likdy to be a frac- 
ture than a decollation, nor is ftl generally easy to diagnos- 
ticate the accident even in infimey. The causes and symp- 
toms are very nearly the sama as those whidi belong to 
firactures ; the dia^osis resting mainly upon the presence 
of a subdued crepitus, or, in some cases, a clicking sensa- 
tion rather than a cre^Htus, like that which is produced when 
the broken ends of cartilage are made to slip upon eadiother. 
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In many of these cases the tendency to displacement is 
Tery slight; a &ct which finds its explanation in the 
greater hrcAdih of the bone at the point of separation, in the 
nearly transverse direction of the <usjunction, and in the less 
decree of force which is requisite for the production if this 
acodent The treatment, ^erefore, is often yery simple. 
The nnion occurs as promptly as in fractures. Dr. Hamilton 
has, howerer, seen one case of epiphyseal separation of the 
upper end of the humerus, in a (mild, 13 months old, which 
had not united five months after the accident and the diild 
bad not the power to lift the arm. It had been treated by 
an empiric, who regarded it as only a sprain. 



^ NURSERY AND CHILD'S HOSPITAL. 

COMTULSIONS, PLKURinO AdHISIONS, SoFTEMINO of TBS 

Intestikal Mucous Membbani. 

[Under th« eare «f Dr. Gxo. A. Pxms.] 

Ih the following case the symptoms indicated some serious 
alteration in the condition or the brain. The child had 
been losing flesh for a considerable period, was yery fretful, 
and finally, within a few days of deatn, convulsions occurred. 
At the autopsy, there was no perceptible increase in the 
Tascularity of the brain, no adventitious formation within 
its substance or upon its surface, and the only departure 
from a healthy state, was the presence of rather more serum 
than usual in the ventricles and sub-arachnoidean space. 

Case 2 of meningitis published in the Times for July 28th, 
showed us what extensive lesions might be found upon the 
brain of the child without convulsions. This case teaches 
that convulsions may occur daily, conjoined with other 
symptoms, which ^nerally indicate the most serious dis- 
turbance of the bram^ and yet this organ after death show 
few or no traces of disease. Both lun^ were healthy and 
were readiljr inflated ; but on the left side there were firm 
and extensive adhesions of the costal and pulmonary sur- 
faces. The patient, during his last illness, did not have 
qrmptoms or pleurisy, and it is probable that this distase 
occurred at some previous period — quite likely before his 
admission into the hospital Some writers have stated that 
primary pleurisy is very rare in infancy, but in this case 
there were no appearances of any other disease to which it 
could have been Kecondary. The mucous membrane of the 
stomadi was of the usual color and firmness ; that of the 
small and large intestines of a light hue — almost exsanguine, 
except in plm^es which were moderately vascular ; it could 
be detached by tlie back of the scalpel, and if scraped was 
nearly diffluent The patches of Peyer were distinct, and 
could be detached with little force. This condition afiected 
equidly the diflerent divisions of the intestines, and no ul- 
cerations were observed. The autopsy was made too re- 
cently after death for us to suppose that this was a cada- 
veric cban^, and we, no doubt^ have here one of those 
cases described by writers on diseases of infancy as white 
softening of the intestinal mucous surface. This lesion has 
been attributed to the action of the acids in the prinue 
viae, to a aort of fermentation, and by others to detective 
alimentation. This patient had a poor and capricious appe- 
tite, often refusing a considerable part of his food, though 
prepared with care. The softening was, no doubt, con- 
nected with bis imperfect nutrition, but its exact relation 
to it is not certain. 

H. F., a male ^ild, two years and three months old, en- 
tered the Hospital in June last in an enaciated state. He 
was placed with a wet nurse, and, at first, there was ap- 
parently some improvement. Soon, however, the emacia- 
tion began to increase, and be gr0w very fretful, but no 
diseaae coukl be detected, be did not appear to be feverish, 
he had no cough, his respiration was regular, and the 
resonance, on percussion or the diest, was clear on both 
sides ; he had no diarrhoea: on the other hand, there was a 
tendency to constipation ; the appetite was changeable, and 
for the most part poor. About tne 20th of July convulsions 



set in, and, although he was treated promptly and watched 
with care, they recurred daily. On the 26th, when in one 
of these attacks, he suddenly expired. 

AtUop$y, 17 h<mr$ after death. — Rigor mortis marked, 
emaciation extreme ; lungs of a light color and readily in* 
flated ; the left lung was detached with difficulty from the 
ribs on account of firm and pretty general fibrinous exuda- 
tion; no serum in the pleural cavity ; heart of usual appear- 
ance; foramen ovale and ductus arteriosus closed; from 
the latter a fibrinous plug was removed; weight oC*the 
liver I xii. ; this organ and the kidneys of usual appearance ; 
mucous membrane of stomach healthy and firm ; that of 
the small and large intestines light-colored, except in a few 
places which were moderately vascular ; it was softened so 
as to be easily detached by the back of the scalpel, when 
it sometimes appeared almost pulpy ; no ulcerations were 
noticed; the folucles were distinct, Peyer's patches un- 
usually prominent, and participating in the general condition 
of the membrane. From halfan ounce to an ounce of serum 
escaped from the ventricles and the base of the brain. 
The cerebral substance was of the ordinary color and cen- 
sistence, and there was no thickening or yaecularity <^ the 
enveloping membranes. 
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Typhoid Fever, — By a happy coincidence, Dr. L. was en- 
abled to present to the class three cases of this disease, 
in its three consecutive stages 

1. Sick seven days. — Great headaches and general sore- 
ness, for which he had been taking a solution of sulphate 
of morphia ; and as a diaphoretic, the solution of the acetate 
of ammonia, in drachm ooses every hour. 

2. About the fourteenth day. — This man has a hemor- 
rhagic diathesis ; is flabby and weak ; hence he takes ol. tere- 
binth gtt X. every two hours. He has had, ako, from six to 
eight grains of quinia every day. For the diarrhoea, whi(^ 
became rather profuse, a piU, consisting ofopium and ipecac 
£& gr. i.has been administeied every uiree hours, together 
with laudanum enemata. 

3. About the twenty-first day. — This patient had great 
nervous disturbance and evidences of miasmatic influence, but 
the useof sulph. of quinia at an early moment, in full doses, 
has completely checked it^ though the fever has run on 
as usual He next had a mixture of opium, ipecac, and 
blue mass, in small doses, for three or four days, not quite 
to the point of salivation. This was discontinued, and the 
tongue being dry, the turpentine is now being used. 

All these cases were progressing finely, and presented no 
symptoms of an unfavorable prognosis. 

Impending Tetanus, — A boy who had received a severe 
blow with the chime of a beer cask, had sofiered a great 
deal of pain, which, under purging and o]Hates had sub- 
sided; but shortly he was attacked with stifiness of the 
joints, pain in the back and neck, a stifiness in speaking, 
producing the risus sardonicui. These symptoms causing a 
suroicion that tetanus was about to set m, he was immedi- 
ately placed upon that treatment which has been found 
best in this institution, brandy and opium ; half a grain of 
the latter every two or three hours; milk punch, made of 
one-third brandy was fi-eely employed, and the result is a 
rapid improvement. 

Patfiofogical Specimen. — This was a case of ulceration of 
the rectum, terminating in perforation. The patient suf- 
fered great pain, with intense vomiting till death, which 
occurred in a conviilsion. He had labored under an attack 
of diarrhoea, which suddenly ceased, and he became obsti- 
nately constipated, in spite of a ^at amount of drastic 
puiving. After death ap exapipation revealed peritonitis, 
with an efiusion of lymph, pus, serum, and foecal matter. 
Just above the internal sphincter of the rectum, was seen a 
large perforation, the result of chronic inflammation and 
ulceration. 
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.AN.*:STHETICS IN HOSPITAL PRACTICE. 

TnE discovery of anaesthetics was universaDy hailed as a 
great and unqualified blessing to man, the victim of una- 
voidable pain. The year of the announcement of the pow.er 
of ether to render the patient insensible under the hand of 
the operator, was distinguished as the annus mirdbilis; it 
began a new era in the history of operative surgery, and 
the older surgeon, in the language of the elder Warren, 
" wished again to go through his career under the new 
auspices." We can well imagine with what enthusiasm he 
who had been accustomed to struggle through difficult 
operations on patients forcibly held, now pursued his dis- 
sections as on the cadaver, and saw the patient^ on the 
completion of the operation, suddenly restored to a full 
possession of all his faculties, as if by magic. And when, a 
year or more after these first experiments with ether, 
chloroform was introduced to notice, so agreeable to the 
senses, so prompt in its action, and so harmless in its 
eflFects, the perfection of anaesthetic agencies was thought 
to have been attained. 

But every good must have its corresponding ill. It was 
soon announced that a lady, sitting in a dentist's chair, had 
suddenly expired while inhaling chloroform preparatory to 
the extraction of a tooth. A second, third, and fourth 
case was reported, and always previously to some tri- 
vial operation. The faith of ita firiends, however, re- 
mained unshaken, and these unfortunate results were attri- 
buted to the attending circumstances, and not to the anses- 
thetic. At length fatal cases began to occur occasionally in 
hospitals, in the presence of eminent physicians and sui^ 
geons, and in spite of their previous precautions, and efforts 
to resuscitate the victim. Finally, the fact seemed established 
beyond a peradventure, that chloroform is not an innocuous 
agent, even under circumstances apparently the most 
favorable for its administration, by the occurrence of a fatal 
case (in a dentist's chair, however), in spite of the p>er8ist- 
ent and weU-directed efforts of Professor Bimpson himself 
to restore animation. 

It can now no longer be denied than anaesthetics are fol- 
lowed by unpleasant and occasionally fatal effects in a 
given number of instances. The latest statistics that have 
been published are as follows : — Total fatal cases in Europe, 
one hundred and twenty-five. When we take into account 
the aggregate of cases of anaesthetization during the last 
sixteen or seventeen years, of their almost universal use in 
hospitals, and in private practice, this mortality is a per- 
centage of the whole number of cases, positively infini- 
tesimal It is doubtful if any active remedy of the materia 
medica can show a better record. 

The recent death by chloroform in Bellevue Hospital has, 
we understand, raised the question in the Medical Board 
as to the propriety of allowing this agent to be longer em- 
ployed for purposes of anaesthesia in that institution. Be- 
fore this question can be properly decided, the comparative 
» merits of ether and chloroform must be considered, for 



anaesthetics in some form are now indispensable to the 
practice of operative surgery and midwifery, and can never 
be discarded, even though the mortality from their use 
were tenfold its present per centage. And before chloro- 
form is stricken from the list, it were well to inquire as to 
the real souix^es of danger from its use, for if it is demon- 
strated that under certain circumstances it is as safe as any 
anaesthetic, every surgeon will, under such circumstances, 
prefer chloroform. 

The comparative merits of ether and chloroform, as 
anaesthetics, it is not easy to decide. The statistics which 
we have given above show, that of the one hundred and 
twenty-five fatal cases from anaesthetics in Europe, twenty- 
five occurred during the inhalation of ether, and one hun- 
dred of chloroform, giving a mortality from the latter equal 
to four-fifths of all the cases. Although chloroform would 
seem by this exhibit to be the more fatal anaesthetic, yet a 
moment's reflection will convince any one that it may 
not even approximate the truth, for we have no knowledge 
of the per-centage of deaths to the number of cases of ad- 
ministration of either agent. It might, and probably would 
appear, could we sift this subject thoroughly, that chloro- 
form had been given four times as often as ether during 
that period. We may, however, arrive at a very satisfac- 
tory conclusion as to the safety of chloroform, by taking 
the gross number of cases of its administration in certain 
well-authenticated instances, and noting the results. For 
example, it was given twenty-five thousand times by the 
French, in the Crimean war, without a single fiital issue. 
It is freely used in midwifery by many eminent English 
and American obstetricians, and, we believe, no fatal case 
has yet been reported in this department of practice. Pro- 
fessor Simpson is stated to have used from five to seven 
gaUons annually for some thirteen years, without an un- 
favorable result 

The real sources of danger in the employment of chlo- 
roform have not been sufficiently studied. Authors men- 
tion : — 1st, A fvXl stomach ; for vomiting being a common 
symptom in chloroform inhalation, the patient is liable to 
be suffocated 2d, Affections of the nervous system, as 
delirium tremens, epilepsy, hysteria, etc. 3d, Affec- 
tions of the vascular system, as fatty degeneration of the 
heart, atheromatous deposits, eta, etc. We do not pro- 
pose to discuss these alleged contra-indications to the uae 
of chloroform, as it is by no means as yet established how 
far these conditions are to be regarded as complicating its 
effects. We believe, however, that it was maintained by 
the late Dr. Snow, whose opinion on all subjects relating to 
chloroform is entitled to our confidence, that even when 
lesions of the nervous and vascular system do exist, chlo- 
roform properly administered, is far less dangerous than an 
operation without an anaesthetic. From some recent inves- 
tigations as to the nature of death from chloroform, the 
following interesting facts appear: — 1st, That the great 
majority of deaths (two-thirds) occur in slight operations, 
as those performed on sphincters, tendinous sheaths, stra- 
bismus, tooth-drawing, etc., etc., but few during the larger 
operations, as amputations, resections, ovariotomy, eta 
2d, In the majority of f^tal cases by chloroform, dea^ oc- 
curred before the operation, — during the first stage of 
inhalation — ^the stage of excitement. 3d, That the deaths that 
have occurred after the operation, and were attributable* to 
the anaesthetic, have generally been when ether was slowly 
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administered, or ether and chloroform, but not pm-e chloro- 
form. Without dwelling on these subjects, which are all of the 
deepest interest to those who are discussing the question 
of tlie relative or actual merits of the different anaesthetics, 
we shall allude to what we consider, if not the real, certainly 
a great source of danger in the use of anaesthetics in gene- 
ral, and chloroform in particular, in our hospitals. We refer 
to the gross and culpable carelessness of their administration. 
Rarely is the patient carefully examined by a competent 
person to determine if there be any contra-indication to 
the use of anaesthetics — a point that should never be 
neglected. The delicate and most responsible task of 
administering the agent is usually committed to a junior 
physician, who has no knowledge whatever of the nature 
of his duties ; he knows nothing of the different stages 
through which the patient is to pass, or of the value of 
the symptoms which i^pear during the administration ; his 
inhaler is a towel well saturated, and his directions often are 
to apply it directly to the face. The stage o{ profound coma 
having been reached, the operator seizes the scalpel, and 
all eyes are directed to its movements ; the innocent junior, 
all absorbed in the operation, forgets his duty, imcon- 
sciously drops the towel upon the patient's face, and occa- 
sionally adds the weight of his body, to its suffocating effect, 
as he leans forward in the anxious pursuit "Df knowledge. 
At length a moan, or the coUapse of the jetting arteries, 
or the suggestion of a bystander more interested in the 
sufferer than the operation, recalls attention to the condi- 
tion of the patient NaturaHy enough he has ceased to 
breathe ; the operation is suspended ; the messenger is de- 
spatched for brandy ; and in the meantime artificial respira- 
tion by the most improved method is attempted by every 
available aneans. Fortunately the patient is generally re- 
suscitated, at least sufficiently to have the operation com- 
pleted, and be taken to the ward. 

We do not here give an overdrawn picture, for such 
scenes if haply not more unpleasant, may be witnessed in 
our hospitals almost weekly. The reform should commence 
with the mode of administration of these agents. A 
medical man of known ability should be selected to adminis- 
ter the anaesthetic ; we say medical man, because he will not 
become so mnch interested in the operation as to forget his 
duties. To his care should be committed, so fer as practi- 
cable, every patient who is about to submit to an operation. 
This is but that precaution which every surgeon exer- 
cises in private practice, and hence the few cases of deaths 
from anaesthetics which occur outside of our hospitals. If 
this degree of care is exercised in our hospitals and still 
fatal consequences follow the use of ether or chloroform, or 
both, the question may well be raised as to the propriety 
of rejecting the more dangerous. 
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The numerous cases of typhus fever that have occurred 
among recently landed immigrants, have awakened public 
inquiry regarding the progress of the fever, the duty of our 
sanitary officers, and the nature and extent of the existing 
facilities for the care of such patients. Having been 
favored with an opportunity of seeing the cases that have 
appeared among the Cynosure*8 passengers, we are happy 
to report that all those which have been admitted to the 



Immigrants' Hospital at Ward's Island, are now convales- 
cent Though the fever has been of a severe type in a 
number of the cases, it has proved fatal in none. There is 
no doubt that this malady is true typhus, and that it is capa- 
ble of repropagation by personal infection ; but it is a fact 
that, up to Saturday last, the fifty cases in the hospitals on 
Ward's Island had failed to disseminate the fever to a sin- 
gle individual, thus illustrating anew, and very forcibly, the 
great utility of ventilation and cleanUness in preventing the 
propagation of the typhus infection. It is yet to be seen 
how many " fever nests " have been estabUshed in the city 
lodging and tenement houses, where the blessings of pure 
air, free sunlight, and cleanliness are seldom enjoyed, and 
never enforced. Let it be borne in mind that the existence 
of any number of Fever Hospitals at the Quarantine Station 
would not in the least diminish the liability to the recur- 
rence of just such cases as this of the Cynosure. And 
until the good time arrives when, under the infiuence of 
general inteUigence, or an efficient Sanitary Code, the 
causes and conditions of infectious febrile propagation shall 
be removed, nothing but the establishment of snitable 
Fever Hospitals and Reception Houses in the city, and the 
preparation of proper Fever Hospitals on Randall's or 
Ward's Island, will effectually provide against the liabilities 
to the diffusion and repropagation of fever poisons in the 
densely populated districts of the city. 

The question as to the power of courts to compel the 
medical witness to disclose facts confided to him in his pro- 
fessional capacity, has long been of extreme interest to 
medical jurists. The common law takes cognizance only 
of the confidence between man and wife, and attorney and 
client, and admits this only to a limited extent Accord- 
ingly, the courts of England have compelled medical wit- 
nesses to testify without reserve. In several of the United 
States, however, statutory provisions are made protecting 
the medical witness in refusing to " disclose any information 
which he may have acquired in attending any patient in a 
professional capacity, and which information was necessary 
to enable him to prescribe for such patient as a physician^ 
or to do any act for him as a surgeon." Where this 
special statute does not exist the medical witness has been 
supposed to be placed upon the same footing with ordinary 
witnesses, by the common law. But, in a recent trial in 
the Muskingum County Pleas, Ohio, we learn, from the 
Columbus Review, that " the question arose as to the power 
of the courts to compel a medical witness to give testimony 
involving a breach of professional confidence. Af\er being 
fully argued, the court (Judge Marsh presiding) held that 
a medical witness could not be compelled to disclose facts 
confided to him in his professional capacity." We shall look 
with interest for the promised report of the arguments on 
this question, and the decision of the judge. 



The Commissioners appointed by the last legislation to 
examine into the question of the actual loss sustained by 
individuals at the destruction of the Quarantine Hospitals 
by fire have made their awards. The following are the 
claims of the medical officers, and the amounts allowed by 
the commission : — Dr. Richard H. Thompson, health officer 
claim, $19,500, allowed, $5,106 05; Dr. D. H Biasell,* 
claim, $6,565 55, allowed, $716 95; Dr. T. W. Walser, 
assistant physician, claim, $6,225, allowed, $255 04; Dr. 
C. C. Waller, deputy, claim, $7,300, allowed, $5D2 52. 
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Oh OBflcuitE Diseases of the BitAiKy and Disorders or the 
MnfD: THEIR Incipiekt Symptoms, Pathology Diag- 
yosis, Treatment, and Prophylaxis. By Forbes 
WiNSLOW, M.D. Philadelphia: Blanchard & Lea. 
1860. 8vo. pp. 576. 

{OonUnu^ ^rom pag€ 108.) 

On the subject of legal evidence, in alleged lunacy, Dr. 
Winslow is so uniyersaUy recognised as high authority, that 
his pertinent. and logical suggestions under that head will 
be profitably pondered by both the expert and the jurist 
We heartily coincine in the following remark :— 

" The coarser and more demonstrative symptoms of insa- 
nity are obviously patent to men of common intelligence, 
and ordinary knowledge, but the less manifested, more ob- 
scure and hidden types of mental disease, require for their 
satisfactory ehicidation, an intimate and profound acquaint- 
ance with the physiology, as well as pathology of the 
human mind. Without uie aid of the testinumy of expe- 
rienced witnesses, juries are much more likely to arrive at 
a wrong, than a right conclusion. It is irrational to expect 
any otmr result, when we consider the great and peculiar 
difficulties with which they have generally to combat, when 
subtle, and disputed forms of criminal insanity, are sub- 
mittea to their consideration and decision." 

The first seven chapters of Dr. Winslow's book should be 
read and pondered by every juryman, every lawyer, and 
every judge in our country. Justice and mercy alike de- 
mand radical reforms in the management of both ^e inno- 
cent and the criminal insane. And though it is the glory 
of the State of New York to have instituted the first great 
Asylum for Insane Convicts, we yet have no Commission 
of Lunacy, and no other general means for securing the 
insane from abuses and injustice than such as chance to 
exist in connexion with an elective judiciary, unlearned 
boards of supervisors, or ignorant juries. If the general 
perusal of Dr. Winslow's book by our medical brethren 
should be the means of awakening sufficient interest upon 
this subject to procure the establishment of such commis- 
sions of lunacy as the interests of justice and humanity 
require in the several states, he would certainly be regarded 
as a great public benefactor to the people of our country. 

The readers of this volume will be struck with the author's 
distinct and fearless enunciation of those truths which relate 
to the moral and religious nature of man. With all that 
pity and apology for the insane which characterises Dr. 
Winslow*s writings, he scrupulously guards against a loose 
interpretation of moral obligation and responsibility that 
would cloak with irresponsible innocence the soul that sins 
against itself its fellow-beings, and its God. In the chap- 
ter on the stage of conscious insanity and the insidious ad- 
vances of morbid thought^ as well as in other sections of 
the treatise, are found lessons that should be indelibly im- 
pressed upon the mind of every parent and every teacher — 
aye, upon every rational mind ; and we beg those readers 
who may be startled at the author's bold advocacy of radi- 
cal reforms, in both the penal and the medical management 
of disordered minds, to study very attentively these sec- 
tions on the moral causes and relations of insanity: 

The great importance of scrupulously avoiding even the 
^appearance of any concessions to that mawkish and dange- 
rous sentiment of false charity which would apologize for 



human depravity, and doak even the sin of disregarding or 
of voluntarily stupefying the moral sense and the voice of 
conscience, warrants a friendly criticism of one feature of 
Dr. Winslow's writings. Laboring to find suitable expres- 
sions for certain admitted facts relating to the state of the 
moral sense in particular conditions of mental disorder, he 
makes use of the following very significant terms — ^' pro- 
found anmthesia of the moral sense" — " a paraJytis of ihe 
moral sense," Cannot safer expressions be found for desig- 
nating the morbid psychological states to which this dis^ 
tinguished writer has assigned those exceedingly significant 
but excessively strong designations? Enhghtened phy- 
sicians will not need better terms ; but let it not be charged 
upon medical psychologists that they overlook man's moral 
accountability while G^ holds him responsible for his acts. 
The limits assigned for this notice of the treatise before 
us forbid anything like a complete analysis of its twenty-five 
chapters; but we would briefly glance at a few salient 
points in the work. The rich illustrations abounding in 
every chapter, and all fi^m life-scenes, we need not refer 
to. They are most appositely and inductively wrought 
into the very fi-amework of every section — or, rather, it 
may be said, that the author's and the reader's deductions 
flow most naturally and complete from the happy and logi- 
cal collation of those simple facts as presented in each 
chapter of the book. We quote the following passages : — 

'' There is, alas 1 in existence a fiightful amount of >inre- 
co^ised and untreated mental depression associated with 
suicidal impulses." * * " If the evidence generally adduced at 
ihe coroner's inquest is to be credited, in nearly every case 
of suicide, cerebral disorder has exhibited itself, and the mind 
has been clearly and palpably deranged. In many cases, the 
mental disorder had clearly existed for weeks, and, occa- 
sionally, for months, without giving rise to the suspicion of 
the presence of any dangerous degree of brain or psychical 
disturbance Ukely to lead to so dirastrous an issue. There 
are few morbid mental conditions so fatal in their results as 
these apparently trifling, evanescent) and occasionally fugi- 
tive attacks of depression." 

Again, under the head of Causes and Conditions of Im- 
pairment of Mind : — 

^^ Irregularities of thought are frequently sdf^^reaied, often 
owing their existence to an obstinate determination on the 
part of the patient to succumb to their fascinating and 
seductive influence." * * * <» Indulgence in a state of 
morbid reverie, or disposition to * build castles in the air,' is 
fraught with serious mischief to the mind. Excessive, con- 
tinuous, and prolonged reverie is often precursory of soft- 
ening of the brain^ and is also a symptom commonly ob- 
served in the incipient stages of some types of mentiu dis- 
order. Hence the great value, in early education, of care- 
fuUy regulating, directing, disciplining, and mastering the 
attention, thus fitting and training the mind to combat suc- 
cessfully with those mental iiifluences and physical states 
of ill health which, when uncontrolled and unsubdued, so 
oilen Ba;p and undermine its energies, prostrate and destroy 
its powers." * * ♦ " The fearful mischief that ensues 
from neglecting, by resolute mental effi>rts, to battle with 
the erratic suggestions of an unduly excited and flighty 
imagination, to keep in abeyance, and even to sU-angle in 
their birth, unhedthy impressions strugffling to fix and 
en^afl tiiemselves upon the easily momded, plastic, and 
yielding fancy, cannot be over-estimated, or exaggerated." 

Five chapters are devoted to the Morbid Phenomena of 
Memory— embracing a most philosophical review of facts 
relating to its psychology and its pathology. Five chapters 
arc also devoted to the description and review of somatic 
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(bodily) phenomena^ attendant upon and indlcadye o^ 
mentd or cerebral diseases, embracing the facts relating to 
morbid conditions of the special senses, etc., speech, sensa- 
tion, and moscnlar motion. A chapter is also devoted to 
the morbid phenomena of sleep and dreaming, and another 
▼ery important one discusses those of organic and nutritiTe 
life. In the last sixty pages of the treatise are discussed 
the principles of pathology, diagnosis, treatment^ and pro- 
phylaxis of mental disorders ; and in no other treatise have 
we found embodied so much and sodi practically Takiable 
instruction in a nngle chapter ; indeed every chapter in this 
Tolume is incomparable with any other treatise in those 
TespecbL Every page is replete with interesting ilhistra- 
tions and suggestive thou^t; and the entire treatise is 
woven so connectedly, so naturally, and with such classical 
elegance of style— imbued with reverential and Christian 
feeling, that it cannot fail to command the attention and 
deeply impress the mind of every reader. For these rea- 
sons, and for the great good the book wiH do, not only for 
minds diseased, but to the inner life of every reader, we 
most heartily commend the volume to physicians and all 
classes of educated men. For, added to all its life-like 
illustrations relating to the 83rmptom8, progress, pathology, 
and treatment of cerebral and mental disorders, the author 
has faithfully arrayed those fundamental truths which relate 
to the moral and the mentally reactive causes of insanity. 
This is a subject which every educated mind should be 
made to comprehend. The time has come when., with the 
light that now exists, an inteUigent person may not inno- 
cently pursue those courses of life, and indulge in those 
habits of mind and feeling which tend to induce psychical 
or physical disorder. And Dr. Winslow does not hesitate 
to assert, upon evidence, that '' the mischievous influence 
of moral agencies is exercised upon the phyticdl as well as 
the psychical organism, laying the foundation of lesions of 
structure and perversions of thought originating in the mind 
itself." It is true that we have to deid with insanity as a 
disease involving both the body and the mind, but all 
diould remember that not unfrequently the insane may be 
morally responsible for the calamity that has laid their 
godlike power in ruins. How true it is that ^' power of 
self-control is, in many instances, weakened, or alto- 
gether lost, by a voluntary and criminal indulgence in a 
train of thought which it was the duty of the individual, in 
ihejirst instance, to resolutely withstand, control, and sub- 
due." In reference to this subject it is manifestly the duty, 
not only of physicians, but of all educated persons, scrupu- 
lously to inculcate in others, and particularly in the youth, 
as well as conscientiously observe and practice in their own 
daily Ufe — the principles of sound mental Hygiene. 



A Precocious Motbkr. — There was one case during the 
year worthy of especial notice, in consequence of the ex- 
treme youth of the rootl)er. Elizabeth D was bom of 

native parents, in the almshouse at Taunton, Mav 24, 1847, 
and at the same place she became the mother of a healthy 
boy, on the first day of February, 1858, being only tm 
yean eight months ana seven days oia. This appears to be a 
rare case in this climate, but is well attested oy the physi- 
cian (Dr. A. Baylies) of the almhouse at Taunton, who 
officiated professionally both at the birth of the young 
mother, and at that of her "hopeful son." This boy 
weighed eight pounds at birth, and at the age of eighteen 
months it weighed 37i pounds, and was in the enjoyment 
of robust health. — Mass, Registration Eqwrt. 



NEW YORK MEDICAL AND SURGICAL SO- 

CIETY. 

Br. Gio. WiLKis, President^ in the Chair. 
Fbb. 4tb, 1860. 

DuoDSBiov ox Depmtiixria. 

(CniK|M»MI>««» JNif« 101) 

Dr. Watson did not think that the prevailing epidemic 
corresponded, in its general character, with the form of dis- 
ease aescribed by JBrettoneau, but that the majority of 
cases resembled the " croupy, sore throat" referred to by 
Fothei^U. He had seen a great many such, but had not 
met with a single fatal case. His treatment was mostly 
expectant ; sp. mind, or Dover's powder for the fever, and 
camphorated oil for an outside local application. The disease, 
in several instances, ran through whole families. He 
remarked that he had met with uie membrane which had 
been described as diphtheritic, covering an abraded surface 
and associated with typhoid symptoms, a condition which he 
was disposed to think depended upon the breathing of foul 
sir. 

Dr. Clark stated, that in the cases he saw the appearances 
and general characters of the disease corresponded exactly 
with Brettoneau's description. 

FxB. 18nL 
' Dr. Cock remarked that since the middle of the month 
previous he had seen some six or seven cases of diphtheria, 
but none terminated fatally. In a child, who was one out 
of four attacked in the same family, the exudation cleared 
oif several times to be brought back again by some error in 
diet The treatment was tonic in its character, consisting 
of chlorate of potash, quinine, beef tea, and wine whey. The 
ages ranged from five to forty years. During his term of 
service (Dec. and Jan.) at the Isew York Hospital, he had 
noticed among the patients a more than ordinary exemption 
from sore throats in any shape. In all the cases the mem- 
brane was present, was about one half a line in thickness, 
and could be likened, in general appearance and color, to 
buckskin. In reply to a (question from Dr. Wilkes, he 
remarked that, in the majority of cases, the symptoms of 
marked prostration were absent 

Dr. Markok stated, that with the exception of two fatal 
cases, which he had seen in the eariy part of the last year, 
he had been fortunate enough not to meet with any cases 
of diphtheria. 

Dr. RoBT. Watts remarked that he had seen five une- 
quivocal cases of the disease in question, and of these but 
one was fatal in its issue. This last-mentioned one ter- 
minated at the end of the third day afler the attack. The 
patient was a httle child fifteen months old ; the membrane 
commenced forming in the fauces, and extended into the 
trachea, bronchial tubes and oesophagus. Two of the cases 
occurred in one family, in both the membrane was well 
marked, and the attack was ushered in by vomiting, very 
much afler the fashion of the invasion of scarlet fever. The 
fever which followed was also very high in both instances, 
and during the first forty-eight hours the pulse ranged from 
130 to 140 per minute. In each case the deposit disap- 
peared on the fiflh day, and lefl behind a red surface which 
nad a strawberry roughness. Another case occurred in a 
boy seven years of age, who was taken sick on the 15th of 
January with chills ; on the third day after a membranous 
patch appeared upon the tonsil of the right side. The fever 
m this case was also very high, the pulse for three or four 
days keeping at 130 or 140. On the fourth day the child 
was seen by Dr. Clark, in consultation, and afterwards by 
Dr. Parker ; both gentlemen pronounced it an unequivocal 
case of diphtheria. In the course of the seventh day the 
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deposit extended over the uvula, a day or two after that 
across to the other tonsil, and on the fifteenth day disap- 
peared entirely. The nasal passages were very much in- 
volved, the discharge was very considerable in quantity 
and 01 an acrid character ; the glands of the neck were 
much etilar^ and were quite painful on pressure; this 
condition or things was also noticed in two other cases. 
In another case, a small patch which showed itself on one 
tonsil disappeared on the fifth day. The treatment in all, 
wa9 from the start, tonic in its character; wine, brandy, 
quinine, and chlorate of potash were freely given, but^ 
with one exception, no local application was made. The 
boy, seven years of age, already referred to, took a quart 
hottie of sherry vnne every twenty-four howrSj and a ^in of 
quinine every two hours. On the evening of the third day, 
he having vomited considerably, the wine was stopped and 
about one half the quantity of brandy given instead. The 
vomiting ceased, but in the following afternoon he was 
taken with what, under other circumstances, would have 
been called dysentery, the symptoms of that affection, 
tenesmus and bloody stools, bemjg present. Dr. Watts was 
inclined to the belief that tne epidemic sore throat was but 
a milder type of diphtheria, certainly the symptoms of the 
two bore a striking resemblance to each other. He was 
not disposed to 6peak of the mild forms as cases of tonsil- 
htis, inasmuch as in very many, those organs were not 
swelled at all, neither was there any sweUing of the mucous 
membrane of the throat generally. 

Dr. Parked entirely agreed wiUi these views, and thought 
that such cases would, if left alone, be very apt to terminate 
in true diphtheria. 

Dr. Markoe had been in the habit for weeks past of 
seeing a great many cases of sore throat, but had not met 
with a single fatal case. The attack would be ushered in 
by a chill, which would be followed in the evening by a 
very high fever, and, at the same time. tliC throat would be 
complained o£ On examination of tne parts, both tonsils 
would be found enlarged, and covered over with a yellowish 
gelatinous substance presenting a dotted appearance. The 
second day the patient would be feverish, and in the even- 
ing there would be a marked remission. The symptoms 
then began to subside, and on the fourth day the case ter- 
minates favorably. Dr. M. stated that the fever was out Of 
all proportion to the severity of the disease, in fact it was 
the symptom. No treatment was required. The form of 
disease referred to was a precise transcript of what he had 
been in the habit of seeing for the last twelve years. In 
answer to a question from Dr. Clark he stated thai cough 
was not a marked symptom. 

Dr. Parker had also seen several cases of that form of 
disease within the past year. The treatment was expectant, 
and the patients all recovered. 

Dr. Clark not bein^ in family practice, had not had many 
opportunities of meetmg with the disease, but in the few 
which had come to his notice a cough existed which lasted 
for a week or ten days after all the other symptoms had 
disappeared. 

Dr. Du Bois had also seen several of those cases referred 
to by Dr. Markoe, and like him had never met with a fatal 
result It was an astonishing fact to him that so much 
constitutional trouble 'should be caused by such a small 
amount of disease in the throat 

Dr. Clark stated that he had seen but one additional 
case of diphtheria since the last meeting. A child, a patient 
of Dr. Bishop, was recovering from a pretty severe attack 
of scarlet fever, which was attended with a considerable 
amount of sore throat, and swelling of the glands in the 
neighborhood of the angle of the jaw. All these symptoms 
were subsiding when diphtheria made its appearance, and 
on the second or third day after the membrane had 
formed, — Dr. Clark saw the case in consultation. Then 
there had been already a slough on the outside of the neck 
just under the angle of the jaw as large as a two-shilling 
piece, and extending from the edges of which was a patch 
of erysipelatous inflammation covering over a space of three 



inches in one direction and two in another. The base of 
this ulcer was covered with a thick grey membranous mat- 
ter, notwithstanding the parts were entirely denuded only 
twenty hours before. In the throat, the tonsils were seen 
filling up on each side of the fauces to the level of the tip 
of the velum, and all along the border of .the arch thus 
formed there was a perfectly white exudation, which it was 
pretty evident from me character of the breathing, and tone 
of the cry, extended into the larynx. The attendant con- 
stitutional symptoms were all pretty severe when he last 
saw the case, and he had very little doubt but that it had 
terminated &tally. No suppuration preceded the slough, 
the dead mass seemed to drop out as if it was nothing more 
than a plug. 

Haboh 8d, I860. 
Dr. Allin stated that he had seen, within the past four 
weeks, seven additional cases of the disease under discussion, 
but they were all of a mild type. Two of these occurred 
in one of the famihes in which he had a &tal case a short 
time previously. They were both attacked about the same 
time with sore throat, and both presented small patches of 
exudation upon the tonsils ; very little fever was present in 
either case. The treatment employed was the local appli- 
cation of the solution of the hydrochlorate of potash, and 
hydrochloric acid, the latter being decidedly in excess. Of 
tne five other cases, one was very sUght in character, the 
severity of the disease spending itself in five days. The 
remaining four occurred all at one time. One was a child 
three years old, who was a patient of Dr. Bloodgood. 
During the convalescence^ fix)m ah. attack of measles, an 
ulcer apppeared on the inside of the lower lip, and at the 
same time, the throat being inspected, the existence of exu- 
dation, which covered almost the entire surface of the left 
tonsil, was detected. The pulse increased in frequency from 
eighty to one hundred and twenty, and the child complained 
of a good deal of difficulty in swallowing. On the morning fol- 
lowing, membrane was found covering the velum and other 
tonsil. On the third day after the attack. Dr. Allin saw the 
case in consultation, when a teaspoonful of the following 
mixture was given every two hours : — Chlorate potash 3 ii. ; 
hy drocloric acid, 3 i. ; water 5 iv. This, together with the 
local application of the dilute hydrochloric acid, in the pro- 
portion of one to four, completed the treatment The dis- 
ease continued for four days before any marked change for 
the better was noticed, and at the end of that time the 
membrane began to disappear. When this had taken 
place the child was seized with hoarseness, which very soon 
terminated in complete aphonia. The remedies previously 
alluded to were then stopped, and spirits of turpentine, in 
doses of three drops every two hours was given instead. 
A change for the better showed itselfj and the child was 
not long in getting entirely well. Another case was in the 
immediate neighbourhood ; a girl fourteen years of age, a 
patient of Dr. Bloodgood, was suffering from phlegmonous 
mflammation of both legs for ten days, when she was seised 
with a sore throat, which was attended with the existence 
of the exudation on one tonsil The chlorate of potash 
mixture was all that was given in this case, and the mem- 
brane cleared off entirely in the course of the following 
nine days. The sixth case was entirely uncomplicated, the 
extent of the membrane being limited to a small portion of 
the left tonsil. The treatment and result was the same as 
in the previous instance. The last case was, at the time of 
making the report, still under treatment The patient was 
a chil^ five months old, who presented patches of mem- 
branes upon the tongue, roof oi mouth, and tonsils; there 
also existed a considerable amount of tumefaction exter- 
nally. The mixture of chlorate of potash and hydrochloric 
acid was being resorted to in this instance, and the result 
promised to be a good one.* In conclusion. Dr. Allin re- 
marked, that he was led to place a good deal of confidence 
in the mixture so often alluded to, its administration thus 

I - - . - __ _ _ ^ — ■ — ■ — ■ 

* This cue was also snocesaftil. 
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far having been attended in every case with complete suc- 



cess. 



Dr. Jas. R. Wood cited the history of the following case 
of diphtheria vehich he vras then attending : — The patient 
was a lady, whom he had first seen about ten days before ; 
the membrane coated the fauces and extended down the 
pharynx as far as he could see, the air tubes, however, were 
not involved. She was then very much prostrated, with a 
pulse one hundred and thirty, was restless, and apparently 
mdifferent to everything about her. I commenced the 
treatment of the case, continued he, by the internal use of 
the chlorate of potash, in doses of six grains every two 
hours, together with tnree grains of quinine every three 
hours. Siilk punch was given freely, and a gargle was 
used of a dracmm of nitrous add to eight ounces <» water, 
while the parts were also pencilled over by the same solu- 
tion. This woman sank very rapidly for the first twelve 
hours, but on the next morning .the membrane began to 
loosen, at the same time the pulse became less frequent. 
On the second day the membrape began to separate in 
large patches, one of which, firom the right side of the 
fauces, was the size of half-a-dollar; another patch was 
about twice the natural size of the uvula. Dr. Wood stated 
that he also attended a gentleman who had been sick when 
first seen, about three days. There was a good deal of ex- 
haustion present, together with a slight stridulous cough. 
The throat was lined with a dark, dingy-colored membrane, 
which had very much the appearance of a piece of old 
parchment The treatment was the same as in the former 
case, and the recovery was very tedious. He had also 
treated_^a case of the variety of sore throat referred to by 
Dr. Markoe ; the affected parts were covered with exuda- 
tion, which was entirely different in appearance from the 
membrane of diphtheria. Stimulants and chlorate of potash 
were fi-eely given, and nitrate of silver in solution was ap- 
plied locally. Dr. Wood had also seen two cases of fatal 
diphtheria m consultation, but they were so far gone at the 
time, as to give no hopes for recovery. In conclusion, 
he expressed himself strongly in favor of the supporting 
treatment, maintainmg that it was the only true way of 
combating this formid&le disease, and that all other medi- 
cation was of secondary importance. 

Dr. Van Buren stated that he had met with several cases 
of diphtheria. He was impressed with the fact that there 
was a certain amount of epidemic influence prevalent in the 
community in connexion with the development of the dis- 
ease, that the malady was mild in character, and except in 
a few instances, where its fatal tendency was favored by 
the existence of a bad constitution, or by the fact that chil- 
dren were affected, it had not with him amounted to a 
great deal. In two families he had seen four deaths occur 
in one and three in another, all due to prostration. The 
treatment he relied upon^ was the administration of chlo- 
rate of potash and quinine in large doses, together with 
good diet, beef tea, and the like. To one child, who re- 
covered, three grains of quinine were given every two 
hours during the day, and a greater part of the night, for a 
whole week ; and notwithstanding the patient was but 
five years old there were not the slightest evidences present 
of the specific action of the remedy. He also referred to 
the two following cases, which were of considerable in- 
terest: — The first was one of diphtheria, which followed 
afler the sore throat of scarlet fever, and to which he was 
called in consultation when the little patient was very far 
gone. At the urgent request of the attending physician 
and the family, tracheotomy was performed. As soon as 
the windpipe was opened a Large amount of membrane pre- 
sented itself, a considerable portion of which was removed 
by the forceps. The case terminated fatally in a paroxysm 
of suffocation twenty-three hours after the operation was per- 
formed. The second case he was called to was the son of one 
of his colleagues, who was first attacked with inflammation 
and swelling of the left eyelid. The diseased action seemed to 
be confined to the meibomian follicles, but when the lower 
lid was everted the palpebral conjunctiva was found to be 



covered with exudation. The next morning the nostril 
of that side was occluded, and on inspection of the parts 
membrane could be distinctly seen partially covering the 
surface of the mucous membrane. J)uring his whole sick- 
ness the patient was able to be about, and recovery took 
place about a week after he was attacked. 

Dr. Watson wished to call attention to the finequent oc- 
currence of glandular swellings in diphtheria ; he had met 
with three cases of that character which occurred in one 
family, and in two of these the swellings suppurated. He 
referred in^conclusion to two additional cases of diphtheria, 
which had occurred to him since the last meeting. One of 
these was a child three years of age, who, when first seen, 
had been sick for three or four days, and was then suffering 
from the symptoms of croup. No membrane could be dis- 
covered in the throat until two days afler, when it rapidly 
extended into the larynx, causing death by dyspnoea. The 
second case was a child of a medical friend seen in consul- 
tation. It was veiy mild in character; and terminated 
favorably. 



NEW YORK ACADEMY OF MEDICINE. 

Stated Meitino, August 1st, 1860. 

John Watson, M.D., President^ in the Ghidr. 

Intra-Uterine Pessart. 

Dr. E. R. Peaslee exhibited an intra-uterine pessary which 
he had devised for the radical treatment of retroflexion. 
The instrument consists of three portions. 1. A silver 
stem for the uterine cavity. 2. A modified ring, the 
vaginal portion. 3. A steel staff for the purpose of intro- 
ducing the two. The stem is of pure silver, is hollow, from* 
two and a half to two and three-fourth inches in length 
and about three-sixteenths of an inch in diameter; one 
extremity is blunt, and the other is expanded into a cone 
(of German silver) at the base of which is a screw. The 
diameter of this screw is somewhat less than the base upon 
which it rests, and the opening through it into the tube is 
ovaL The staff is probe-pointed, eight and a half inches 
long, and near its handle, at a distance from the point equal 
to Uie length of the stem, is an inverted cone, the base of 




which has the exact diameter of the screw alluded to. The 
portions of the staff above and below the cone are flattened. 
Lastly we have the vaginal portion, which varies in diameter 
according to the size of the canal into which it is to be in- 
troduced. This ring, at one part of its circumference, is 
bent towards its centre in order to prevent any pressure 
upon the urethra when the instrument is in place. At the 
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•greatest point of convexitj of this carve there is another 
ring on tne same plane, which forms a female screw to fit 
exactly the thread upon the stem. The diameter of the 
ring corresponds with that of the base of the cone upon the 
stem, and at one point of its circumference there is a defi- 
ciency or slot At the upper and lower extremities of the 
stem are openings, as in a catheter, for the esciqpe of fiuids. 




F The instrument is introduced as follows: 
Firstj the point of ibe staff is passed into 
the mtra-uterine portion and the latter 
carried into the cavitj of the womb, next 
the vaginal portion is slipped into the 
vagina over the staff, when that portion 
of the staff immediately above the handle 
being flattened passes through the slot into 
the smaller ring which is thus guided to 
the screw upon the stem by means ot the 
cone upon the staff. The staff, with the 
tube, is then turned once and a quarter 
round, and the uterine portion is firmly 
attached to its vaginal support The staff 
U then withdrawn. To remove the in- 
strument the staff is introduced again and 
turned in the opposite direction. The 
bent portion of the vaginal ring, and also 
the smaller ring, is made of German silver, 
while the rest of the circle is formed by a 
steel watch-spring coated over with gutta- 
percha to equal m thickness the metallic 
portion. Pr. Peaslee stated that it was 
necessary, in all cases to replace the dislo- 
cated organ by an ordinary uterine sound, 
at first every other day and then daily, 
allowing the instrument to remain until 
such time as it could be borne ior several 
hours without causing any pain or uneasi- 
ness. Of course no such measures should 
be resorted to if the organ is inflamed, or its mucous mem- 
brane over sensitive. He had been in the habit of using 
the instrument for the last four years, and had always been 
successful in his results, not unirequently the faeces m pass- 
ing through the rectum presses a^nst the ring and causes 
it to be displaced, but this can easily be remedied by bend- 
ing the watch-spring (by means of heat) and thus lulowing 
for the increase m the volume of the gut at such times. He 
urged the necessity of examining the instrument every two 
or three days after it was ^rst applied, and if any irritation 
existed, to remove it for a day or two ; ho, however, had 
met with a case where it was worn for sixteen weeks in 



succession, without any unpleasant symptoms. The instruf- 
ment has the following advantages :— 1. It is easy of appli- 
cation. 2. The vaginal portion being elastic, allows the 
uterus to yield reamly to any sudden pressure fix)m above. 
3. It does away with all external i^plianoes. 

On motion of Dr. G-abdmer the subject was laid over un- 
til the first meeting in October. 

Dr. Watsom reid an obituanr notice of Dr. Robt Ray, 
who w A a member of the Academy. 

DIPHTHERIA. 

Dr. Watson also read a pH>^ on the " Epidemic Sore 
Throat," prevaiUng in New York, in 1859-60, of wfaidi 
the following is an abstract: — Sore throat of a peculiar 
type, but having the general features of diphtheria, began 
in this city about October Ist^ 1859, and prevailed as an 
epidemic until June, 1860. Dr. W. had, in his own prac- 
tice, during that period, one hundred and forty-eight cases, 
distributed over the several months as follows: Six in Oc- 
tober; fifteen in November; fourteen in December; forty- 
eight in January ; twenty-two in February ; twenty-three 
in March ; eight in April ; nine in Ma^ ; one in June; two 
in July. No noticeable mete<Nrological conditions were 
associated with the epidemic ; it had been prevaibng in other 
parts of the State during the preceding Tear, in localities 
exposed to various atmo^heric vicissitudes; nor could it 
be traced to peculiarities of in-door hfe as it occurred alike 
among the nch and the poor, the old and the young. The 
disease had been variously named by practitioners; by 
some it was called diphtheria ; by others, especially when 
the membranes did not appear, it was ascribed to scarlatina, 
influenza, croup, mumps. Dr. W. was disposed to take 
a middle ground, and regard many of the diseases occurring 
during the epidemic as modified by its influence. He does 
not regard it safe to sa^, that because fiUse membrane did 
not appear in every givoi case, the disease was not diph- 
theria, for oftentimes its appearance is of very limited dura- 
tion and may have escaped notice, etc. Again, the surfaces 
on which the membrane may appear are not all exposed 
to observation. He had waUmed itq progress through 
families and observed that in some of the members the 
exudation appeared, and in others it did not The disease 
differed from scarlatina in the absence of the strawberry 
appearance of the tongue, in non-exfoliation of the cuticle, 
and in freedom from nephritic symptoms. It also occasion- 
ally preceded or followed an attack of scarlatina. The 
croup attending this disease differed from sporadic croup 
in being of a more decidedly adynamic typei and tending 
to death by coll2^)se instead of apnoea, or pulmonary con- 
gestion. The renewal of the membrane after its removal 
Dr. W. has rarely seen, nor has he met with paralysis as 
a sequel of the disease ; cases of loss of power over the 
muscles of the soft palate leading to defect of speech and 
regurgitation of fluids he has seen, but considers this con- 
dition due to the previous inflammation and interstitial 
exudation — the muscles in time recover their functions. The 
communicability of the disease from person to person could 
scarcely be doubted. The mortality in Dr. W.*s practice 
was very small; of those exclusively under his own care, 
but two proved fatal The entire number of cases which 
he had met with during the epidemic, amounted to two 
hundred and .forty-eight, and of these but six died, a mor- 
tality not equal to two and a half per cent The treatment 
pursued was expectant and alexipharmic; a stimulating and 
detergent gargre for the throat was generally advised, as 
claret wine, sage tea with yeast, tincture of myrrh in muci- 
lage, or chlorate of potassa in solution ; the stronger caustics 
he never resorted to, not even the nitrate of silver ; acetic 
acid, full strength, was occasionally applied for its effect in 
stimulating the diseased surfaces without destroying the 
living textures ; the glandular swellings were treated with 
gentle frictions with camphorated oil ; if indolent, tincture of 
of iodine and soap liniment, one part of the former to seven 
of the latter was applied ; if acute and suppuration threat- 
ened, the water poultice was appUed. The general treat- 
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ment was tonics, due attention being giyen to the digeetiye 
organS) the secretions and excretions. The paper contained 
a Tery perfect symptomatology of diphtneria, and was 
illustrated by numerous reported cases. 



COMPARATIVE PATHOLOGY :— THE MASSACHU- 

SETTS EPIZOOTIC. 

[To tfa* Editor of tb« AxnxoAV Msdioal Tmm.] 

Sir: — The great value and importance of comparative 
physiology, in elucidating the physiology of man, is, at the 
present day, imiversally admitted. Without experiments 
on the lower animals, Harvey could never have demon- 
strated the circulation of the blood as now understood ; 
and Dr. Marshall Hall would never have even suspected the 
reflex or diastaltic function of the spinal cord. For it was 
while experimenting for an entirely different purpose upon 
the proteusj that the latter made the most important phy- 
siological discovery of the present century. 

But comparative pathology is aknost entirely ignored by 
medical men. And yet there is no reason, a priori^' y^hy 
the pathology of the lower animals should not throw as 
muon light on human pathology, as has its alii department of 
science, above mentioned, upon human physiology. On the 
contrary, there is ample reason for the oelief that the same 
amount of investigation would yield results to the medical 
practitioner even more important and valuable. For a 
science of comparative therapeutics may be formed upon 
that of comparative pathology as its basis ; and then t^e. 
former may be applied in illustration, and to the extension 
of human ther4>eutlc8. Not that a particular remedial 
agent will of course have the same effect upon the human 
organism which it has been proved experimentally to pro- 
duce in a lower animal Aconite is eaten with impunity 
b^ the horse, hemlock by the goat, belladonna by the rab- 
bit, and nux vomica by a species of buzzard ; but all these 
are poisons, except in minute quantity, to mani On the 
other hand, parsley is a poison to the parrot^ and food to 
man. Nor, if we know the proportionate doses of a parti- 
cular medicinal agent for man, and a particular species of 
the lower animalvoan we infer the proportions required of 
another remedy. The horse requires ten to twelve times as 
much aloes for a dose as a man : but the latter cannot tole- 
rate one-tenUi of the amount of arsenic which is appropri- 
ate to a horse. Stilly comparative therapeutical experiments 
are always suggestive ; and sometimes lead us, as it were, 
by a thread, to use one of Sydenham's expressions, to some 
important practical fact or principle in human therapeutics. 
For instance, the effects of arsenic in improving the external 
appearance of horses, suggests the idea that it may be found 
a valuable remedy in certain diseases of the human skin ; 
and experience demonstrates this to be the fact 

Thus the most reliable method of advancing the science 
of haman therapeutics, next to direct experiment on man, 
it therapeutical experimentation on the lower animals in 
Imown pathological conditions. It is in fact in this wa^ 
that we nave acquired most of our knowledge of the anti- 
dotes to the various poisons; and even the discovery of 
vaccination, by Jenner, was the result of his investigation 
of a pathological condition of a lower animal. 

We will not, however, prolong our remarks on the im- 
portance to medical men of comparative pathology. But 
there is another point of view in which this subject assumes 
the gravest importance to the community and to the com- 
monwealth. Some of the diseases of the lower animals are 
epidemic in their nature, and cause a great pecuniai^ loss 
to the owners of the animals infected by them ; as is the 
case with the glanders in horses, the rot in sheep, and mur- 
rain in cattle. Nor is this all. In case of the ox and 



the sheep, the most fearful results to health or life may 
ensue to those who eat the flesh of animals contaminated 
by the disease. And in view of both the loss of property, 
and the loss of human health and life, which an epidemic 
disease affecting our domestic animals may produce, it be- 
coroes the obvious duty of the State at once to adopt mea- 
sures for its extinction. 

These remarks have been suggested by the fact that a 
fearful epizootic is now destroying the cattle in certain por- 
tions of the State of Massachusetts, and has already extended 
to - some of the adjoining States. Not long afler its first 
appearance, and about three months since (it having ori^- 
nated from some imported stock), the Massachusetts Legis- 
lature ^pointed a *^ Board of Commissioners " to provide 
for its extirpation : that Legislature has recently been again 
convened, expressly " to consider what further action in this 
emergency is required." 

The importance of this subject to the community at large, 
in a pecuniary point of view, may be inferred from a lew 
fiu^ts in the history of other similar epidemics. During 
that which affected the neat stock in England from 1744 to 
1754-6, not less than 40,000 head tf cattle perished in Not- 
tinghamshire alone, and 30,000 in Cheshire, in six months. 
Paniament enacted a special ordinance authorizing the kill- 
ing of all infected animals, and during the third year of the 
epizootic £135,000 was paid by Government for 80,000 
head of cattle killed in accordance with that act. During 
that year also about twice as many died of the disease ; 
making a total loss of 240,000 head. During an epizootic 
in Hofluid, in 1857, over 40.000 head of cattle were slaugh- 
tered, or died, in only 43 villages. Appalling facts are these 
to the farmers of New England in the present emergency I 

But the danger is by no means confined to New Eng- 
land. A single infected animal transferred to a distant 
State may spread the disease in all directions, and to any 
distance. Every cattle-raising State is therefore interested 
in this subject ; and Ohio. Kentucky, Illinois, and, coming 
eastward. Pennsylvania, New York, and New Jersey^ as 
well as all the New England States, have sent commission- 
ers to Massachusetts to investigate the disease. 

Of course eveirthing depends on the competency of (he 
commMonere, And while anybody can kill an infected 
animal, and so far prevent tlie spread of the disease, onl^ a 
thoroughly educated pathologist, whether he be a medical 
or a veterinary practitioner, is competent to determine the 
causes of the disease, the laws of its propagation, and the 
best method of cure. It has been called a pleuro-pneumo- 
nia ; but the local inflammation is, in all probability, not the 
essential element of the disease. All epidemic and epizoo- 
tic diseases are probably due to some agency acting prima- 
rily upon the blood. 
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[We think that the Legislature of Massachusetts has com- 
mitted a great error in omitting to appoint a reliable patho- 
logist and physician in their State Commission for investi- 
gating this terrible epizootic. The Governors and State 
Agricultural Societies of Ohio, Kentucky, Pennsylvania, 
and New Jersey, having commissioned competent medical 
men to visit and inspect the diseased herds in Massa- 
chusetts, have already received satisfactory reports and 
recommendations from the gentlemen employed on that ser- 
vice. They all agree in the opinion that the disease is con- 
tingently contagious or communicable, and hence, that to 
prevent its extension, all the sick and contaminated ani- 
mals shouid be subjected to a strict Quarantine. Our 
readers will bear in mind that this malady is not the ordi- 
nary and idiopathic pleuro-pneumonia, but a " nova peetis*' 
— so &r as the Western continent is concerned — and having 
pathological and etiological characteristics peculiar to itself. 
Having examined its morbid anatomy and general patholo- 
logical history with some care, we shall endeavor to describe 
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the leading peculiarities of this malady in a future number. 
We invite further contributions relating to this important 
disease among cattle, and shall be particularly obliged to 
correspondents for any facts illustrating the effects of the 
flesh of diseased animals used for food. As has been re- 
marked by Mr. Gktmgee, in his letters on this subject, '^ The 
first consideration is to acquire a thorough knowledge of 
cattle diseases as affecting the health of man, and on the 
basis of correctly ascertained data, to provide such laws as 
shall ensure safety under all circumstances." — Ed.] 
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ARMY MEDICAL INTELLIGKNCI. 

A Medical Board, to consist of Surgeon-Gkneral Law- 
son. Surgeon C. A. Finley, and Surgeon Charles McDougall, 
will convene at West Point on the 27th of August for the 
physical examination of the candidates for cadetshipe. 
Assistant-Surgeon John F. Hammond has been detailed as 
Recorder of the Board. For the benefit of his healthy leave 
of absence for one month has been granted to Assistant- 
Surgeon R. V. Abbot, with permission to apply for an ex- 
tension of four additional months. Assistant-Surgeon C. 
G. Hollenbush is staying for a few days in this city. 

In ; the notice of the bust of the late Dr. Isaacs, in our 
been T. Coffee, instead of T. Cooper. 

Vermont Medical Society. — This society held its semi-an- 
nual meeting at St. Johnsburg, on the 26th and 27th of June, 
1860 ; the president. Dr. E. A. Knight, in the chair. The 
following gentlemen were elected members of the society : 
— Drs. G. B. Bullard, 8. Newell, James Lane, T. T. Cush- 
man, G. M. Buffum, W. A. Weeks, and Chartes S. Cahoon. 

The Columbus Review of Mbdicins and Surgery is the 
title of a new bi-monthly medical periodical, of one hundred 
and eight pages, edited by W. L. McMillen, M.D.^ and i)ub- 
lished at Columbus, Ohio. Its contents are divided into 
four parts, as follows : — 1. Reviews. 2: Essays and corres- 
pondence. 3. Foreign selections. 4. Bi-monthly abstract 
Both its hterary and typographical execution reflect great 
credit upon its management 

FisKE Fund. — The Trustees of the Fiske Fund announce 
that two premiums of $100 each have been awardedr-one 
to a dissertation on Diphtheria, by Dr. Daniel D. SUde, of 
Boston, Mass., and one to a dissertation on Urasmia and its 
Morbid Effects, by Dr. William W. Moreland, of Boston. 
The following subjects are announced for 1861 ; — 

1. Aneurism: its varieties and their appropriate treat- 
ment 2. Ozone : its relations to health and disease. For 
the best dissertation on either subject, the Trustees offer a 
premium of one hundred dollars. Dissertations should be 
sent, fi^e of expense, to Dr. S. A. Arnold, Secretary of the 
Fiske Fund Trustees, Providence, R. I., on or before May 
1, 1861. Each should be marked by some motto, and 
accompanied by a sealed packet containing the same motto 
on the outside, and the writer's name and residence with- 
in. Packets accompanying unsuccessful dissertations will 
be destroyed unopened. The award will be announced at 
the Annual Meeting of the Rhode Island Medical Society, 
to be held in June, 1861. 

The New Sydenham Sooiett now numbers 2828 mem- 
bers. It has been determined to issue the magnificent 
Atlas of Skin Diseases, by Hebra. It is a great object to 
secure a standing subscription list of over 3000 members, 
and the productions of the Society will increase in an acce- 
.lerated ratio with the increase of its funds. 

The New York Courrier des EicUs Unis. has the follow- 
ing certificate of a physician : — " I, the undersigned, hereby 
certify, that Mrs. died of an unknown disease, of 



which I had cured her, but owing to her great age, she 
was not able to bear up against the stage of convalescence, 
and died in consequence." 

EPIDEMILOOIOAL RECORD. 

Yellow Fever is now prevailing to a moderate extent 
in a large number of the island ports and maritime cities — 
from Rio Janeiro to Havana and St Thomas — thirty places 
having been declared infected. As usual, at this season of 
the year, the city of Vera Cruz is suffering badly from 
the vomUo'; yet we are informed that the malady is so 
strictly endemic in its prevalence that it does not extend 
even to the shipping in the harbor ; and that in no instance 
has it appearea to be communicated from person to person. 
Thus, year by year, is corroborated the strongly-assured 
remark by Humboldt, that "it is incontestable that the 
vomito is not contageous at Vera Cruz." 



meteorolooy and necrology of the week in the orrr 

AND COUNTY OF NEW YORK, 
From the 4th 6aj of Angost to the 11th 6a,j of August, 1860L 

2>eaf^— Mentis?: women, 95; boys, 833; girls, 810— total, 604. Adolta, 
888; yoaths^lS; children, 419; males, 849; females, 805; colored, & Infkuits 
nnder two years of age, 888. Among the causes of death we notice :— <diolera- 
Infantam, 182; congestion of brain, 81 ; infitntile conmlslons, 40; diarrtivM, 
19; dysentery, 18; scarlet fever, 80; ^hos and typhoid ferers, 6; inflam- 
mation of brain, 17; of Inngs, 88; of 8tomaoh,9; measles, 7; 8mall-pox,8; 
sun-stroke, 8; consumption, dO; dropsy of head, 80; infantile marasmus, 89. 
Classification: brain and nervous system, 144; respiratory, 188; digestive, 
841. 

The number of deaths compared with the correqKHiding weeks ot 1866 
and 1858, and of last week, was as follows:— 

Week ending August 14, 1808 895 Decrease 41 

« Augustl8,1869 881 ** .... T 

♦* ** August 4, 186<^ 

Deaths from acute disease. 808 

M chrcMiie disease 101 

** external causes, etc 48—491 

Week ending August 11, 1880— 

Deaths from acute disease 899 

** chronic disease 806 

** external causes, etc 47 — 854 

Increase this week lOT 

Total in terments in Potter's Fields 85 

Coroner^ cases 48 
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Bbmabks on TRB WBAfnnt.— 6th. Thunder-stonn with vlvtd Ughtnliig 
early mom : this day and night, together with the succeeding five, were 
unlntemptedly hot and damp, with calms or very light winds, making it 
the sultriest week of the year— the highest dew-point was 77 degrees on 
the 8th. The temperature fell on the Uth, with a fine light air, ▲.!!., and a 
fresh breeze, p.m. 



Monday, J 
Aug. 80. "I 



Tueeda: 

Aug, 



MEDICAL DIARY OF THE WEEK. 

Cmr HosprrAL, Surgery, Dr. Watson, half-past 1 p.m. 
BsLLE^TTx, Obstetric^ Dr. Taylor, half-past 1 p.m. 
Eyx IirrnucABT, Diseases of Eye, 18 m. 

BKLLEVint, Medicine, Dr. Elliot, half-past 1 p.m. 



Wednesday, 
Aug. 88. 



1 
I 



Thursday, 
Aug. 8a 

Friday, 
Aug. ML 

Saturday, 
Ang.8& 



I 



Cnr HoBPTTAL, Surgery, Dr. Parker, half-past 1 P.M. 

Etk Inpibmaby, Diseases of Ear, 18 m. 

OruTHALMio UoepiTAL, Dfs. Stopheueon & Oarrish, 1 p.m. 

Etb iMnBMABT, Operations, 12 m. 

Crrv HosprtAL, Medicine. Dr. Orlscom, half-past 1 p.m. 

Bellbvitb, Surgery, Dr. Meir, half-past 1 fm. 

AOADBMT MbOIOUIB, 8 P.M. 

Ophtualmio Hospital, Drs. Stephenson A Oarrish, 1 p.m. 
Cmr Hospital. Surgery, Dr. Watson, half-past 1 p.m. 
Bbllbvitb, Medicine, Dr. Greene, 18 m. 

Cmr HosprrAL, Surgery, Dr. Parker, half-past 1 p.m. 
Etb IivFiBMABT, Diseases ot Eye, 18 m. . 

BBLLBYim, Surgery, Dr. Mott, half-past 1 p.m. 
OpoTOALMio Hospital, Drs. Stephenson & Qarrl^ 1 p.m. 
City Hospital, Medicine, Dr. Grisoom, hslf-pa^l p.m. 
Etb Inptrmaby, Diseases of Ear, 13 m. ■ 
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CLINICAL LECTURES ON AMPUTATION. 

DKLIYEBED AT THS NEW TOBK HOSPITAL 

BT 

JOB» WATSON, M.D., 

Lecture II. 
Gentlemen: — In our last discourse on the subject of am- 
putations in general, I gave you the various steps for per- 
torminff the operation. I described to you vrhat was 
called the circular, and also the couical method, giving you 
to UDderstand that the latter was my favorite operation, and 
one which I always performed. I wish to quafify this latter ^ 
statement by saying, that I never resort to it in amputations 
through the ioints^ inasmuch as in those cases it is always 
necessary to have flaps. In the case of that poor girl in 
Ward 6. whose arm was amputated at the shoulder joint, 
you win recollect that I made an outer and inner flap. The 
same thing is done at the knee joint We must^ as a matter 
of necessity, have a covering; either from the anterior or 
posterior portion. So again, m the amputations at the ankle 
joint, in what is called Syme s method, an operation which is 
performed very fre<|uently in this hospital, we always make 
two flaps, one antenor and the other posterior; and we find 
that the cases do remarkably well The same rule holds 
good in Chopart's operation, where we make a section 
between the tarsus and metatarsus. With regard to ampu- 
tation at the hip-ioint, though I have never performed it, I 
am well satisfied that it cannot be done by the conical 
method. So, Gentlemen, as a general rule, make use of the 
ftip operation in cutting through joints ; but, in the con- 
tinuity of the limbs, resort to the conicd method. 

It will not suit my present purpose to go into the minute 
details of the various operations, and describe all the differ- 
ent steps to be taken, 1 only widi to give you a few hints 
in relation to them as the result of my personal experience. 
I shall call your attention to some points in connexion 
with the ordinary operations in continuity, which I ran over 
a hurried at our last lecture. In the first place you have 
observed, when I amputate at the leg. that I never carry 
the saw directly through the bone. If this were done the 
sharp anterior auj^le of the shin would come in contact with 
that portion of the flap covering it^ and in consequence of 
the abruptness of the pressure at that point ulceration 
would be established. To obviate the occurrence of such a 
state of things, Dr. Kearney Rodgers advised that the anrfe 
of bone referred to, should be sawn off obliquely. This 
practice I have invariably followed out, and I believe it is 
also looked upon with favor by my colleagues, who as &r as 
I know, always carry out the principle. I would here 
remark that this is a practice which is not resorted to as a 
general rule, outside. When I operated a few days ago by 
taking off a leg, and afler I had sawn off the angle of bone, 
a surgeon from Boston, who wae present, remarked to me 
that he had never seen such a thing done before. 

I shall say a few words in refierence to the kind of 
spongy that are to be used in cleaning a stump. A sur- 
geon is compelled, when searching afler the bleeoing points 
of vessels, to apply the sponge constantly for a considerable 
length of time to the raw surfihce. Now a sponge is some- 
times a very harsh instrument, and a new one is particularly 
80, because its meshes are very commonly filled with sand 
How so much sand eets into them I am at a loss to deter- 
mine, unleas it may be due to the fiwt that the article is 
sold by weight If this conjecture is a true one, the prao- 
tice is a decidedly iniquitous one, because every time the 
^nge is applied the sand is apt to get into the cut, and it 
is a matter of utter impossibihty, under those circumstances. 
Am. Med. Times, Vol. L, No. 8. 



to have union of the wound by first intention. Hence to 
avoid any trouble from this quarter you had better never 
use a fresh sponge, always prefer one which has been tried 
before. It may seem a small matter to you, but rest assured 
it is one of very great moment to your patient so fiu" as the 
chances of a speedy cure are concerned. You have possi- 
bly not unftequently seen surgeons rubbing the surface of a 
stump with these sponges before they fi;et ready to apply 
the ligatures. This is a very bad practice, and one which 
no surgeon should accustom himself to. If you wish to 
wash off the blood and clear away any clots, simply press 
the moist sponge against the surface, and you vnu find it 
answer every purpose; it is not necessary that you scrub 
tlie muscles, unless you wish to court secondary union by 
lacerating to a greater or less extent everylhing you touch. 
This is a pracUce which I don't remember has ever been 
dwelt upon ; still that is no reason why you should forget it 
^ Everything that tends to bring about union by firs* inten- 
tion you should be particular to bear in mind. 

Next comes anotner point which is worthy of your seri- 
ous consideration — ^the application of ligatures to veins. 
Surgeons are very frequently obli^d to resort to it^ but re- 
member, Gentlemen, that as a rule it is not advisable. There 
is always an objection against leaving any vein open when 
its mouth is imbedded in a pool of matter, and where the 
poisonous fluid is apt to wash over it, for the reason that the 
inner coat of the vessel is very apt to partake in the sup- 
purative action, and lead to disastrous results. In these 
cases then you are justified in applying a ligature, but if the 
parts in the neighborhood, are heathy you do well to hesi- 
tate. Generally all that is required to arrest the flow of 
blood from such vessels, allowing that they are not of large 
size, 19 to make use or moderate pressure for a few mo- 
ments at the bleeding point at the same time you remove 
obstruction fi*om above. There is another circumstance 
which you do well to take into account in this connexion, 
and that is, when the tissues surrounding the vein are so 
much consolidated as to prevent its closure you are by no 
means, if the vein be large, to trust to anything but the 
ligature. 

There is another point in reference to amputations that 
is very much ne^^lected, not only in amputations but in 
most other operations, and that relates to the too free use 
of anesthetics. I am sorry to confess that the practice is 
common in this institution to an extent which I am satis- 
fied is productive of no good, and doubtless of a great deal 
of harm. We use here ether almost altogether, and most 
of you know that we use it liberally, in fiict, we are so 
much in the habit of administering it that most of us do not 
stop to inquire as to its bad effects. We never have had a 
case of death from ether, yet that is no argument to prove 
its harmlessness. I am satisfied that the administration of 
the article is too long continued, merely for the purpose of 
talking about the case during or immediately before the 
operation. I have heard a gentleman lecture tall three 
<]^uarters of an hour upon the mode of performing an opera- 
tion, while his victim was lying on the table oefore him 
breathing all that time the fumes of ether. I think such a 
procedure is really cruel notwithstanding it may not be in- 
tentional. My rule is, the instant I get a patient under the 
influence of ether, to stop talking at once, and go to work 
with my knife, and, when the operation is finidied, me the 
patient the earliest possible chance of recovering nimsel£ 
A question has been raised by some, whether wounds 
would not do better if ether or chloroform were not used in 
the operation ; but inasmuch as it is a matter that is not yet 
entirely settled, I shall not occupy your time by any discus- 
sion of it. At all events, I am certain that those who have 
taken the ansosthetic for a great length of time, when they 
are compared with those who have not, all other thin^ 
being equal, suffer &r more from general constitutional dis- 
turbances for the three or four days succeeding the opera- 
tion, than do those of the other class. So much, then, for 
these little points having reference to the after-treatment 
of amputations. I believe I have touched on ahnost every- 
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thing that is of any coDBeqHence in a practical point of 
view. 

Now let me ask your attention to another branch of the 
subject connected with amputations, to which, in regard to 
its importance, the mere operation itself is a secondary 
matter. I refer to the formation of a proper decision in 
any giyen case, whether it is best that a limb come off, or 
not. It is unnecessary for me here to state, that to settle 
this point, in very many cases, to the eatisfaction of your 
own consciences, requires a great deal of very careful deU- 
beration. In this respect this institution has a great advan- 
tage over many others of the same character, and that 
consists in the fact, that no capital operation is considered 
properly performed unless a consultation is held upon the 
case b^orehand ; and this is one of the reasons why we 
meet, in the treatment of our cases, with so much better 
results than surgeons in some other institutions. In the 
hosmtals of some countries, and particularly those among 
the Trench, each surgeon is master of his own ward, an(^ 
as such, acts in every case under his care as he sees proper. 
The consequence of all this is, that a great many operations 
are performed on the spur of the moment^ sometimes on 
the ground of an imagined benefit to the patient, some- 
times for experiment, and sometimes — I blush to say it, not 
very unfrequentiy for display ; when, if due dehberation 
was exercised, and if the surgeon was careful to consult 
with his colleagues in reference to the proprietyof any such 
proposed measure, the patient might be saved a great deal 
of unnecessary suffering, and surgery might claim for itself 
more triumphs. The ploint we are to consider here has 
reference to the practicability of performing the operation 
in any given case, and the probability of the issue, be it 
successSl or unsuccessful It is impossible to mark out 
any definite rule for action in these cases, inasmuch as a 
great manv varied circumstances have to be taken into 
account, which, to be properly appreciated, must be studied 
more thoroughly than we have an opportunity for doing at 
present 

In reference, however, to the time of performing the 
operation, something may be said in a general way. If 
you see a man who is able to bear a primary operation — 
that is, where the reaction is sufficiently establiE^ed to 
allow the limb to be taken c^ within twenty-four hours, 
and where you are satisfied that unless you resort to such 
an expedient his life will be sacrificed, then you must act 
at once. But here, again, you are aot to jump at a radi 
conclusion ; for you must all the time bear in mind, that 
by waiting until the suppurative process has been esta- 
blished, all other things considered, you have a better 
chance for curing your patient This latter operation, per- 
formed at the time referred to, in contradistinction to the 
former one, is termed secondary ; and the reason why it 
offers the best chance for a good result is due to the fact, 
that the human system, after having sustained a shock in 
the first instance, gets so accustomed in a short time to a 
certain amount of disturbance, that it is enabled to bear up 
under a second shock better than the first one. I wiU 
iDustrate that fact by referring to the following instance : 
A friend of mine, a physician of this city, has been for 
some time past subject to periodic attacks of pneumonia, 
but his system has become so accustomed to such seizures, 
that after the first day or two he is, to all intents and pur- 
poses, as well as ever, and works through it as an ordinary 
oold. This gentleman, about the 1st of June, cabled at my 
bouse, and at that time expressed himself as feeling 
rather unwell He soon went home, and the following 
morning I called at his office to see if he felt any better, 
when 1 found him with rusty expectoration — in fact, he 
had pneumonia. He then declared to me his intention of 
going to New Haven to attend the meeting of the Ame- 
rican Medical Association. I could not help smiling at the 
idea, for I thought that, in his condition, such a thing 
woidd be utterly impossible. In the course of a day or 
two, however, he was about and, to my utter surprise, I 
be^rd that he was at New Haven before the adjournment 



of the Association, only the sixth day afler the first ^rmp- 
tom of his trouble, and in a very comfortable state. Now, 
contrast this case with one of pneumonia as it is ordinarily 
met with, where the patient is confined to bis bed for two 
or three weeks, and you will get a good idea of what the 
system can bear when it has become accustomed to a series 
of shocks. Predsely the same thing happens after an 
injury. If you take off a limb by the primary amputation, 
the chances are that the patient may die of the shock ; 
while, on the other hand, if you wait, and watch carefiiUy 
the case for a fortnight or three weeks, you will take the 
shock from him, instead of weighing him down by adding 
another. You saw that illustarated in the girl upon whom 
we performed amputation at the shoulder-joint If we 
had performed the operation immediately aher the acci- 
dent, we would doubtless have caused her death; but we 
waited for a secondary operation, and you have marked 
her improvement since. In two or three di^s she was 
better than she had been for two weeks before; and in 
seven or eight days she felt so well that she asked to sit 
np. Secondary amputation, then, as a ' general rule, is 
afwavs the best, and, consequently, the one which should 
be the most frequently performed. Those cases which 
imperatively demand a primary amputation are always 
attended with more or less risk to the patient In battle- 
fields, where men, after they have been woimded, carried 
hurriedly about from place to place, and suffer all sorts of 
irritations in consequence, primary amputations are justifi- 
able, when they would not be in civil-practice. 

There is another class of cases in which you may perform 
the operation, before the process of suppuration nas com- 
pleted itself, and after the patient it has passed the period 
for a primary operation. One of these cases you saw 
illustrated in that man, who had suffered from a com- 
pound fi-acture of the leg, and afterwards gangrene, the 
result of a bandage which had been too tighuy applied, 
before his admission, in order to restrain hemorrhage. If 
I had not taken that hmb off within twenty-four hours 
of the appearance of mortification, the man would, in all 
probabihty, have died from the shock very much sooner. 
At one time I had hopes of saving him, but they proved 
futile. This operation was neither a primary nor a secondary 
one, but a sort of go-between, the prompt performance of 
which was rendered necessary by the occurrence of a com- 
phcation. Cases of this class are met with not very unfi'e- 
quently ; and it would be well for us to look into them a 
little at this time, that we may briefly refer to some of the 
circumstances which are to be taken into account in an 
individual case. A man is brought into the hospital with 
his leg very badlv crushed, still you are not satisfied that 
it is beyond the nope of recovery until a day or two after, 
when you discover that the posterior tibial artery has 
ceased to pulsate. Tou make up your mind that gan- 
grene will follow, and you feel called upon to operate 
at once. You anticipate the trouble in that instance. 
Or if on the other hand, mortification has already showed 
itself, you are justified in performing the operation 
even before the line of demarcation has formed. Again, 
there are cases wLere the hmb will suddenly swell up after 
an accident, and turn black, a circumstance which may 
occur the second dayjj>r perhaps not until two or three 
weeks have eli^)sed. The* case may have been a very ordi- 
nary one at firsts and up to this time demanded but a small 
share of your attention. The occurrence of this comphca- 
tion is owing to the fact, that a spicula of bone has caused 
by pressure against an artery, an erosion of its coats, and 
the formation of a false aneurism. You have then no 
alternative left but amputation, and that, too, immediately. 
I have several times been compelled to resort to this 
measure. If we could know exactly the source of the 
hemorrhage, it would be easy to cut down and secure the 
vessel ; but we have found such a procedure to be imprac- 
ticable. These amputations may be styled operations for 
the emergency. 

The place at which you should operate is very firequently 
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a matter of considerable moment, and there are several cir- 
cnmstances which determine the answering of that ques- 
tion. In the first place you will operate upon a wealthy 
man in one way and a laboring man in another. You make 
the distinction only in reference to circumstances that each 
will be aflerwards subjected ta A poor man is compelled 
to wear a wooden leg and get about with it as well as he 
can. He must therefore have a stump to suit ; for instance, 
bis leg is to be amputated for injury at the ankle joint, the 
section is made at the " point of election," a hands breadth 
below the tuberosity of the ttbia, aad thai leaves him all 
that is required for the proper support of the wooden leg. 
H on the other hand, a man can afford to pay handsomely 
for keeping an artificial leg in trim, then the same operation 
can be performed lower down, and a greater amount of 
levemge be given by aaying some of the muscular attach- 
mentsL When the arttficidl 1^ is taken into account, the 
lower down the operation is performed the better. The 
"pisoe of election is sometimes also determined b^ the 
nature of the accident AU other things being equal, if the 
tissues around the seat of the injury are not filled with 
extravasated blood, or torn to any great extent, you may 
<^rate very near to the point of laceration. But Uiere is a 
certain class of cases where the circumstances are exactly 
the reverse; I refer to railroad aocidenta The shock to 
the tissues goes much beyond the point which i^pears to be 
the limit of the injury. In some instances where the feet 
or legs are lacerated by railroad accident, the muscles in the 
upper part of the limb not unfrequentl^ partake of the 
shock. You should always recollect Chatm these cases you 
are to make your cut some distance from the apparent seat 
of injury — give yourself plenty of room and you will 
not regret it In that case of g^grene of the leg which I 
have already alluded to, and which was the result of a rail- 
road accident, you will recollect that at the time of the 
operation there was so much sound tissue below the knee 
that I was almost tempted to take ihe Umb ofi* at the " place 
of election ;" but in order to make sure of a good result, I 
determined to amputate through the thigh. Notwithstanding 
this^I found, on cutting throu^ the muscles in the back 
part of the thigh that they were flaccid and almost dead 
You all followed that case up and know of its termination. 
The stump did well enough, but death supervened in conse- 
quence of phlebitis. 

Let me caU your attention now to another class of cases 
whidi is a source of great annoyance to the surgeon, and 
almost invariably resuUs in the death of his patient A person 
becomes very much exhausted by the suppuration following 
an accident, and you come to the conclusion at a certain 
time that it is best to remove such a drain upon his system 
by amputation. The patient thinks differently, and is* 
determined to stout it out in spite of you. You watch the 
case with a great deal of anxiety fix)m day to day, may be 
fixMn week to week, until finally the patient is disheartened 
and gives his consent only at such a time when the last 
opportunity for the indulgence of the hope of recovery has 
passed, x ou saw a case of that sort a few days ago in 
Ward 4, which terminated eventually in death — ^I refer to 
the Portuguese sailor who was admitted with a compound 
fracture or the thigh. If amputation had been resorted to 
at the time when suppuration was fully established, his life 
mi^t have been sav^, but he declined to have anything 
done until such time as hectk; fever and colliquative sweats 
eame on, when I declined to interfere and ne was com- 
piled to <£e with his limb on. 

There is, I think, a very important point to be borne in 
mind in this connexion, and that refers to the feet of soli- 
citing any patient to be operated upon. Never do it I 
generally request the House Surgeon to lay the facts of the 
case berore tna patient in their true light, and obtain his 
unqualified consent to the expedient if I am to operate I 
make it a rule never to urge the measure, because it is 
enough for one man to take me respoiisibilities of the ope- 
ration without anything else ; for you cannot be certain of 
the result There is a class of surgeons to be found every- 



where who are alii^^ys looking after a good reason for per- 
forming an operation, and justifying sudi in their own eyes. 
These are the men wno may be jnsUy styled surgical aggres- 
sors, always on the look-out for some operation to found 
a r^Hitation upon. There is, again, another class, who 
are equally dangerous to their patients, and these are 
termed the *^ old fogies,'' who are alwajrs straining to find 
out the reason why these cases cannot be left to nature that 
they may be enabled to shrink, in very many instances, tbe 
performance of their duty. They are tbe oonservati^a. 
You must steer between these two extremes, and where 
there is a doubt one way or the other, give your patient 
the full benefit of it For my own part, I can consden- 
tiously say, that if I have erred any in my practice, it has 
been by carrying out the latter principle, which I have 
always striven to dp to the best of my knovrledge. Pisrmit 
me to say here that you never can b« certain, at least you 
have no claim to be so, in any given oise, nnfess you hlave 
had years of experience to uphold you. There are just as 
many uncertainties in surgery as there are in medicine, and 
both together oonstitute a problematical art, each case of 
whidi has to be solved by itself. 1%ere are «ome other 
points that I should like to dwdl upon, which have refer- 
ence more particularly to Uiose accidents whieh ore liable 
to occur after operations, but I shall defer their eonsidera- 
tion for the present, hoping to give a special diecooise on 
the subject at some future time. 



Rltional Trbatmbnt of TTFHon> FxTEK. — *^ Haying 
however, had very many cases of Typhoid Fever nnder my 
care at tne DreadnougM Hospital, and having observed an 
aggravaUon of enteric symptoms, such as griping and tym- 
panitis, almost invariably follow any arrest or the diarmcea 
m the early stages of the disease, and cerebral comi^icatMUL 
frequently induced by premature over-stimulation, I was 
led to reflect upon the subject I soon came to the conclu- 
sion, that the disease in reyer's glands, and the peculiar 
cell-growth developed therein, with the concomitant diar- 
rhoea, were but part, and, in the absence of mneh eruption, 
the principal part, of the prooees of dimination set np by 
Nature. I determined, therefore, to let cases winch might 
come under my care run their course, uninfluenced by any 
special treatment whatever ; to give <uily snch an amount 
of stimulus as might be necessary to sustain the flagging 
powers of the systrai, and to assist Nature solely by atten- 
tion to modified hygienic arrangements in the way of rest^ 
temperature, and diet From the eases thus allowed to run 
a course absolutely uninfluenced by drugs, I was enabfed, 
to get an insight into the natural history of this disease. I 
found thatj during what I knew to be the stase of inflam- 
mation ana utoeration of Peyer's glands, diarmoea was the 
rule, and I quite understood that it was necessary. Towards 
the period of convalescence, however, when ulcer ative ao- 
tion had ceased, and cwatrisation had commenced, I fbnnd 
that the opposite condition was the rule. Nature kept the 
injured parts quiet, bj calming peristaltic action ; and tiie 
bowels, instead of acting several times in the twenty-femr 
hours, were firequently not open more than once in two, 
three, or four days. In one case ihcre was no evacuation 
for more than a fortnight ; but experience taught us to let 
matters take their natural course, and the case Sad perfeol^ 
wdL It must not be imagined, beeauee special drugging is 
generally useless or injurious in snch oaseS) that the offioes 
of the medical man are not required. On the contrary, an 
intelligent reading of Nature, and fulfilment of her indica- 
tions as to rest^ diet^ and non-disturbance of intestinal ac- 
tion, up to an advanced period of convalescence, are nece»- 
sar^ in order to ensure a successful issue. Moreover, the 
rational practitioner is not fettered by any stereotyped con- 
clusions, and re9ervea to him$elf the taoensm of judgmmt m 
the adndnitiratum of drugs when (km "may Mem to hert" 
quiredr-^Dr. Wards Oration befbrvm ButUerian JSMt^. 
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RADICAL CURE OF HERNIA. 

By J. TV. RiGOs, M.D. 

Thb feadera oi the Nno TarhJommal n^ Mtdkine will re- 
member ao artiele wbidi appeared in March, 1858, describing 
a new (xieratioii for the radical cureof hernia, and was accom- 
panied by a wood-cni of the instnmient employed, together 
with a report of all the cases in which the operation had 
then been performed. 

Hie vastness of the interests inyolved, and the fact that 
no <^>eration or device hitherto employed fbr the cure of 
hernia has been entirely succeesfhl, are deemed sufficient 
reasons for inviting tjie profession to a further consideration 
of the 8id)jecty with the h(^ of an ultimate triumph over 
this almost universal scourge. 

Can thia operation be practised with safety ? The fear 
of peritoneal inflammation has, in some instances, doubtiess 
deterred surffeons from testing this operation. It is indeed 
the chkf and only argument urged aj^ainst this as well as 
other operatioDS for the cure of herma. 

Since its firrt introduction in this city, it has been re- 
peated by surgeons here and elsewhere in considerably 
more than one hundred cases, and so far as I am informed, 
without evil consequences in any instance. Though this 
fact alone goes far toward establishing the safety ef our 
method, we are fortunately in possession of statistics re- 
gurding other operative procedures, whi<^ may be brought 
to our aid in deciding the question above proposed. 

Wotier'a meUiod, whidi was first introduced more than 
twenty yean since, and has been practised more exten- 
srvely than any other, ia spoken or by its author as fol- 
Itfws: "Smoe the autumn of 1838 1 have repeatedly prao- 
tased my operation in the dinique every session before 
many witnesses^ and I have never seen severe peritonitis 
follow i^s^ 1^ Anv fiital results." 

Pro£ Rothmund, o( Munich, in speaking of Gerdy's opera- 
tio& (the daager, if any, bdog the same) says, " I have re- 
peated tins operation at least a ihmuand Umt vnthout any 
bad results." 

Now, though the tissues involved by all the foregoing 
methods are identical, there are m the details of treatment 
enential diflferenoes, which, as bearing upon their relative 
safety, are worthy of mention. For instance, by the plan 
we advocate, the parts are simply pierced by the instrument, 
and the mguimai eanal aions is subjected to the action of 
the fiMeign body then introduced, for a space of time vary- 
ing ordinarily from one to two days (though sometimes 
kmger) aooording to the circumstances of the case and Uie 
views of different operatm^. By Wutzer*s plan, it will be 
observed, the same parts are in like manner not only pierced, 
but the needle or stiletto is kept *Mn situ" and the tegu- 
meirtary as w^ as subjacent tissues, inchiding a laive por- 
tion <tf the scrotum, are clamped and rigidly bound m a re- 
strained and verv uncomfortable position hnt several days, 
whwh oapnot foil to ag^avate the suffering of the patient 
—and if it do not also mcrea$e to some extent the danger 
of peritonitis it oertainly eannot diminiih it. 

00 also of Gerdy's cmeration it may be said, in short, 
that the DMans empk>Ted for reUining the pkg in the pas- 
sage imist be attended with greater nsk of pentonitis Uian 
thMft operatioa under oonaiderataon. Hence it is assumed 
that if operations like these can be r^>eated thousands of 
times " without any bad results" as from the evidence be- 
foee us they must have been, then the method we pro- 
pose may be as many times r^ated and with less ap- 
prehension of dangerous consequmioes. 

It may be added, moreover, in the language of (we 
think, the FtfyMaifiMiicai; Journal (Pro£ l^Caw) : "If we 
do not fear to throw*li^ iodine solution into the i^ura or 
pericardium--into ovarian cystaof eypn ipfo the peritoneal 



cavity — ^why should there be any hesitation in using the 
remedy for the radical cure of hernia ?** And, even admit- 
ting (what from the testimony is readily admissible) that 
"severe peritonitis" may occasionally result irom the opera- 
tion, it by no means follows that iraumaiic pentoniHs is at 
this day necessarily and always fatal to the patient The 
operation, then, must be regarded as free from dan^r, and 
no surgeon who may deem it worthy of further tnal need 
be deterred fixmi its repetition through fear of evil conse- 
quences. 

In almost every instance where the results of this opera- 
tion have been communicated to us by the operating sur- 
geon, they were thus reported very soon after treatment 
and as being satisfactory. It must however, be admitted 
that, in the absence of all knowledge of their subsequent 
history, it is impossible to arrive at any satisfactory conclu- 
sions as to the measure of success attained — ^though, as in 
very many instances of apparent cures by other methods, 
relapses have sooner or later occurred, so also, by this plan 
of treatment have our hopes been disappointed too fre- 
quendy by a return of the hernia when a better result was 
confidently and perhap not unreasonably expected. 

Though thus left still in doubt as to the efficacy of our 
plan, and unable to decide upon its merits as a means of 
cure, yet the experience of the last two years has by no 
means fiuled of its benefits. For example, the feasibility of 
the operation is believed to be established ; and we have 
learned, moreover, that to render it entirely successful 
there are obstacles yet to overcome. 

The profession are aware, that the " American Medical As- 
sociation/' several years since, chose a committee consisting 
of Drs. Hay ward, Warren, and Parkman, of Boston, to in- 
vestigate the various methods by which the cure of hernia 
had been attempted, and to report the results of their in- 
quiries at the next meeting of that body. It will be re- 
membered that in my article of March, 1858, allusion was 
made to this report, and the conclusions reached by the com- 
mittee were briefly ^ven in substantially the foUovring 
language— ^ That either there were some inherent difficul- 
ties in the way of the radical cure of hernia, or the proper 
method had not yet been discovered." 

In my remarks upon the probable causes of failure by the 
various methods which had passed under review by the 
distinguished gentlemen of this committee, it was suggested 
that one of these *' inherent difficulties" was that, owing to 
the low vascularity and consequent low vitalitv of the lining 
tissues of the hernial passage, the milder and tafer of the 
means employed for the purpose had proved inadequate 
to the production of the nec^sary inflammation, whereby 
to secure firm and reliable adhesions, and consequent ocdu- 
*sion of the openings. 

That this has been the chief cause of failure by my method, 
in a number of instances under my own observation, may 
be inferred from the fact that in those cases where suffi- 
cient inflammatory action was produced to secure a plenti- 
fiil effusion of lymph, and where, also, the necessary pre- 
cautions as to support after ihe operation had been observed, 
the results, ihtu fwr^ have been entirdy satisfactory. 

Too much and kng continued pressure by the convex 
truss-pad was also suggested as an obstacle to success. 
Having in my own practice guarded against this supposed 
evil, I have seen no case since the time mentioned in 
whidi injury could have resulted from this cause. The 
effects of undue presiwe however, particularly upon recent 
formations, and sUU more upon forming Hsstuij are too well 
maderstoodlby the profession not to see the evils so certain 
to result from the unddlful or injudicious application of 
pressure in these cases. 

Notwithstanding these precautions as to pressure by the 
convex irusepadj it is nevertheless important, if not mdis- 
pensible to success, that the parts are properly sup- 
ported. 

Wutzer, after speatdng of his operations, as before quoted, 

Erooeeds to state that, "^ all those operated upon have not 
een cured. In several, relapses have followed, but this was 
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tntceatile eidier to the patients leftring oCT the truss or un- 
dertftkiag hkrd bodilj labor loo torn after ffie operrUion." 

As to Ote aecesaity of support, we have also the ooncop- 
rent teBthnoay of other surgeons, whose opportunities for 
obaerrktion have been unple, and whose opinions are en- 
titled to our utmost confldenoe and respect, so that instead 
of learing the ports uiisi^)port«d after the Iftpsa of some 
two or three weeks, and even less, as has generallT been 
ptoctised, our chouoes of soccen would be ^reatlj enhanced 
bj a mntti longer oontimiance of a suitshte truss or other 
means of aopport to the ports. 

In every instance, without exceptjoo, that I am aware ot, 
where my opention has been performed, the result seemed, 
atfint, to be entirely satisfactory — that is to say — the t'o- 
cera were retained without artificial snpport for a space of 
time raiying from seTeraldaTB,' in some instanoea, to weeks 
and moaths in othera. And so &tr as I am informed, the 
same thing has been obeerred with regard to Wntzer's as' 
wefl u ot£er operations Ibr the radical oure of hernia. 

With the great preponderaooe of testimony to the con- 
trary, I cannot of course asaume to demonstrate that hernia 
is curable in a mMority of caaee either by my operation or 
perhape by any ouier process. I do, howerer, ooofees my 
^reat reluctance to abandoning the offlrmolive of this qnes- 
tioD, at least until i^ the known means which ptvmue tae- 
etm shkH have been proved abortive, or, so long as the 
animal tiaaues concerned in hernia are identical and sub- 
lect to the same laws with all other parts of the body. 

In order to render more clear and inteUigible my views 
with regard to the justly styled "inHerent difBculties" to 
be encountered in the radical treatment of hernia, the 
reader is referred to the following wood-cut illustrations, 
dedgned to r^reeent the inguinal canal in ita normal Stot*^ 
■ud also as found in cases of rupture. 

PUuel 




The average length of the inguinal canal in the adult is, 
as shown in Fig. 1, something over one inch and a half, 
and its breadth corresponding as nearly as may be with the 
figure here presented. The dotted lines on either side of 
the passage are intended to represent what is deemed the 
oidy proper method of applying pressure by a trass. 

Fig. 2 is supposed to represent something near the 
OMrage condition or dimensions of the inguinal canal in 
orctMory ea»e* of oblique inguinal henm The canal, it wHl 
be noticed, is very much shortened, while its diameter, par- 
ticnlarir from its lower third upwards, is very mncn en- 
larged, from the eo»»bmt prtmm^ and vedgft-lOce action of 
the viscera.. 

To show that the inguinal canal, for two-thirds its 
l«igth, more or less, from the intenial ring downward, is 
UBUoHy occupied by the intniding viscera, as stated, it ia 
only neceasaiy to refer to Uie ratuation in which the truss- 
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PLin I.— Pto. 1 Intwul fiBC tfrtitt. down b* Ma tiit«M>M Vlfr 1. 
Kxlanil iliii.^lc. S. BpHnutte ««rd. Ii» 4. Tk* doU*d IUh Aw- 
iDf tb» b«wlDC of Itae ocdluix cnfU pad it uullr ■acn. Ft(. (1. Ttt 

pad is almost universaDy worn, and to the form of the 
ordinary pad itself 

To say nothing of the km of nbetsnce, nor of tbe deplore 
ble evils from confining the oord between the convex pad 
and the pubes, and thus int«rceptjng the passage of the 
Mood to the testes, it sofSoes our present purposes to Bt«te 
the fkot, that in at least nine-tenths of all tiiose who now 
comennder ournotice, andeven stthetime vreoring tFMS^ ■ 
from one-third to one-hri^ the pad (the moat prominent 
port) was found overlapping the bona and (rf'coUrae serving 
only to <iam up the cantu at the external ring vritbouteifer> 
ing sufficient resistenoe above to prevent tbe bowek fttim 
' ' ' that part of the paseaee, and thus shortening, and 
ging it as represented, l>y dragging down the intei^ 
nal ring. 

Assuming, then, what no one will dispute, that the canal 
is ftZicoyi aJarg^ and thorlenad where heiiiia exists, n»d 
moreover, that this enlargement inoreaeea as we ajiproaeh 
the interna] ring, it is by no means dffBcnlC to oonoerve bow 
a pocket or funnel-shaped receptacle for tbe intestine must 
□ecesearily be formed, and how also the viscera so natn- 
rally fdl into aaA occupy this portion of the canal, rsMhtng 
down ordinarily to vritbin half an inch, more or less, of the 
external ring, and until their fbnher desoent is opposed by 
the truss rituated as befbre described. 

lUs over-distended condition cf the nnsl, throogbotttita 
upper tff o-thjrds, and even more, is very freqintitly notloea- 
ble abo, pvtioalaify in pemons pndimosed to bernio, kmg 
before there is any protrtwoii WKVffk the «xtsn>al rinr, 
and of course before the application of the fenui. Indeed, 
there is littie donbt but Uiat in a very targe majwfty of 
ruptures, the passige of the protruding parts throi^ the 
openings in a gradiraJ process, oocttp^ng months a»itt«v«n 
years for ita accompliriunent — and m all these casea the 
enlarged «od shortened condition of the oridnat canal, pnor 
to the discovery ot the hernia even, is a foregODe condn- 

Now it has been stated that in most, if not in all CMe^ 
the operation teemed for a Mme to have been snccesrftaL 
Why T Oor explanation of this forSal or appownl soeceSB, 
so uniformly witnexscd, ia simply that the nofeage at and 
about the external ring is comparatively small, the Mir&ces 
desired to be nnited are already in ocmtact, and by almost 
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any dressing are easily maintained " in situ,'* while, more- 
over, either from the overstretchmg of the ring during the 
operation itself, or firom some other cause, there is always 
more inflammation in this immediate locality than aboye it, 
and consequently, adhesion at this point may be supposed 
always to kMow tiie operation — and inpropariion iotheex- 
ieni and firfime88 of ih^ adhedons, i9 the treakne/U successful. 

If Plate 2nd is anything like a true illustration of the 
original osnal in or^Bnaiy hernia, a mere glance at the figure 
wiU scarcely fail to suggest one of die "'' difficulties *' (and 
I regard it a very serious one) in the way of our successful 
treatment of hernia. 

The inf^or pillar of the internal ring is here seen dragged 
down by the constant action of the viscera, until the canal 
itself, instead of measuring an inch and a half, is reduced to 
less than half tliat in length — ^and whether or not this be 
the fair average in hernia, instances are veir common, 
when, from this cause, the canal is entirely obhterated and 
the passage Uirough the abdominal walls, instead of being 
oblique, Incomes direct — thus constituting what may be 
practically considered a direct hernia. 

Can these relapses, which occur eSter- apparent cures have 
been effected, be orevented ? 

Though we shaU mhke no attempt to demonstrate, as be- 
fore stated, to what eodent the cure <^ hernia by our method 
is practicable, we must, with due deference, assume that in 
a certain ratio, yet undetermined, it is curable by the plan 
proposed ; and we must moreover, be allowed the cxpres- 
sk>n ci conviolions whicn are irresistible, that, with the ne- 
cessary precautions, aided aLsQ by such facts as have been 
furnished by past experience^ the percentage of radic^ 
cures may, and we believe must and wiUj be so very largely 
increased as that the treatment advocated will commend 
itself to favor with the profession. 

What has our experience taught? 

If hernia is to be cured by ocdnsion of the inguinal canal 
(and we know no other way), the first step toward the at- 
tainment of our object is to excite inflammation in that pas- 
sage. If, again, it is expected to cement the walls of this 
* canal ihrimghout its length €tnd hreadih^ it is a foregone con- 
elusion also that the inflammatioii thus excited must neoss- 
sarihf reach to that extent. Moreover, it must not only be 
co-extensive with the parts to be united, but it must also be 
of such grade as to secure the necessary efiiision of lymph, 
by which only the tissues are first agglutinated, then assimi- 
lated, And ultimately firmly bound together. Still another 
self-evident proposition and indispensable prerequisite to suc- 
cess is, that during tliis engrafting process the surfaces 
sought to be united must be brought into contact, and t^is 
state of coaptation carefiilly maintained, if possible, until 
nature shall have comf^eted her work by uniting surface to 
sor&oe, and part to part, by adhesion. 

Though the profession are perfectly fiimiliarwith these 
universtt and ever operative laws, yet it is too obvious that 
in a very large majorily of instances where this operation 
has been practised, many,*and not unfrequaitly the most 
important, of these have been dther overlooked or wholly 
disr^urded. It is well known, too, that the operation has 
sometimes been performed in cases where not only the ob- 
liqni^ of the oaiial was entirely lost, but where, in addition 
to this, the external ring was so distended as that no human 
agency (short of the lig^lture) could serve to bring its supe- 
rior Old inferior pillars even into (so to speak) the same 
locality. 

80 abO) in more cases than one, this operation has been 
performed — attempted rather — ^by carrying the instrument 
up antetiorkf to the external oblique musde and introducing 
the seton (?> between it and we integuments; an error, 
very easily &llen into, where the finger of the operator is 
not &rst placed as a guide under the tendon of this musde. 

But to the indications. It may be argued that it is easier 
oftentimes to point out indications and make suggestions 
than it is to fulfil or comply with them, and this, we appre- 
hend may, to some extent, be found true iti the case before 
us; bat if we can ascertain the precise nature of the ^^ in- 



herent difficulties ^ which have tlms far so efiectnaliy baffled 
our attempt for the radical cure of hernia, we shaU then 
know at least in what direction to look for means by which 
to surmount the obstacles so long in our way, and assuming 
that some, if not all, the principal impediments to success 
have been adverted to, we come now to consider, — How ^uxU 
they be avoided f The means by winch, with the greatest 
certainty, as #ell as safety to the patient, the necessary in* 
flammation may be proanoed, seems yet to be matter of 
speculation. Tma iodine has been used in a large propor- 
tion, and perhaps a majoritv of the operations, bat in no in- 
stance under our observation, has its effects been entirely 
satisfactory. In three severu caseSf this article was nsed 
Ubercdig at the time of the operation, and again UberaUy 
also : in one instuice in thirty-six hoars, and in the oth^r 
two cases fbrty-mdit hoars &fier the operation ; and in each 
case the efiect of ue second application seemed to be to allay 
rather than increase the inflammatory action. 

Tina canth. has been empk)yed also to considerable ex* 
tent) and with similar results. Naked threads, from one to 
a doeen in number, of saddler's silk, hnen, cotton, and wool, 
have been drawn into the canal and then left for a time 
varying from two to ten or more days — averaging p^haps 
three days. The efiects in t^ese cases, and particularly 
when suppuration was fully established before the re- 
moval of the (so-called) seton (?) have not been what was 
desired. 

In one instance, an intelligent surgeon, Dr. Crofle, states 
that he drew into the canal a drop or two of croton oil, and 
'Uhere was by no means too much inflammation." In 
another case under my own care, one-fourth gr. solution of 
ant tart, was introduced and remained in the canal 
twenty-four hours only. In several instances ^some eight 
or nine) I have employed a naked cord of such size as could 
be easily introduced, made of hard-twisted and coarse linen 
twine, which has remained from thirty-six to seventy-two 
hours in the passage, averaging, however, not more than 
forty-eight hours, and in all mese the results, thus far, have 
been far better (with the single exception of^ that in which 
the ant tart was used) than when the foreign body has been 
medicated. In three of the last mentioned cases the cord 
was drawn rapidly back and forth in the canal, both before 
and at the time of its removaL In two of these, it was 
see-sawed in thirty-six hours, and the same thing repeated, 
and the cord removed in forty-eight hours after the opera- 
tion. In the third and last case, this process was resorted 
to in twenty-four hours, and repeated and removed at the 
expiration of thirty-six hours afler the operation ; and it 
may here be remarked, that with the single exception of 
that in which the ant. tart, was used, no case has been so 
entirely satisfactory, thus far, as the one last described. 

The late much-lamented Dr. Isaacs of Brooklyn, in an 
operation some few months since, introduced the persulph. 
fer. (Squibb's), one part to three parts water — ^using for the 
purpose several threads of saddler's silk, all of which, save one 
thread, were withdrawn some forty-eight hours (as nearly ae 
recollected) afterward, and the remaining strand saturated 
witii the pure persulph. and left " in situ' four hours longer, 
at which time the tumefaction and pain being very much 
increased this was dso removed. In a note £om the Dr. 
some three weeks after the operation, he informed me that 
it was highly satisfactory, and no higher authority will be 
sought to warrant future trial of this article — and firom its 
wonderful' and well-known efiects when injected into vari- 
cose veins, it may at no distant day equally challenge our 
admiration in tiiese and other cases.^ 

By the necessary inflammation is here meant a grade or 
degree of inflammatory action- which, though by no means 
violent, is yet pervading and persistent in character, and 
thus so weU calculated to eement and consolidate and con- 



* I hare recently learned from Dr. Crane, of Brooklvn, that a relapae 
ooourred In the abore ease. The details of treataent after the operation 
(as commonieatod hy the Dr.) I am nnable to Ainish, thte paper itielf not 
Delng at hand. 
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vert, as it were, into one homogeneous and inseparable 
mass all the tissues subjected to its. action. To admit here 
that tue means hitherto employed have failed in these par- 
ticulars^ is only to concede what, unfortunately, is too well 
demonstrated. 

The inflammation caused by the iodine, cantharides and 
(ontinarily) b^ the naked threads, has been so evanescent or 
transitory in its character as scarcely to have promised even 
the acoomplishment of its important mission. 

Ag^un, it is possible, and even highly probable, that in 
some cases where these agents were employed, the inBam- 
mation ezdted by them would have been more lasting, and 
oonsequently more satisfactory, had it not been arrested 
and (esseuAially) cured by the supervention of suppuration, 
caused by the continued pressure of the irritant 

Support after the Operation, — ^In the first article published 
on this subject it will be remembered the sponge compress 
was recommended. The suggestion is here repeated, and 
no hesitation is felt in ur^ng it upon the reader^ attention. 
. If most trusses are essentially convex in their elements, and 
are almost universally worn as represented in plate 2, with 
the centre and more prominent part but little, if any, above 
the external ring (as they must be to retain the viscera 
except in slight cases), i^ moreover, the statement be true, 
that, as a general rrde^ the viscera occupy months and some- 
times years in making their passage through the canal, then 
we n^ed no further confirmation nor aeplanation of the fact^ 
that^ in every case of hernia^ vnthoui exception^ this widen- 
ing and shortening of the canal exists in a greater or less 
degree. 

This^ we repeat^ is believed to be one of the " difficulties" 
. (and a serious one too) in the way of our success — ^for it is 
obvious tliat the scuk or pocket formed by the forcing down- 
ward and backward of the posterior walls of the canal, as 
represented in the plate, must be obliterated or partially 
destroyed in order to prevent the bowel fix)m resuming its 
accustomed position in the gaping receptacle, and thus tend 
continually, powerfully, and almost inevitably, to bore its 
way, sooner or later, entirely through the pascuige. 

Hence our decided preference for the moistened sponge, 
as a compress during treatment, and based upon these pro- 
positions, 1st. The pressure thus exerted being equable 
and uniform, does not interfere materially with the circula- 
tion nor the deposition or efiusion of lymph. 2d. It can 
under all circumstances be at least tolerated by the patient 
3rd. From the well-known elasticity of the moistened 
sponge, its tendency must be to prevent a vacuum (so to 
speak) in the canal, by pushing back and maintainiii^ the 
anterior^ in contact with the posterior walls of that passage. 

The sponge ma^ be secured, during the time of confine- 
ment, to the honsontal posture, by a simple bandaee or 
roller firmly drawn around the pelvis, and anchored down 
l>y a turn around the thigh. The compress should be large 
enough to act upon the entire passage, though with greatest 
force, opposite the intemal ring ; and should be kept moist 
by the occasional appKcation of water. 

It wiU be borne in mind that our only reliance for main- 
taining in contact the walls of the canal and preventing the 
entrance of the viscera at the intemal ring, is upon this 
compress, and hence, in its application as weU as throughout 
the treatment, too much care cannot be exercised in order 
to render its action efficient and reliable for the purpose 
intended. 

How long the bandage or some stdtahle truss should be 
worn, fiirther expenenoe vrill determine perhaps. With 
the facts already before us, however, concerning this as 
weU as other methods of treatment^ an average of three 
months can scarcely be considered too long a time to main- 
tain suitable support of the parts. As to the kind of 
appliance to be employed for this pupose, (as soon as the 
tenderness shall have suffidentiy .subsided to render it 
admissible) we would refer to plate 1st as illustrating our 
views as to the principles upon which the truss shomd be 
constructed. The reasons for this are patent to every 
reader and need not here be detailed. 



Method of Operating, In most instances where I have 
witnessed this operation, the surgeon has carried up the 
tissues of the scrotum upon the finger with the palmar sur- 
face of the hand upward. This places the lefl hand of the 
operator very much in the way of the introduction of the 
instrument so much so indeed, ns in some cases where the 
ring is small and rigid, to render this part of the operation 
exceedingly difficult 

To avoid embarrassment from this cause and to simplify 
this very simple procedure^ it is recommended that the 
surgeon take nis position, sitting or.standing, with his lefl 
side to the patient s righij both tiius faeiug the same direc- 
tion. The palm of tiie left hand is now laid upon the pub^ 
the index finger reaching down to such point upon the 
scrotum as may be selected for the invagination ; then, this 
finger being flexed, seizes the integuments, and carries 
them upwi^ to the abdominal rin^, the hand meanwhile 
lying flat upon the abdomen, aud o&ring not the sUghtest 
impediment to the intitxiuction of the instrument, or any 
other necessary manipulation by* the right hand of the 
operator. 

This position secures other advantages also worthy of 
mention. Cases are by no means rare where the compara- 
tive small size of the abdominal ring, or where, firom the 
continued pressure of the prominent truss pad, its superior 
pillar is driven backward and apparently dovmward also : 
it is with some difficultv that the end of the finger is fixed 
securely and satisfactorily, as it always should be, beneath the 
tendon of the external oblique, in order to make sure of the 
passage of the bulbous extremity of the instrument into 
the canal. Besides, having passed the bulb feirly within 
the ring, the left hand is now not only liberated, but is 
found in the best possible position both for ^^ clearing the 
track" from any intruding portion of viscera and miudng 
the counter pressure upon the surface which so much f^- 
litates, and always ensures the ready exit of the stilette 
through the integument opposite the intemal ring. 

The want of the necessary data to be enabled to report 
such rehable, and at the same time interesting facts, as the 
profession have a right to look for in a medical journal, 
must excuse us fbr offering, instead of sudi report^ the fol- 
lowing general statement, which en^braces all the iscta of 
importance now in our possession, regarding the cases 
treated by our method. 

The number known to hare been operated upon, exceeds, 
as before stated, one hundred cases; of these, eight were 
reported in tiie " New York Journal of Mediane," for March, 
1858 — seven being inmates of the State Emigrant Horoital, 
Ward's Island, and treated by Prof. Oaroochan. Of the 
history of these, since the above date, I have no knowledge. 
Of the other case, under my own treatment^ and embraced 
in the foregoing report^ it mav be said — some six months 
or more s&ev the operation this man died very suddenly, 
after violent exertion, from supposed disease of the heart 
This, it will be remembered, was a case of large scrotal 
hernia of twenty-six years* standing, and the patient a 
laboring man aged about sixty-three, and badly cnppled by 
his infirmity for many years. In this case the viscera never 
protruded through the 'abdominal ring after the operation. 
A very light French truss (for want of a better) was worn 
to the last 

Of some twenty cases in addition to the above which 
came under my notice, the majority being my own pa- 
tients, there are^ve at least which there is every reason to 
believe will prove entirely satisfactory. The first of these 
dates back to April, 1858. Scrotal hernia of thirteen years 
standing, the patient a middle-aged gentieman of this city ; 
the operation by Dr. QuackenlxMB, and witnessed by IJrs. 
Batchelder Buck, Watson, and others. When last examined, 
a few weeks smoe, there had been no protrusion, and the 
wiUls were firm and rigid. It should be observed that, 
there being a direct hernia upon the opposite side requirin^if 
gentle support — a light double truss (multipedal pads) is 
still continued in use. 

A gentieman some twenty-five years of age — ii^inal 
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hernia upon both sides which had existed from childhood, 
was operated upon about one year ago in Brooklyn, in pre- 
sence of several prominent members of the profession of 
that city. 

In tms case, when last heard from, a month since, through 
his brother in this city (the patient being now in the West), 
he reported one side as cured and entertained doubts as to 
the opposite side. From the dovhU thus expressed, the 
Inference is, that this side is at least materially improved. 
The muldpedal truss is believed to be still in use in thia 
case. 

Some fourteen monUis sinoe, the operation was practised 
upon a man in this city, about forty years old, with ordinary 
inguinal hernia of but few years' standing. When seen 
]$»t (m November) the case in all respects was entirely 
gatis&ctory. 

, of Brooklyn, had the same operation about 1st 

of March last Ordinaiy inguinal hernia of some two years' 
standing ; no case has been more satisfactory than this 
appeared when last se^n, jome five weeks since. There are 
two other instances in which we hope and confidently ex- 
pect to be able to report successful results. 

Of the remainder of the cases noticed by us very little is 
now known. To admit^ however, in the language of 
Wutzer, that "all those operated upon have not been 
cured — ^in some, relapses have sooner or later occurred," 
would be only to admit the truth. 

We might mdeed say more — Uiat there have been many 
failures to cure hernia by the plan we advocated. Until, 
however, this method be more rairly and more tiioroughly 
tested by bringing to our aid the results of past experience, 
as also those of future inquiry and investigation, we are by 
no means prepared to admit that the radical cure of hernia 
is beyond the reach of art, nor, moreover, that it may not 
be accomplished in the manner here proposed. 

A6TOK HovBB (in Barebj Street), N. T. 
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ST. VINCENTS HOSPITAI^ 

Fotnf Cases of Cersbro-Spdyal MEinNGins — Successful 
Operation for Vesico- Vaginal Fistula. 

[Reported hj Wm. O'Mxagmsi, MJ)., Beddeat Fbyridw and Sergeoa.] 
CsUEBRO-SraCAL MENnfOllTO. 

Cabb I. — Mary D , twenty-three years old, single, do- 
mestic, was admitted April 16th, 1860, during the service 
of Dr. Burtsell, and subsequently of Dr. 0*Rorke. She pre- 
sented the appearance of a stout^ well-developed woman, 
and. from her own account, had previously enjoyed good 
health. On the night before admission, for some reason 
not stated she slept upon a mattrass on the floor, in a strong 
current ot air. Next morning she awoke with a feeling of 
soreness and pain all over the body, especially in the back 
of the head and neck^ extending along the spine. The 
slightest movement^ either forced or voluntary, produced 
extreme pain. The head being drawn back was mimove- 
able, as if frona the effect of tetanic spasm ; the pain was 
most intense in the cervical vertebrse and surrounding 
parts; eyes staring, wild, and fixed; conjunctivae con- 
jested; pupils sluggish, that of left eye dilated; photo- 
phobia little or none ; frequent lachrymation ; face flushed, 
with an impression of intense suffering; tongue coated, 
whitish-brown, red at tip and edges, sweDed, protruded 
slowly and with a tremulous motion ; speech slow, moan- 
ing, and sometimes unintelUgible : deglutition of fluids not 
impeded; respiration hurried ana sighing: action of heart 
increased; no pulmonary symptoms;, teetn set and some- 



times ground together. The pulse was quick and irritable ; 
a clammy fetid sweat pervaded the body ; abdomen slightly 
tympanitic ; bowels costive ; and there was some oedema of 
the extreipities. At first only external anodynes and some 
cathartic medicine was prescribed, together with fluid 
nourishment and some stimulants. The next day the symp- 
toms became aggravated ; and there being no movement 
from the bow^ the cathartic dose was repeated; other 
treatment continued, and in addition fifteen drops of Ma- 
jendie's solution at night There was a very shght im- 
provement in the general condition of the patient for the 
two following days. The enemata failed in producing any 
effect, notwitiistanding they were administered repeatedly, 
and it was not until a fuU dose of castor-oil was given that 
the bowels acted. The pain in the post-cervical region 
continuing, dry cups were applied to the part and after- 
wards a blister. On the 21st (May) iod. pot was pre- 
scribed, but seeing no good effect firom its use calomel and 
opium was administered, at the same time the blistered sur- 
face was dressed with ung. hydrag. mitior. This plan of 
treatment was continued for a week with no good effect 
when the internal use of calomel was substituted by iod. 
potassium, the mercurial ointment, however, was kept ap- 
plied to the back of the neck for a couple of weeks longer. 
About this time, (June) a slight paralysis of the left side 
began to show itself. The disposition which existed to the 
occurrence of constipation could only be effectually over- 
come by the use of castor-oiL On the 9th of June bed 
sores appeared over the sacrum. At this stage of the 
disease tne patient began to sink, stimulants were given 
freely, a blister was reapplied to back of the neck, a one- 
eighth grain of calomel was placed upon the tongue 
ever^ fifteen minutes, turpentine enemata were constantiy 
administered, but all to no purpose. Death took place on 
the 5th of July. No autopsy could be obtained. 

Case II. occurred in the surgical division. Ellen D , 

a^ed 20, single, domestic, of strumous diathe^ was ad- 
mitted Aug. 23a, 1859, during the service of Dr. A. B. Mott 
She bad riieumat^sm during the previous winter, from 
which she thought she had entirely recovered. About three 
weeks previous to admission she noticed, for the first time, 
a weakness of the back and a prominence of the spine in 
the lower dorsal region, together with considerable swel- 
ling in the left iliac fossa. As far as she knew she had 
never received a hurt likely to cause this lesion. At the 
time of her admission into tne institution she was suffering 
from headache, anorexia, and insomnia. There was also 
suffusion of the eyes and face ; pupils slug^h though not 
dilated ; tongue brown and somewhat dry ; pulse sm^ and 
accelerated, and bowels costive. Her conoition was not 
such as to cause alarm, and she was simply ordered to 
remain in bed, to have plenty of fluid nourishment counter- 
irritation to me spine, and to swelling in the iuac fossa, 
which was looked upon as the commencement of lumbar 
abscess. In a few days her condition was so much im- 
proved that she ventured to get out of bed, but while 
walking around the ward she tnpped and fell heavily to the 
floor, her back coming in contact with a chair which hap- 
pened to be in the way. From this time she grew rapidly 
worse ; typhoid symptoms set in, and for several days sue 
continued delirious, with only short lucid intervals; teta- 
noid convulsions were soon superadded, and she died coma- 
tose on the 15th of September. 

Cass. III. — Timothy R , aged 30, married, by occu- 
pation a carpenter, was admitted to the surgical division 
June 26th, 1860, during the service of Dr. Thebaud. This 
patient was of low size, swarthy complexion, melancholic 
temperament^ while testing his strength by means of one 
of tnose machines frequentiy seen in the streets, and on 
making a sudden effort, ne experienced a sensation of sharp 
paiiij as if something had been torn violenUy in the lower 
portion of the spine. For several days after this, the pain 
continued, extending downward to the legs, and finally 
concentrating itself m the left extremity. After the lapse 
of about five weeks, it grew somewhat better, so much so 
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that he restimed his employment, but he was unable to 
continue it for any length of time, the pain returning with 
even more violence, and rendering him almost a helpless 
paralytic. He also noticed that his symptoms were a^ra- 
vated at the a|qn*oach of rain, or any sudden diange of tem- 
perature, aad relieved again when ^t^easant weather ap- 
peared, by a return to the former condition. On admission 
to hospital, this pain was altogether con6ned to the lefl leg, 
between the knee and ankle. This he described as perfectly 
agonizing, especially when he attempted to walk or work. 
He also complained of nervous twitching throughout the 
whole extremity. On examinaition, some tenderness was 
percepUbLe all along the spine, e^>eGially at the sacro-ver- 
tebral articulation. Other symptoms observed were weak- 
ness of intellect, indicated by garrulity, loss of memory, pu- 
erility, and religious monomania. The pupils sluggish and 
dilatea, the eyes duU and staring. He walked lame, had 
lateral onnrature, and carried the left shoulder higher than 
the right His general health also suffered ; was emaciated ; 
had DO appetite ; J)owels costive, and sleep disturbed with 
/Hatful dreams. The treatment consisted of a blister to 
the lower part of the spine, and gr. i of ext nuc. vom. 
three ttmea a day, together with laxatives and plenty of 
fluid Dourishment This was continued for a few days with- 
out producing any sensible effect on the complaint, when 
decided symptoms of insanity made their appearance, and 
he was discnarged as an improper object for treatment in 
the institution. 

Case IY., similar to- the above, was in the ward at die 
same time. Hiis was a young married man, a laborer by 
occupation, who received an injury to the lumbar vertebm, 
by attempting, with others, to raise a huge block of stone, 
by means of a crow-bar used as a lever. This accident re- 
sulted in caries with some^though not very decided, sjrnip- 
toms of spinal meningitia He also had tubercles in his lungs, 
and was of a strumous habit By means of counter-irrita- 
tkm to the affected part, supporting treatment with cod-liver 
oil, and the prone position in bed, he improved 'in a short 
time tune sufficiently well to be able to go to the coun- 
try. 

SuooBsarnL Opkratiok fob Yksioo-Yaoinal Fistula. 

Mrs. Q , a young married lady, was admitted to a 

private ward in July last, under the care of Dr. T. C. Finnell. 
Pour years previously, wter a protracted labor of four days* 
duration, she was delivered of a large dead child. Slough- 
ing; of the anterior wall of the vagina and the contiguous 
part of the bladder, was the consequence, followed by the 
usual distressing symptoms, and with constriction of the 
va^a after cicatrization. The opening was about two 
indies above the meatus, with the shape of a transverse 
double convex slit^ and large enough to admit two fingers 
of moderate size. Some time previous to the regular ope- 
ration, preliminary stq)8 had been taken in order to restore 
the vagma to its former dimensions, curtailed by the cica- 
trix. When this had been effected, the more important 
part of the operation was commenced. Ether was adminis- 
tered, and when anaesthesia was produced, the patient was 
j^aced on her knees, with the upper part of the body rest- 
ing on the crossed arms which supported the head, while 
two assistants, by means of a folded sheet placed under her 
belly and chesty kept the patient from sinking down, other- 
wise. Another assistant Kept the vagina dilated, wnile the 
Doctor proceeded to pare the edges of the fistula. When 
this was effected, three sutures were inserted, the damps 
ap{^ed, and the ends of the wires twisted ; this approxi- 
mated the lips of the fissure accurately. The canum was 
then inserted in the urethra ; this was kept in situ for three 
days, when it had to be removed, owing to the unpleasant 
irritation produced. Aiter this, she was Me to retam water 
for six hours together, and no untoward symptom occurred 
On the 15th day after the operation, the apparatus was re- 
moved, and, though a slight leak was apprehended, the fis- 
tula was found, after several days observation, to have been 
closed completely. 



PENNSYLVANIA HOSPITAL. 

[Serrlee of Dr. HiksisHOBirs.} 

Compound IVadure, — ^A man had just been admitted with 
a compound fracture of both bones of the forearm, caused 
by his hand being caught in some machinery. The edges 
of the lacerated wound were drawn together by the leaden 
sutures, the arm pUced on a Bond's splint, the wound 
covered wfth the lead water and belladonna, and the whole 
maintained in an inclined plane, to pennit irrigation by a 
constant stream of cold water. 

Strabismus. — Dr. H. then operated on both eyes of a little 
boy with strabismus. Ether was given to keep him quiet, 
the conjunctiva and orbicular fiisda divided by means of the 
scissors, the tendon of the internal oblique hooked up and 
divided. After this the eyes were put at rest by (^mng 
them with the ising glass plaster. 

Operation for Varicose Vem, — Dr. H next introduced 
a man with varicose veins on the right leg. These often 
ulcerated, and interfered vrith his means of gettmg a Hveli- 
h^k)d. A bandage was then bound tightly around the leg, 
above the knee, while the patient remained standing, and 
the operator introduced a silver wire, passing it breath 
the internal saphena vein. Two of these were passed in, 
the second one unintentionally transfixing the vein, which 
Wed fireely, but was readily controlled by pressure. A 
leaden button was then placed on the vein, the wires passed 
through ity and damped over riibt By this means a uni- 
form compression is kept up, and iutke vein obliterated. Two 
veins were thus compressed by two buttons, and the hmb 
supported by the application of the soap plaster and a ban- 
dage. Dr. H. remarked that he had employed this, the 
method of Bozeman, but preferred the use pf the Yienna 
paste. 



LONG ISLAND COLLEGE HOSPITAL. 

RUPTURI OF THE LiVSR — ^DlATH FHOM THB ShOOK AND 

HsifORBHAGK. 

[Beported by Bttfus K. Buowinc, M.D., Bosldent Surgeon.] 

Pat. CarrolL act 19, admitted under the care of Pbofsssor 
Hamilton, July 2d, 1860. A few minutes before entrance 
he had been struck over the right hypochondriac region by 
whiffletree. He was driving a team attached to a heavy 
load, when one of the traoes broke and the oorresponding 
end of the whi£9etree struck him with great force. On 
examination we found an abrasion of the skin just below 
the ribs of the right aide, and extending across the body 
about four inches. The patient waa pale, his pulse small 
and frequent; skin cool, vomited frequently and was unable 
to expel his urine : the abdomen was tender at tiie point 
of injury, pain slignt Dr. Hamilton diagnosticated rap- 
ture of tne hver, and expressed his conviction that death 
would ensue. Warm fomentations were apptied to the 
abdomen; a catheter was introduced ; and he was directed 
to take pills of opium if the pain increased. Gradually the 
tenderness was diffused over the whole abdomen, Irat it 
was never considerable except at the point of injui;y. It is 
not oertain whether the inability to expel the urine, which 
lasted until death, was due to the peritonitis <»r to Ihe 
shock — ^the same phenomena being ohen observed in idio- 
pathic peritonitis. His death took place twelve hours 
after the injury. 

Autopsy^ twelve hours after deaih. — ^The anterior margin 
of the right lobe of the liver was ruptured to the extent of 
about four inches in a transverse direction, and niore or leas 
in a vertical direction. The abdomen contained a large 
mass of grumous blood, with very little coagulable lymph 
and serum. 
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RATIONAL MEDICINK 

Meoioal Bcienoe ^d Medical practice have ever been alter- 
nately the themes of exalted panegyric and unwarranted 
criticism. While Plato utters his profound convictions that 
a true physician is second only to Deity, and gravely de- 
dares that medical counsels are essential to the wel&re of 
the community and the state, Cato, — ^in his ignorance and 
conceit — ^v^emently and blindly denounces both medical 
philosophy and physicians. And in these latter days, when 
accuracy in diagnosis and pathology has become the chi^ 
glory of modern medicine, there are not wanting, among 
the learned and the unlearned alike, those who affect to 
deride the progress and the applications of medical know- 
ledge, notwithstanding its improvements and the greatly 
inoreased certainties of the healiag art On the one hand, 
a class of conceited critics* declare that medicine must be 
regarded as a "withered branch of science," unless it^affirm 
and demoDStrate its progressive steps with mathematical 
and axiomatic assurance ; and, on the other hand, there are, 
in fiishionable society, multitudes of people who prefer the 
glimmering fiuitasies and follies of Hahnemann to the cer- 
tainties and the intelligent ministrations of true medical 
soicDce. And not least among the influences that serve to 
disparage medical art, and encourage irrational practice, may 
be mentioned— extreme statements of medical opinion — 
statements usually based upon misinterpreted observations 
and unsound logic. But in all departments of progressive 
philosophy it is observed that conflicting opinions and ex- 
tremes of departure from philosophical accuracy and truth 
always constitute the " counter-currents" of scientific pro- 
gress ; while by a sort of reductio ad ahsurdum, or by an 
espperimerUum cnicis process — which such errors and depar- 
tures from a true philosophy are ever repeating — those 
very errors and episodes in the inrogress of medical know- 
ledge indirectly and continually serve to establish the true 
and abate the/olve in science and in practice. 

Not ph3rsicians only^ but doctors in every department 
of human philosophy, are prone to " disagree." The man- 
ner and the subject of such disagreement^ however, should 
be both a matter of taste and of principle ; but this pdnt is 
too generally disregarded in the eager pursuit of personal 
distinction and the prowess of a triumph. In the progress 
of knowledge, collisions of opinion and errors of judgment 
are inevitable ; and in no department of learning are such 
errors and ooUisions more liable to occur than in medicine 
— a science dependant mainly upon observation and in- 
duction, and requiring for its full comprehension and best 
service, the highest powers and widest scope of the human 
mind. Errors of observation, and defective or faulty in- 
duction, have, in all ages, originated the most obstinate 
fallacies in medical philosophy and practice. But no such 
fallacies are incurable ; corrected observaticms, enlarged re- 
search, logical induction, and varied provings, will always 
bring the physician back to the path of sound philosophy 
and rational practice. 



The careful observation of Nature's processes in disease 
and in health enabled the great Coan Father of Medicine to 
lay a sure foundation for medical philosophy. He was the 
first great teacher of Rational Medicine, and as the advo- 
cates of rational philosophy in the healing art at the present 
day have adopted some of the conclusions of that ancient 
father, it were well they should also adopt more of his 
philosophical and careful habits of induction and statement 
He inculcated his doctrinQs, not by dii^>araging or denounc- 
ing the labors and opinions of other men, but by plaiidy 
interpreting nature's works, and modestiy pointing out the 
indications of true philosophy and an enlightened experience. 
While refuting the peculiar errors of tiie Cnidean doctrines, 
Hippocrates carefully mentions all that is true and practical 
in them, and then sunply dedares that " the authors of the 
Cnidean sentences very accurately described what symptoms 
the sick experience in every disease ;" and, after admitting 
that those recluse philosophers learnedly treated of the re- 
medies applicable to each complaint, he proceeds to show 
that they not only multipUed the names and species of dis- 
ease by the number and variety of their symptoms, but, 
worst of all, they wholly neglected the subject of regimen, 
and the study of Nature's indications. Aiid then, without 
even suggesting the propriety or the consequences of cast- 
ing the whole materia medica into the sea, he assumes the 
dignity of a great Teacher, and impressively says : — " I ap- 
prove of paying aUenUon to everything relating to the art^ and 
that those things which can be done weU or properly should 
be done properly ; such as can be quickly done should he 
done quickly ; such as can be neatiy done should be done 
neatly. .... But I would more espedaUy commend the 
physician who, in acute diseases^ by which the bulk of man- 
kind are cut off, conducts the treatment better than others^* 

Certain recent publications of living authors, and the 
discussions awakened by them, have renunded us of these 
sayings of the ancient fathers, though the modern and Uie 
ancient teachers of Rational Medicine differ widely in their 
modes of instruction. Nature and Art in the process and 
cure of Disease, as recentiy expounded by Sir John Forbes, 
and Dr. Jacob Bigelow, have had their respective claims 
held up to a searching review ; and, a few weeks since, in 
the Asclepion of the American Athens, a poet-physician 
ventured to discourse upon the " Currents and Counter Cur- 
rents in Medical Science;" and so facetiously, boldly, and 
invidiously, did that chosen Apollo of the Massachusetts 
State Medical Society compare the relative merits of the 
Hippocratic and the Themisonic modes of practice, that he, 
whose sparkling wit was wont to excite only the most fra- 
ternal feelings, now — not only aroused his associates to cen- 
sure and alarm — but has raised about his own ears the cry 
of heresy in medicine. 

Had the drug stores of Milk Street and Bowdoin Square 
fallen to the ground, or been wrapped in conflagration 
during the last two months, the unfortunate orator of the 
Massachusetts Medical Society might have fiured worse than 
the Coan philososopher, when the library of the Cnidean 
Temple was burned, for he has excited a controversy more 
vehement than that which existed between the Cnideans 
and the Coans. But the Harvard professor and poet yet sur- 
vives, and the Drug trade still flourishes in Boston and else- 
where. 

It was easy to say just what Dr. Holmes swd offensively^ 
in his recent oration ; but with the license pardonable in the 
poet-physician and " Autocrat of the Breakfast Table," it 
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really appears mmecessaiy that even the boldest sallies of 
his wit, or the most extravagsnt saggestioos he could utter, 
should, in anywise perturb the even tenor and the progres- 
sive ^irit of the Medical mind in these United States. We 
oonfesB that we have perused this prodoetion of Dr. Holmes 
with the same feelings and the same convictions we had 
while reading the little brochures of Sir John Forbes and the 
venerable Dr. Bigelow, on Nature and Art in Disease. Such 
writings properly inkrpreted, will do no harm, and, among 
certam daflsee, they should do much good. Yet we cannot 
avoid the conviction that, among those practical men who 

attend to most of the sickness whidi reqmrm medidne, tuck 

modm of instruction as Dr. Holmes has adopted, will tend, 
' like many of the hasty announcements of medical theorists, 

merely to confirm such practitioners in the unfortunate 

coDchision that — 

" Others follies teach us not, 

Nor much their wisdom teaches ; 
And most of sterling worth is what 
Our own experience preaches." 

Dr. Holmes*s address contains some passages that cer- 
tainly deserve the criticism they have received, but we will 
here only note the spirit and indications of sudi produc- 
tions with reference to the present status and progress of 
medical knowledge and rational practice. Our Boston bre- 
thren certainly witness a good confession when they testify, 
that common sense and common honesty in the practice of 
medidne, are fdlowed by good results. But why defy 
Nature, when Gk)d has exalted Reason 1 Our medical creed 
permits the use of riiaterial agents, in any quantity and at 
any time, directed by reason and experience, to aid or to 
conteol the processes of disease. And this, too, is ratUmai 
medicine and sound doctrine. 

The gifted Huefland long ago said, that " there has always 
been a ^ true church ' in Medicine ;" and the history of the 
profession, from the eariiest historical ages, illustrates the 
significance and truth of that remark. The faithful wor- 
shippers in its temples do not worship false gods which 
their own hands have set up, nor have its ministers led their 
followers away from Nature and the truth. Hippocrates, 
Galen, Celsus, Boerhaave, Haller, Sydenham, Huxam, 
Blane, Jenner, and aU the recognised lights in the history 
of the heaUng art, have inculcated the same true and fimda- 
mental philosophy of medicine. They all taught that the 
physician should first observe and study Nature's processes 
and indications in health and disease. One by one, in a 
brilliant succession of names consecrated to medical pro- 
progress, the true successors of those fathers have helped to 
lay open the more occult causes and consequences of dis- 
ease ; and all these contributors to medical sdence have 
been faithful students of Nature, — ^while with microscope 
and alembic they have sought a rational and more definite 
interpretation of those phenomena whidi the &thers were 
unable to solve. The sdence of medicine does not consist 
in mere alixipharmic knowledge and the nomenclature of 
diseases and their symptoms. As has been tersely stated 
by Hippocrates, ^' It is the business of the physician to 
know, in the first place, things similar and things dissimi- 
lar; which are to be perceived by the sight, and the touch, 
and the hearing, and the nose, and the tongue, and the 
understanding.^^ It is the glory of true medical philosophy 
that it traverses the whole field of Nature, and freely sub- 



sidizes to its beneficent purposes every natural element and 
every proper appliance of sdenoe and art It has been thus 
in all ages. And if, at the present day, it is the spirit of 
medical philosophy to push boldly forward, and feiurlessly 
to enunciate its propositions and disooveries, let it be re- 
membered that ^' it is a great part of the art to judge pro- 
perty of that whidi has been written.^* Sydenham, Hanrey, 
Jenner, and Laenneo, humUy built upon fbundations that 
their predecessors had laid, while they acted as the great 
interpreters and ministers <^ Nature. And, Hke all true 
physicians who have preceded them, the progressive minda 
of our profession at the present day are contmuaily 
adding enduring stones to the Temple of Rational Medi* 
dne. 

We have before us an oration on tiie Position and Pro- 
spects of Rational Medicine, recently delivered before the 
members of the Hunterian Society, by Dr. Ward, of the 
Dreadnought Hospital. . And we are pleased to notice how 
rationally that gentleman has treated and illustrated his 
theme. On another page we have given his very sensible 
observations on the natural history and the rational treat- 
ment of typhoid fever (see page 129). But after all that 
has been written upon Nature in Disease, it manifestly ap- 
pears that the lessons so earnestly taught by Sir John 
Forbes, and Drs. Bigelow, Ward, and Hobnes, do not actu- 
ally convey any new truths or propound any doctrines that 
have not been incorporated in the acknowledged ereed of 
** the true church in medicine " for the last two diouaand 
years ; and, in some respects, we confess that the andent 
are more instructive and classical than these recent protec- 
tions upon the great fundamental doctrines, now invi* 
diously distinguished as the prindples of Rational Medi- 
cine. 

We have been wont to consider that all practical philo- 
sophy in medicine is rationed and true. And as we con- 
template the character and labors of the '^ representative ' 
men " in our profession, who have ever been at onoe the 
ministers of Nature and the consdentions cultivators and 
ministers of art in the practice of medicine, we discover the 
surest remedy fbr those vain conceits and errors in philoso- 
phy and practioe which produce the " counter-cur^^ents " in 
medical science and practice. Rational Medicine will be 
triumphantly ascendent when every physician at the end 
of his career can say, with old Oerimon, — 

" I held it ever, 
Virtue and knowledge were endowments greater 
Than great nobility and riches." 

And both "Nature-trusting" and the Nature-guiding 
physidans might profitably Usten as that ideal confession of 
an honest medical life, sketches the physician's rdation to 
Nature and art in the cure of disease : — 

" Have studied physic, through which noble art, 
By toraiBg o'er authorities, I have 
(Together with my praotioe) made £uniUar 
To me and to my cud— the blessed infusions 
That dwell in vegetivee, in metals, stones; 
And I can apeak of (he disturbances 
That Nature toorks^ and of her cures ; which gives me 
A more content in course of true delight 
Than to be thirsty after tottering honour, 
Or tie my pleasure up in silken bags. 
To please the fool and death." 
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StAiunos of Disease and of Health are strongly recom- 
mended to the attention of political economists and moral 
reformers by Florence Nightingale, in a letter to the Earl 
of Shaftsbory) read before the Litemational Statistical 
CoBgrees last BMoth. Her suggestions are worthy of uni- 
Ycctal attention. 8he says, — ^^ There must be a large 
amount of statistical information, bearing on the prevention 
of disease, in possession of the governments of different 
oountriea, and it would be of great importance at the next 
meeting of this congress, if each delegate would include in 
any report to be presented, any marked examples of dimi- 
nution of mortality and disease, together with the saving 
of cost consequent on the carrying of sanitary improve- 
ments in towns, in dwellings of the laboring classes, in 
schools, in hospitals, and in armies. As for example, it 
is stated to be a iact demonstrated by statistics that in im- 
proved dwellings the mortality has fttllen, in certain cases, 
from 26 and 24 to 14 per 1000, and that in *' common 
lodging-houses," which have been hot beds of epidemics, 
such diseases have almost disappeared as heads of statistics 
through the adoption of sanitary measures.'* 

^ It is also stated that in the British army large bodies of 
men, living under certain improved sanitary conditions, 
have presented a death-rate about one^third only of what 
the army has suffered in past years." 

Miss Nightingale asks that such Statistics of Health may 
be carefully collated and compared with the ordinary sta- 
tistu:s of mortality. We trust that the International Con- 
gress did not adjourn without heeding the suggestion. The 
great practical value of sanitary statistics, and the records 
of disease, render it; desirable that such statistics should be 
publicly recorded wherever and whenever opportunities 
are found. A noble example of voluntary labors for this 
object is now seen in the State of New York, under the 
direction of the State Medical Society ; and ihd first great 
oontribution — ^from the late distinguished president of the 
sodety — ^Dr. Brinsmade of Troy, is worthy of general imi- 
tation by medical practitioners. But in addition to records 
of disease it is desirable to secure accurate statistics of 
health, in connexion with im{>roved conditions of domici- 
li^y and external hygiene; the improvement of workshops, 
schoolrooms, regulated hours of labor or study ; improve- 
ments in diet and in exercise. 



A siNGULAB case of mal-practice on an infant is reported in 
this city. The coroner's inquest elicited the following 
facts: 

Robt Foster, the father of deceased, testified that he re- 
sided at No. 159 East Eleventh street^ and that the babe 
was bom on the 1st inst : Dr. Burke, of Ghrand street, was 
the attending physician, but subsequently Dr. Allen came 
to his house and stated that in the absence of Dr. Burke 
from the city^ he had been deputed to attend his patients. 
On the occasion of Dr. A.'s second visit Mrs. Foster told 
him that the infant was laboring under an attack of diar- 
ihoML when he wrote a prescnption of powdem one of 
whicn was to be given at night^ and in case it (ailed to 
afford relief another was to be administered in the morning ; 
the prescripUon was made up at Dr. Powell's drug store, in 
avenue A., but the derk remarked that it was too strong a 
dose for a child, two grains of opium forming a part of it; 
he told the clerk not to make it so strong, when the latter 
replied it was not his business but that of the doctor who 



wrote the prescription. On taking the medicine home, only 
one-half of one of the powders was riven to the child, and 
fifteen minutes after it had been adminiBtered the infant 
was thrown into convulsions in which it continued in inter- 
vals until one o'dock the next afternoon, when death re- 
sulted. Prior to the death of the duld, Dr. AUen had been 
called in, when the doctcnr remarked that the child laA been 
poisoned, and that wrong medicine had been given it^ add- 
ing, that either he or the druggist had made a mistake ; the 
prescription shown was the one that he wrote, and the me- 
dicine that which he procured fi*om the druggist; he did not 
believe that the child swallowed more than one-half of the 
powder that was given it 

The i^3r8ician, Dr. Maodokald Allbh, testified as fol- 
lows: — 

" I reside at No. 447 Grand street^ and am a physician ; I 
called to see Mrs. Foster at the request of Dr. Btnke, who 
had char^ of her previously; on Monday I prescribed the 
prescription shown, and the next day I was called by Mr. 
Foster, who stated that the child was in oonvuLsions; I 
went home with him, when he remarked that the druggist 
who had made up the prescription had said it was very 
strong for an infant; I prescribed two grains of opium in 
four powders ; I did not intend to give opium at all, but in- 
tended to give rhubarb ; I have had considerable trouble of 
late in my family, and my mind was somewhat discomposed 
in consequence ; I had an adult patient suffering fix)m dysen- 
tery, and I must have been thinking of the medidne for 
him when I prescribed for the child; the dose would have 
been proper for an adulL" 

The druggist who put up the prescription, testified: — 

" I reside at No. 163 avenue A, and am empk>yed in Dr. 
Powell's drug store at that place ; I have been three years 
in the business and have attended two courses of lectures 
at the Thirteenth street Medical College ; I put up the pre- 
scription shown, but supposed, as it was intended for a 
child, that it would have been subdivided into smaller 
powdens." 

The jury returned the following verdict : — 

''That deceased came to his death fh>m convulsions 

Produced by an over-dose of opium, administered by Dr. 
[acdonald Allen. The jury believe the physician was 
guilty of gross carelessness, and we further censure the 
druggist for not warning the father of the danger of ad- 
ministering so large a dose of opium to so young a 
child." 

After the rendering of the verdict Coroner Gamble an- 
nounced that he should hold Dr. Allen in the sum of $500 
to answer before the Grand Jury. The doctor was then 
examined in the prescribed manner. He stated that he 
was a native of Scotland, 25 years of age, and a phjrsidan 
by occupation. In relation to the diarge against him he 
replied: — 

" Mv mind was very much troubled when I ordered the 
medicine. Although I very much regret having adminis- 
tered opium instead of riiubarb, I do not think that the 
death or the child was occasioned by the opium it took on 
account of the small quantity it swallowea and the l^i^g^ 
of time (sixteen hours) that elapsed before it died, liie 
mother states that only one-third of a powder was given 
which reduces the dose to one-sixth of^ a grain, and the 
father states that one half of that quantity was loist in ad- 
ministering it" 

The doctor snbsequently obtained baO and was released 
fix>m custody. 

The censures of the jury in this case were merited. More 
culpable carelessness in a physician than that admowledged 
by Dr. Allen can scarcely be conceived, and yet grave mis- 
takes do occadonally occur with the best practitioners. In 
such instances the druggist has a plain duty to perform 
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which, if he neglects^ shonld render him particeps crimims. 
The plea that it is '^ not his business, but that of the doctor 
who wrote the prescription," should be held as valid as if 
he had witnessed a murder with folded hands. The follow- 
ing jndieious views of an eminent pharmaceutist SamitBi 
M. GoLcoRD, of Boston, on the relations of the apothecary 
to the physician and patient are such as govern the best 

class dmggista: — 

" Our first duty, as conscientious pharmaceutists, is to 
have a thorough knowledge of our profession ; then, as oc- 
cupying an important position, and as co-laborers' in the 
benefits to be derived from medical science, our doty is 
clearly to protect the public, and do the best that can be 
done for our customers who confide in us, in* our depart- 
ment Equally with the physician in his, I hold that we 
lia?e no right to jeopardize the health or ufe of the patient 
by any doubtful interpretation of a prescription, or even 
put up a dangerous prescription o(»rrectly written when we 
are sure that we know the dangerous consequences better 
than the preecriber." 



Bt a decision of the Superior Court, Leonard J., it was 
last week decided that the Marine Ho^ital, as a State in- 
stitution, has not been abolished by the substitution of Float- 
ing Hospitals for the sick with yeUow fever and cholera, 
and the transfer of other diseases to the various institutions 
on the islands of the East River. Upon this decision the 
Judge ord^^ a peremptory momdeanus to be issued for the 
payment of Dr. Jerome's claim for salary as chief physician 
under State appointment Though the Marine Hospital is 
constructively and actually abolished as a hospital establish- 
m^it^ all the sick being elsewhere provided for, this litiga- 
gation iMustrates the imperfections of New York legislation 
relatmg to quarantine. Whatever may be thought of the 
decision, it is certain that the five thousand dollars which 
it brings to Dr. Jerome but poorly repays his twelve months 
absence firom a lucrative country jnactice. 



%t\i\xM. 



Tramsactions of TBI Obstebical Sooiett or London. 
Vol I., for the year 1869 : together with a report of the 
Inaugural [Meeting of the Society, a* list of Officers, 
Fellows, etc. London : Longman, Green, Longman, & 
Roberts. 1860. pp. 347. 

Tn foandiag of the Obstetrical Society of London, as 
we learn fit>m the proceedingB of the inaugural meeting, 
held Dec. 16, 1858, met with strong opposition ; but what- 
ever the nature of the arguments raised against it, the present 
volume of Transactions — ^the standard by which its neces- 
si^ and usefulness are hereafter to be decided, is sufficient 
vindication of the wisdom of its projectors. The volume 
contains forty-one papers on subjects relating to obstetrics, 
and the diseases of women and children. Many of these 
papers are of great interest^ and will have a decided efiect 
upon practical obstetrics. We may instance Na IL in the 
collection, ^^On the Abolition of Craniotomy fjxHn Obste- 
tric Practice in all cases where the Foetus is living and 
viable," by Dr. Tyler Siirrn; No. XI. " Some recent Cases 
(fourteen) illustrating the Physiology and Treatment of 
Plaoenta Previa," by Dr. Robert Barnes; No. XIX, " The 



more firequent Use of the Forceps, as a means of lessening 
both Maternal and Foetal Mortality," by Mr. PhiHp H. 
Harper; No. XXIX. "On the Hydatidifbrm or Vesicular 
Mole, its Nature and Mode of Origin," by Dr. Grailt 
Hewitt. Many very interesting cases are reported in detail 
with practical remarks by the authors. The volume m 
beautifiiUy ilhistrated. 1^ annual sub eer ip Uou to this 
Society is One Guinea, whidi entitles the member to a 
copy of the Transactions. 



An Essay on Hernia. By James Bryan, A.M.,M.D., Pro- 
fessor of Anatomy in the New York Medical College. 
Philadelphia: 1860. Quarto, pp. 14 

Tms Essay is published in quarto form, only for sabscribers. 
The design of the author is stated in the preface to be to 
produce a work in the best style of art^ under the impres- 
sion, "that an American production, with illustrations 
drawn from every-day practice, on a subjaot of so much 
in^Mxianoe, and of so common oocurrence in the experienoe 
of the practitioner as Hernia, might be acceptable to the 
itindmi and junior practiUaner" The lithograph which ac- 
companies the Essay is a fair inusiratio% and the text is a 
sim]^ description of hernia. 



The London Medical Review. Monthly. No. IL July, 
1860. London: H. BailM^, 219 Regent St New 
York : Baillidre Brothers, 440 Broadway. Sro. pp. 61 

The appearance of another well-printed, and ably edited 
review, as a candidate for medical fiivor in the British m^ 
tropolis is an event significant of the progress of medical 
journalism, if not of scientific medicine. The first number 
of the London Medical JReview was issued on the Ist of July, 
and it is hereafter to be published monthly. From the 
brief prefiMse we gather that this is not to be altogether a 
review, but will have many of the characters of a general 
periodical The present number contains four original arti- 
cles; five review articles; a report from the Middlesex 
Hospital ; a report upon the progress of chemical science in 
connexion with medicine, etc., etc. FnMn the character of 
the articles in this initial number, and the names associated 
with them, we may safely predict that this review i& to 
take an important place among British periodicals. 



Cuba for Invauds. By R W. Gibbes, M.D., Columbia, 
S. C. New York : W. A. Townsend & Co. 1860. 
pp. 214. 
The author of this little work, the editor of the State paper 
of South Carolina, and the Registrar of that State, has given 
an account of his travels in Cuba in search of health. He 
first visited Havana, but finding the air unsuited to him he 
subsequently visited Trinidad de Cuba. The oliraate of 
this place is strongly recommended by Dr. Qibbee for per- 
sons suffering firom lung affections. He gives, on page 57, the 
monthly range of the thermometer for the year, the maxi- 
mum being 92** in July and August, and the minimum 56^ 
in January ; mean heat of thirteen years, 80.1. The work 
abounds with descriptions of scenery, observations upon 
the habits and manners of the people, and &cts and figures 
illustrative of the agricultural and commercial interests of 
Cuba. It will prove a valuable guide to travellers, and 
especially invalids who seek a temporary resiienoe in Cuba. 
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PRACTICAL MEDICINE AND THERAPEUTICS. 

SymphriM of Ii^ham/maUon m ike part of ike Cordfivm which 
originate the Nerves of the Lower JExtremiiiee. £t Dr. Brown- 
Sbquard. {Lancetj July 14, 1860.) — The characteristic 
symptoms of this local myelitis are : 1st. A constant pahi at 
the part of the spine corresponding with the upper limit of 
the inflammation of the cord. 2nd. Whether a constant 
pain exists in a very marked degree or not, it is almost al- 
ways found that pressure upon the spinous process of the 
vertebrae (sometimes even a slight one), when made at the 
upper limit of the inflammation, causes an acute pain. 3rd. 
The passage of a sponge, filled with warm water, along the 
roine, gives a normal sensation of heat in all the parts above 
the seat of the inflammation, but a burning sensation at its 
Qpper limit 4th. The passage of a small lump of ice along 
the ^ine gives the naturd sensation of cold everywhere, 
except At the level of the inflammation, where the sensation 
is that of burning. 5th. Most patients complain much of a 
sensation as if there were a cord, or some other ligature, 
tied round the body, at the limit of the paraJysis. In a few 
patients there is but a very shght sensation of that kind. 
This symptom seems to exist in all cases of myelitis, and to 
depend cniefly, but not entirely, upon a state of cramp of 
some part of the muscles of the abdomen or the chest. 6th. 
Various sensations, resembling very much those which fol- 
low the pressure upon a nerve, such as formication, pricking 
by pins and needles, and sometimes a feeling of burning or 
intense cold in the feet, legs, and thighs, less frequently in 
the abdominal walls. These sensations exist with as much, 
if not with greater, violence, in parts deprived of sensibility, 
as in parts which are still sensitive. They originate from 
the irritation of the grey matter of the spinal cord, and are 
referred to the limbs -and abdomen, just as the pressure upon 
a nerve produces sensations in its ramifications. They are 
important indications of mvelitia 7th. ' Cramps in the feet 
or calf of the legs are very irequent There are more or less 
of them in every patient Frequently there are cramps also 
in the large abdominal muscles, besides the circular and 
linear cramp that gives the above-mentioned feeling of 
tightening. A cramp limited to a part of one or several 
abdominal muscles may remain almost permanently for days 
and weeks, forming a kind of lump, which may be mistaken 
lor a tumor. 8th. Whether myelitis exists only in a small 
zone of the spinal cord, or occupies the whole of the dorso- 
lumbar enlargement, the paralysis of movement exists in 
all the parts of the body that receive their nerves from the 
portions of the spinal cord that are below the upper level 
of the inflammation. The degree of paralysis varies ex- 
tremely in diflerent patients, but it is nearly the same in the 
various muscles of the lower Umbs in the same patient 
9th. Paralysis of the bladder and of the sphincter ani is al- 
most always present in inflammation of the lower part of 
the dorsal region of the spinal cord ; but when the seat of 
the inflammation is higher up in the dorsal region, there is 
rather a spasm than a paralysis in the sphincters of the blad- 
der and anus. Often then there is retention of urine, owing 
to tiie paralysis of the bladder while the sphincter vesicae is 
more or lees in a spasmodic state. 10th. One of the most 
decisive symptoms of myelitis is the alkalinity of the urine. 
There is no patient attacked with myeUtis in the dorsal 
region of the cord whose urine is not frequentlv alkaline. 
At times, especially after certain kinds of food, the urine is 
acid, but the alkalinity soon reappears. 11th. Anaesthesia, 
or at least a diminution of sensibility, always exists in mye- 
litis, except when the grey matter is not the seat of the 
disease, which is very rare. Usually, the inflammation be- 
gins in the central parts of the grey matter, and then a di- 
minution of sensibility is one of the first symptoms. That 
peculiar kind of sensibility of muscles which serves to direct 



our movements is especially impaired in the veir beginning. 
12th. When the doi-so-lumbar enlargement is inflamed, re- 
flex movements can hardly be excited in the lower limbs, 
and firequently it is impossible to excite any. On the con- 
trary, energetic reflex movements can always be excited 
when the disease is in the middle ot the dorsal region, or 
higher up. 

Iodide of Iron, By Dr. Collin. (Med, Times and Gazette, 
June 16, 1860.) This substance was first introduced into 
practice by Dupasquier, of Lyons, and has gained consi- 
derable repute. Dr. C. had employed it with good results 
iu the general struma of children, phthisis, and chronic 
pneumonia, and now proposes to test its virtues in the 
treatment of consumption. The twenty-five cases upon 
which it was tried were not selected, but taken just as they 
arrived at the Consumption Hospital, those only being ex- 
cluded which were either at too advanced a stage to admit 
of any remedial treatment, or which happened to be labor- 
ing under some inflammatory, or important complication. 
The iodide was administered in the form of tie syru- 
pus ferri iodldi mixed with water, in doses of a drachm, 
twice, and sometimes three times a day. It was continued, 
Jiccording to its effects, for various periods ; the shortest 
being one month, and the longest three months. Of the 
twenty-five patients, eleven were males and fourteen 
femal^ ; their ages varied fi*om eig[hteen to forty years. 
Eight were in the first stage of the disease ; three were in 
the second stage j and fourteen presented positive evidence 
of pulmonary cavities. In ten cases there was ^eat im- 
provement ; in four moderate improvement ; and in eleven 
no improvement In analysing these results, it was found 
tiiat of the ten greatly improved four were in the first sta^e 
of the disease, and six in die third. Of the four moderately 
improved, one was in the first stage, one in the second, and 
two in the third. Of the fourteen in whom no improve- 
ment was noticeable, three were in the first stage, two in 
the second, and nine in the third. Three cases of improve- 
ment were very decidedly marked ; two of these patients, 
whose disease was only in the first stage, left the Hospital 
with their pulmonary affection quiescent, and apparently 
restored to health, calling themselves, indeed, * quite well ; ' 
and the other, although more advanced and in the third 
stage of phthisis, was marvellously improved, and able to 
resume his occupation. In two cases nsemoptysis came on 
during the administration of the iodide, and in two the 
iodide was discontinued on account of headache and dys- 
pepsia. The spitting of blood probably was in no way 
attributable to its use, hemoptysis having occurred pre- 
viously in the same patients; but the other symptoms, 
having ceased or diminished with a change of medicine, 
might perhaps fairly be referred to its employment Except 
in these instances, the iodide of iron appeared to agree very 
well with the patients, several or whom improved -very 
much in appetite and strength. Three of the patients in 
whom there had been no improvement afterwanis derived 
benefit from other medicines. In eight of the cases, cod- 
liver oil was occasionally taken in combination with the 
iodide ; one-half of these were found to belong to the dass 
of improved, the other half to that of not improved. Of 
the fourteen improved cases ten gained in weight, some of 
them very considerably, three remained in statu quo^ and 
one lost two pounds wmle under treatment The improve- 
ment, however, was not always in proportion to the increase 
of weight, some of the patients who had increased the most 
having improved the least 

On Congestion of ike Heart and its Local Conseptences. By 
Dr. Jenker. {Lancet, July 14, 1860.) The objects of this 
paper were to call attention to the occurrence of congestion 
of the muscular tissue of the hearty to the most common 
and direct consequences of that congestion — ^viz., induration 
and toughening of the walls of the heart, and to the influ- 
ence which those changes of texture exercise on the deve- 
lopment of dilatation of that organ, by rendering permanent 
everv increase in capacity from over-distension, which 
would be temporary in a heart whose walls were normal 
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Impedinaent to the passaj^ of the blood, Dr. Jexiner said, 

through the right side of the heart, whatever its caiise, 

must be attended by over-distension of the veins of the 

heart; and as very gradually developed, long-continued 

intennitting congestion of any organ, the Unctions of which 

are over-actively performed, notwithstanding its congestion, 

is followed by inauration, toughening, and hypertrophy, so 

the walls of the heart will, under the conditions specined, 

become harder, tougher, and thicker than natural ; and as 

these changes in the texture of the walls of any hollow 

viscus are the conditions which determine the occurrence 

of permtment dilatation of that viscus, when pressure on 

the inner surface of its walls is sufficient to over-distend 

them, so when these changes affect the walls of the heart, 

and uiere is great impediment of the escape of blood from 

its cavities, they lead to its permanent dilatation. 

New Mode of applying Chioroform in Neuralgia, By Mr. 
Little. (Edin, Med, Journal^ April, 1860.) From observ- 
ma that the lips of the patients were partially blistered af^r 
inhaling chloroform, Mr. Little was led to try the effects of 
this a^nt when appUed locally. He first covered it with 
oiled silk and gutta percha, but without success ; he then used 
a watch glass to cover the lint soaked in it, with the best 
effect. He has thus applied it in neuralgias of the face, 
angina pectoris, lumbago, dysmenorrhoea, and allied affec- 
tions. 

Suhcuianeotu Injection o/AcekUe of Morphia in Delirium 
Tremens. By Dr. Ogle. (Med. Times and Qaz., July 21, 1860). 
— ^Dr. Ogle reports a case of delirium tremens which was first 
treated with chlorodyne, and chloroform inhalations, but 
without success. He then injected one grain of acetate of 
morphia in solution into the cellular tissue of the arm, and 
in about an hour tlie patient fell asleep, and slept five hours, 
waking quite rational. 

Catheterism of the Larynx in Diphtheria. (Lancet^ July 
14, 1860.) — A very careful investigation of this method of 
treatment has just been concluded. It had been carried on 
by a committee appointed by the Medical Society of the 
Hospitals of Paris, in order to answer the following ques- 
tion put by the Director-General of Hospitals : — Has cathe- 
terism of the kuynx in diphtheria, as recommended by 
M. Loiseau, been successfully employed in the hospitals of 
Paris? The committee was composed of Messrs. B^ier, 
Monneret, Roger, S^e, and Barthez, the latter of whom 
drew up a very careful report filled with interesting facts, 
and very legitimate deductions. 

The committee think that M. Loiseau*s treatment is not 
80 successful as might, from his assertions, have been ex- 
pected. The loctd manifestations have sometimes been 
mvorably modified by it; but it does not check the disease 
—does not prevent its transformation into croup, and is not 
more efficacious than the remedies usually employed. The 
catheterism of the larynx, as practised by M. Loiseau, is not 
a difficult operation, and has afforded temporary relief to 
some patients. It has cured four out of twenty-six cases ; 
whilst tracheotomy and the internal treatment were suc- 
cessful in nine cases of these same twenty-six, after M. 
Loiseau*s treatment had failed. The operation is not free 
from danger, as it caused the instantaneous death of a child 
upon whom it was performed. This catheterism, in several 
cases, did harm, and had to be followed by tracheotomy. 
The committee are, therefore, of opinion that this mode of 
treatment cannot as vet be substituted for the means 
hitherto employed, ana should not, as M. Loiseau wishes, 
make us give up tne administration of internal medicines; 
nor should tracheotomy be replaced by this method, as the 
operation is pre-eminently usefiil in surgically removing 
tne obstacle which prevents the air from reaching the 
lunffs. 

On the use of Chincidine in Periodical Fsver. "Bj Dr. 
Cain. (Charleson Med. Jour, & Rev., July, 1860.) Chinoi- 
dine being about one-fourth the cost of quinine would be 
a very desirable substitute if its therapeutic properties in 
periodic fevers were as great Dr. Cain has put it to a 
, practical test, and reports very favorably. He prescribes it 



in ihe same manner as quinine, proportioning the dose to 
the type and grade of the fever ; the form of pill is prefer- 
able. 

Of fifty-four cases of intermittent, three terminated 
fatally ; of these, one was in a profoundly adynamic state at 
the time of admission, and two died oi delirium tremens, 
each on the fourth aay after the cessation of the fever. 
Thirty-four had no return of the paroxysm ; five had an 
abortion of the paroxysm ; four had one ; six had two, and 
one had three shght paroxysms ; one had one, and two had 
two violent paroxysms aiter the commencement of the 
treatment The types were the quotidian, single tertian 
and double tertian ; forty-four quotidian, nine single tertian, 
one double tertian. Of the grades, five were of severe, forty- 
nine were of mild, medium grade. 
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NEW YORK MEDICAL AND SURGICAL SO- 

CIETY. 

Dr. Geo. Wokeb, President, in the Chair. 
Fib. 4th, 1860. 

D18OU8BION OV DiPUTUKRIA. 
{ConUmutd J^rom page 1S8.) 

Dr. Clark stated that on the evening aft^r the last meet- 
ing he was called in consultation by Dr. Crane to visit a 
family in Elizabeth, N. J. Six, out of eight, children were 
suffering at the time from scarlet fever^ and one was lying 
dead in the house. Three out of the six children presented 
diphtheritic membrane in the fauces, and the remaining 
three had swollen tonsils with more or less inflammation of 
the throat One of them had some white spots upon the 
inner surface of one of the tonsils, which at first looked a 
little like membrane, but afterwards turned out to be no- 
thing more than a white secretion in the follicles. Two of 
them were at that time, as we supposed, desperately sick, 
and in one of these the membrane was distinctly discover- 
able in the nasal passages. The voice was a mere cry. 
The breathing was not as much obstructed as in croupL but 
sounded as if a valvular structure was playing up and down 
over the opening of the larynx ; and we took it for granted 
that if the membrane had not already, it would eventually, 
extend into that portion of the breathing apparatus. The 
pulse was 140, and the intelligence near^ abolished. The 
patient was lying with her eyes closed, paying no attention 
to anything that was said, and considerable force had to be 
used to open the mouth. She moaned with almost every 
breath, though occasionally she would get a little quiet and 
seem to be asleep. This child finally recovered. 

In one of the other children, the nasal passages were en- 
tirely plugged up by the drying of the secretions that 
flowed down from the external opening. The constitutional 
symptoms with him too were very marked. His pulse was 
the same as the others, but instead of being semi comatose, 
he was restless, dozing continually. He lived nearly a 
week fi-om the time I refer to, and apparently died from 
exhaustion, the result of the occurrence of numerous ukeia- 
tions very much after the manner of bed sores. It struck 
. him that this latter feature of the disease was an evidence of 
the constitutional influence of the poison. The father, who 
was fifty-seven years of age, also nad the diphtheritic exu- 
dation in the fauces, but in him none of the symptoms of 
scarlet fever had presented themselves. He, however, had 
the same character of valvular breathing as noticed in the 
daughter. His tonsils and velum were very much swollen, 
and the glands on the outside of the neck moderately so. 
The moment he lost consciousness in sleep his breathing 
would stop as if something had psssed into the opening of the 
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larjnx and pcvcntcd the entrance of air. Tlic inspiration 
alone was owtructed. His friends were unwilling to allow 
him to sleep at such times for fear he would sufibcate. 
This difflcuity of breathing did not seem to me to be 
dcfpondent upon the existence of a membrane, but upon 
the swollen condition of the hanging portion of the 
fituceSf which dropped fiiirly down upon the top of the 
larynx. As soon as the inflammation subsided this symp- 
tom pasted off. At the time we saw him he had been in a 
state of active delirium for forty hours ; his pulse was about 
100 per minute. He finally recovered. The treatment for 
aO tnese cases was about the same ; pretty active stimula- 
tion with alcohol and the very free use of the sulphate of 
quinine, and the local application of nitrate of silver in so- 
lution. There was a circumstance that interested me in 
connexion with the two children who had the membrane 
in Its worst form, relative to scarlet fever. In the girl, the 
eruption was out fuU for eight days, and when we saw her 
was perhi^s subsiding a little ; in the boy^ the symptoms 
had been out deven (bys. and was still vivid. Desquama- 
tion was quite active, ana the scales were standing out^ at- 
tached to the surface by their edges, in all possible direc- 
tions ; rubbing these off, the eruption could be seen as on 
the second or third day. The urine in these oases was not 
examined. 

Dr. WiLKM stated that he had met with an attack of 
diphtheria in a patient seventy-two years of age. 

Dr. MoOriady within the last four weeks had been 
called to four oasea of diphtheria following scarlet fever ; 
two of these terminated fatally very soon afler he saw 
them. In both tlie pulse was exceedingly frequent ; there 
was a good deal of restlessness present, and the membrane 
covered the posterior part of the fauces, extendin^^ to the 
windpipe. The tliird case was somewhat similar m cha- 
racter as fkr as symptoms were concerned. 

The first case was one of tliose which some time ago 
would have been called croup. I was called in consulta- 
tion to see a stout boy^ tliree years of age, with a pulse 
not much over 100, skin a little warm, and face some- 
what Hushed. I was told that there was ulceration about 
tlie Uiroat^ but no fabe membrane. On examination, how- 
over the so-called ulceration was found covered with an 
ashy-oolorod patch of membrane, the child was also quite 
hoarse, and had the regular croupy cough. I did not see 
the caao a second time, but read of its lalal termination a 
week afler in tlio newspa^. The case agreed in every 
respect with tlie description which foreign writers give 
to croup. 

Dr. Watts had seen one additional case since the last 
meetinff : — A young lady, twenty years of age, was attacked 
on Wodnosday last with what slie supposed to be " chills 
and fever." She had a fair chill, followed by fever, a good 
deal of pain in the back, and also a sore throat I was 
eent for on Thursday alternoon, about thirty hours afler 
alie was first attacked. Her pulse was 130: she had a 
thickly-coated tongue, a severe pain in the back of the 
head and post-cervical region ; the skin was oold and 
covered with a olanuny perspiration. On looking into the 
throat both ionsib were covered with a thick white depo- 
sit^ which I am compelled to recognise as diphtheritic. I 
immoiliatoly placed her upon the use of quinine in two ^^n 
doses every two hours, and directed wine- whey to be given, 
with the utmost freeuoni. Her skin was rubbed to get up 
an acUve circulation, and at bciltime opium, was added to 
the quinine. I saw her yesterday morning, and the symp- 
toms were deddedly moderated Testeraay she was a 
[rood deal better : and to-day I found her very comfort- 
able. Tlic exudation has d)sa|>peared^ leaving in its place 
a strawberry-roughness. The pulse is about 90, and has 
considerable (broe. No local treatment was em^^oyed. 

Dr. Mktcalfb next made tlie fi^lowing statement: — 
Since the boginning of tlie winter I have had ten cases of 
tiiia disease, six or which I liave seen in consultation. 
Then^ hare been seven oases in which the diphtheritic 
de^HMiit aflVH>tod the Uiroat mainly, in the others the 



Schneiderian membrane was the principal seat of the exu- 
dation. The first case was a child three years of age who 
was dying when I saw it ; both tonsils and part of the 
velum were covered with the membrane. Tlie patient 
died comatose. The next was the sister of this child, who 
presented the exudation on each tonsil, the palate, and in 
the nostrils ; there was a ^ood deal of constitutionsd excite- 
ment with occasional delirium, present This case termi- 
nated favorably' afler a fortni^nt s illness. The third case 
was a brother of the last, eight months old; the mem- 
brane was situated on the surface of the tonsils, and in- 
vaded a small extent of the palate. This child recovered 
afler four weeks illness. The uncle, who was in the house, 
convalescent from measles, had a slight diphtheritic patch 
on the palate. The mother also had some trouble about 
the throat, her tonsils were much reddened, and the pecu- 
liar coating could be scraped from their surfaces without 
much difficulty. The constitutional disturbances were very 
trifling, and in two or three days she was entirely reco- 
vered. The next was a little ffiri four years old ; I saw her 
on the next morning afler uie night she was attacked, 
when I found both tonsils almost completely covered with 
the membrane. The pulse ranged from 160 to 180. 
The breath was horribly fetid. The exudation in the 
course of the next day spread so as to cover the palate, 
and the grave symptoms increasing, the child died of 
apnoea two days afler. The next was a child twelve years 
old, of a delicate constitution, who was taken on a Sunday 
morning, the membrane covering both tonsils and the edge 
of the soft palate. On Monday he was somewhat better ; 
on Tuesday the fever subsidea, and the membrane disap- 
peared. That night the membrane reappeared, and ex- 
tended into the nostrils; together with this there was 
attendant an immense tumefaction of one side of the neck. 
In consequence of this^ there was a good deal of constitu- 
tional excitement, delirium, and difficulty of deglutition. 
The child, afler making us oelieve for the greater part of 
four days that she was ^oing to die, finally became conva- 
lescent In this connexion JDr. M. exhibited a beautiful cast 
of membrane which had separated itself from the tonsils. 
Another case was in a young man, a member of the class 
at tlie University. He was taken sick oh Saturday, and 
showed the patches in his throat the day following, when 
he experienced some difficulty in deglutition; had fever 
debility, and quickness of the pulse. These symptoms 
continued for three days ; he suffering a great deal without 
being, as I thought^ in positive danger. On the fiflh day 
afler the commencement of the attack, he was suddenly 
taken with a rigor, his skin was cold and covered with 
perspiration — respiration forty per minute. He could not 
lie down for a mmute without naving symptoms of suffo- 
cation. The gentleman who saw him with me was of the 
opinion that the case would terminate fatally very soon ; 
the patient^ however, recovered, and was able to return 
home on the Monday following. These are the only 
cases worthy of mention ; of the rest^ with but one 
exception there was very Utile constitutional excitement — 
some quickness of the pulse, pallor of the body, restlessness, 
pain in swallowing, and the occurrence of a well-marked 
membrane, with ni^sl deflucUon — and they all got well I 
have not used Quinine in any of the cases, but in its stead 
the mur. Cinct ferri in twenty-drop doses every two hours 
to adults, decreasing the quantity according to the age of 
the patient Besides thisk I give plenty of beef-tea, milk- 

{luncn, and wine whey. I have used the sol of nit silver 
ocally, but can't say uiat I have derived any benefit from 
it I have given the chlorate of pota^ as a gaz^gk, but 
there again I failed in obtaining any good resultsi In con- 
clusion, Dr. Metcalfe referred to a new remedy, the iod. of 
bromine, which had been brought to his noUce by a phy- 
sician in Long Island. It was used locally in the strength of 
fifteen drops to eight ounces of syrup, and was of great 
service in correcting the fetor of the l>reath. He {Dr. M.) 
had succeeded very well with the remedy, and advis^ the 
members to give it a trial 
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Dr. Watson referred to the case of a eentleoian who, 
within the Imst six wedca, was attacked four dtfifbrent 
times with sadden fits of suffocation, which, after existing 
for a time, would he followed by the discharge of a plug 
from the bronchial tubes, when immediate relief would 
ensue. Du W. attended him in one of these attacks, and 
stated that the plug raised at that thime was about two 
inches long, and about as thick around as the forefinger. 
The extremities of this mass were much softened while the 
centre was hard and tough. He thought it possible that 
the condition of things referred to might have more or less 
to do with the epidemic of dij^therite. 



(general €mtsi}m)imt 

COLD AFFUSION TO THE CHEST IN ASPHYXIA 

FROM CHLOROFORM. 

[To tb« Editor of the Amsbioait Mkdioal Tnm.] 

Sm: The report in your issue of the 11th instant, of a 
death in Bellevue Hospital, from inhalation of chloroform, 
forcibly reminds me of a similar case which occurred in my 
practice about a year since, and which came near resulting 
m a similar manner. I b^ leave to state the ciroumstaoees 
briefly, for the benefit of your readers, many of whom, 
though daily in the use of this invaluable a^nt, have not 
always on hand, as was the case with myself, the facilities 
for generating electricity sufficient to be available in sudi 
an emergency. 

• As physician to the poor of this town I was requested to 
see a man who, in a fit of intoxication dturing the nighty had 
made his way into the loft of a neiRbboring barn, and in 
the morning found himself suffering vmn a severe pain in 
the hip-joint, with much swelling, distortion of limb, ina- 
bility to move, &C. I found the man to be a drunken va- 
grant of this region, about fifty years of age, full habit, 
short neck, short heavy frame, and still somewhat under 
the influence of his potations <i the eveifing previous, but 
yet not sufficiently anoBsthetmd to dlow the slightest mani- 
pulation of his limb without great pain. The most super- 
ficial examination revealed an upward and backward di9- 
location of the head of the femur. The patient was placed 
on his back, and, with the help of ux powerful men, reduc- 
tion was attempted by '* extension in the line of dislocation," 
but the obstinate resistence of muscles and the piteous cries 
of the patient induced me to r&ort to chloroform for its re- 
laxing and anaesthetic efiecte. 

After an interval of an hour to allow the sobering proeeee 
to make a man of him, he was placed on the straw near 
a large open door, with head slightly raised, all strictures, 
from tight clothing — that could possibly impede respira- 
tion — removed, and chlorofoon administered in the ordi- 
nary way on a linen pocket-handkerchief, so held as to 
allow a large admixture of atmospheric air. He had in- 
haled the vapor easily for the space of about five minutes 
with no unusual efiects, and was pleasantly coming under 
its influence, and I was again about to take hold of his limb, 
when suddenly stertorous breathing set it, and respiration 
began to be very slow, and labored, with corresponding 
flagging in frequency and force of pulse and lividity of skin, 
all of which symptoms became a^^avated every moment 

Under the circumstances, ** Reeos Method of Reduction," 
was resorted to; and seising the leg, I flexed it on the 
thigh, carried them across, closely hugging the thigh of 
the opposite side, and thence up over the abdomen, 
the thigh at the same time pressing; the abdominal walls, 
until t^ axis of the hmb was on a line with the body, and 
then with a forcible extension and external rotary mo- 
tion of the whole limb the head of the bone ^pped 
into its socket I had hoped that this procedure, wludi, 
without the chloroform would have been next to impossible. 



would at least have aroused the man to a sense of his peril, 
but respiration became less and less fi-equent, until he 
ceased to breath entirely, the pulse at tiie wrist was lost, 
and auscultation over the precordia elicited no sound. He 
had become perfectly asphyxiated; his black and distorted 
features, and blood-^ot eyes gave him the appearance {of 
one just ** dehyered over to his friends" by the executioner. 
All thought him dead, and every man in the bam with one 
exception fled. This man I sent for a pail of water, and in 
his absence I stripped the patient entirely, and began a 
series of sli^pings on his chest and buttocks with the palms 
of both hands alternately, as only a surgeon under such 
circumstances could do. After some deUy my assistant 
came with a pint cup of water. This was dashed on the 
man's bare chest, and express directions given for a pail- 
fill the next time. He had to hunt up a pail — go some 
distance to a neighboring pump, fill it, and bring it to the 
loft, all of which' consumed precious time. After his re- 
turn, I directed my assistant to pour successively cupful 
after cupful of cold water, from as nigh a point as he could 
reach, in a full stream directly on the centre of the patient's 
chesty which he did most fajthfUlfy, while I as faithfully 
kept up the slapping process with my hands. The resus- 
citation of the patient became more and more hopeless, until, 
after the lapse of three or four minutes, we had the satisfac- 
tion of witnessing a deep inspiration. By gently pressing 
the chest, the air was expelled, and in a few seconds 
another inspiration, followed by external pressure, the 
stream of cold water not being allowed to be suspended 
for an instants We thus secured five or six deep inspira- 
tions per minute at first, until lividity of face began to clear 
up, the heart feebly to act. the pulse to be felt at the wristy 
and the man took upon nimself the responsibility of his 
own breathing. In less than half an hour he was ^conver8- 
ing with us. I was led to resort to " the stream t^^qold 
water" for excitation of the respiratory muscles in this Qa^e 
fi*om having some time before been equally successful with 
it in an adult nearly moribtmd from a large dose of crude 
opium taken for the purpose of self-destruction. In that 
case the process was kept 'up for over an hour, which alone 
excited respiration and kept the skin tolerably clear, until he 
was sufficiently restored to be walked about and flagellated 
*^ dia mode^* the authorities. 
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SMALL-POX. 
[To the Editor of tho AMBuoAa Mbmoal Tnm.] 

Sir : — ^The total number of deaths in this city from small- 
pox including 135 of varioloid) from Jan. 1st, 1860, to 
Jan. 1st, 1859, a period of nine years, is 4,096. 

Greatest number in a year, .... 681 
Least " *» .... 101 

Average " " .... 456 

The comparative fatality of different months vnU be seen 
in the following statement : 

1850-68, inclusive: — January, 505; February, 530; 
March, 474; April, 364; May, 406; June, 310; July, 
204; August, 176; September, 152; October, 196; No- 
vember, 302 ; December, 477. Total, 4,096. 

No month wMthin the time above-mentioned passed 
without a death. To the inquiry as to the reasons for the 
greht prevalence of this malady, it may be well to reply in 
this connection, that tenement houses have been the diief 
centres of the contagion ; and as the Health Department of 
the city is at present organized, no means exist of placing 
them, when so infected, under proper surveillance. In 
proof of the statement, we cite only one or two of many 
facts. The first is, that two, three, or more cases of con- 
fluent small-pox not unfrequently remain together in 
cramped, confined apartments, beyond possibility of their 
transfer to the appropriate hospital ; and second, that the 
unretained bedding and clothing,' upon the decease or con- 
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valesoeDoe of a patient from this disease, instead of being 
conveyed to the City Cemetery, and there burned, is set on 
fire in the street, or thrown out for the rag-pickers to col- 
lect, or cast into the vault of a rear yard, Uience to exhale 
its poison. 

With these and other most urgent reasons for a reform, 
it is impossible to understand yrhy this terrible official 
neglect of a scourge, which the exercise of suitable means 
might confine in narrow limits, is tolerated. Unless the 
public mind is aroused upon the subject, the record of the 
next nine vears will undoubtedly exhibit a similar result 
to that of the last Even professional politicians must be 
converted. During the last three sessions of the Legisla- 
ture they have exerted themselves to the utmost to prevent 
all legislation tending to improvement in this respect 

B. B. 

AogastSSL 




eMcal Jfhrs. 



APPOINTlfBNTS. 

New York Hospital. — Robert F. Weir, M.D., Curator, 
in place of Robert Rat, M.D., deceased. 

Bellbvue Ho6pital.---Charles Phelps, M.D., Curator, in 
place of J. W. S. Goulet, M.D., resigned. 

NuRSEBT AXD Child's Hospital.— -J. Lbwib Smith, M.D., 
Curator. 

Long Island College Hospttal. — Rurus King Browne, 
M.D., Resident Surgeon, in place of Dr. Crandall, re- 
signed. 

Erraiiifn. — In Dr. Jacobins paper (page 114 of the last 
number, second column, eighth line from the bottom) for, 
" and descends slowly," read " and aacende slowly." 

Correction. — Dr. cost's case 6f diphtheria^ r^K)rted on 
page 68, died on the night of the day he saw her in con- 
sultation, having had the disease for several days previously. 
The case was an unusully severe on6. 

EoGENB A. Groitx, whosc fissure of the sternum ex- 
posed the actions of the heart, and on account of which he 
nas been an object of great interest among physicians, 
received the honorary degree of M. D. at the recent com- 
mencement of Dartmouth College. • 

Botlston Medical Prize QunmoNa — At the annual 
meetin|; of the Committee on Wednesday. Aug. 1st, 1860, 
a premium of ninety dollars, or a eold medal of that value, 
was awarded to John Bell^ M. D., of New York, for the 
best dissertation on the question : — How far doe$ the Micro- 
scope assist us in Surgical Diagnosis f The other premium 
of the same value was awarded to David W. Chebver, M. D., 
of Boston, for the best dissertation on the question: — The 
Value and the FaUacjf of StaOsUcs in the Observation of Dis- 
ease f The following questions are proposed for 18i61 : — 
1. Excision of Joints ; 2. Diagnosis and Treatment of Chro- 
nic Pleurisy, Dissertations on these subjects must be trana- 
initted, post paid, to Edward Reynolds, M. D., on or before 
the First Wednesday ofAprO, 1861. The following are the 
questions proposed for 1862: — 1. Bow fordoes the Micro- 
scope assist us in Surgical Diagnosis P 2. On Nausea and 
Vomiting, as symptoms, under what dreumstances do they 
occur, and what indications do they afford as to the seat and 
character of disease P Dissertations on these subjects must 
be transmitted as above, on or before the First Wednesday 
in April, 1862. The author of the best dissertation con- 
sidered worthy of a Prize, on either of the subjects for 1861 
and for 1862, will be entitled to a premium o£ Sixty Dollars, 
or a Ghold Medal of that value, at his option. 

A Fatal Passion for Hanging. — A lady, inhabiting a 
pretty little house near Paris, possessed of ample means, of 
a charitable disposition, and very fond of reading, writing, 



and purchasing books, was found hanging the other day. 
8he left a document of an extraordinary charact^, in which 
she stated that, no sooner had she determined i^n hang- 
ing herself than she executed the deed. She always had a 
remarkable predilection for people who had been handed 
and she left in her library a manuscript in which she had 
inserted accounts of all oelebrated persons who had been 
hanged ; and in another MS. aU the proverbs and sayings 
concerning hanging were collected. *^ Hitherto, however, 
the idea of hanging mvself had not entered my head, but 
becoming ennuged, and having lost my taste for everything, 
even for my favorite pastime <^ reading, the idea of suspen- 
sion, has occurred to me, and as soon as I have completed 
this note, I shall put it into execution. I desire that the 
rope I employ may be divided between m^ two neighbors, 
and that all my property be realised : — ^First of all, a pen- 
sion of 40L must be reserved for my old servant, and then 
all that remsdns must be so disposed of as to produce ten 
equd portions, which are to be distributed to tne first ten 
poor families, one of the members of which may happen to 
hang himselr, dating fi'om the dav of my death. This is 
my sole will and testament" — Med. Times and Oaz. 

mxteoroloot and nicrologt of the week nc the citt 

AND COUNTY OF NEW TORK, 
From tlM llth d^y of Angiut to the ISCh dA/ of Angost, 1860. 

2>MlU.~M«n, 84; women, 71; boys, 1S7; glrla, 144-total, fTl Adalta, 
161 ; yootho, M; children. S91 ; males, t51 ; remale^8Sl ; colored, 4. InlknU 
under two vears of age, SSS. Am<»g the causes of death we notice :— eholera- 
Inflmtnin, 61 ; influitlle conTvIsions, 81 ; croap, 6; dianrhcM, 16; 4ljseattr7, 
11; scarlet fever, 16: tjphns sad typhoid fevers, 6: inllsmmation of bcala, 
IT; of langa,11; or stomach, 10; measles, 6; Bmsll-pox,8; san-stroke, 8; 
ooosami)tlon,60;drops]rofhead,8; lnlluitilemarasmns,81 OlassiflcstlM: 
hrain aiM nervous system, 81 ; resplrat<»y, 85; digestive, 188. 

Hm nmnber of deattis competed with the cotres p o n dlag weeks of 1808 
aad 18C6, and of last week, was as follows:— 

Week ending August 14, 1868 688 Decrease 165 

- August60,18» TIO *» ....888 

•* •» Augustll,1860 604 - .... 181 



July. 


Barometer. 


Out-door 
Temperature. 


Dlfferenoeof 
dnrand wet 
bulh.Thrm. 


:3| 


1' 




and 
Au«. 


Mean 

height 


Daily 
ranga 


1 

• 

75 
78 
68 
60 

68 

76 
78 


1 

• 

64 

76 
60 
68 
66 
66 
69 


• 

80 
88 
60 
76 

77 
80 
84 


1 


1 


16th. 
18th. 
14th. 
15th. 
16th. 
17th. 
18th. 


Ik. 

69.95 
69.90 
66.90 
80 06 
60.07 
80.00 
69.87 


IH. 

.06 
.10 
.60 
.06 
.04 
.11 
.14 


• 

7 
4 
6 
8 
16 
8 
7 


• 

19 
6 

16 
16 
11 
10 


BE. 

BE. 

NE. 

NE. 

NK. 

8S. 

BE. 


OtolO 

16 f 
.01 


In. 

6 



Sbmabks oh thb Wsatbbb.— 16th. Sultry; wind light 18th. Sultry ; 
variable wind and sky ; gale with heavy rsf n, p.11. 14tli. Btonn, A.11., mm* 
derate. P.M.; the wind during this storm blew for almost emial periods Drom 
the Sfi. NE. and NW., with a high range of barometer, loth. Fine; wind 
light, A.M., fresh, P.M. 16th and 17th. Fine, with very Hght winds. 18th. 
.Sultry; wind light, a.m. ; rain with thunder sad Ughaing from 0to6 p.m.; 
evening cloudy. 
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Aug. 28. 



Wednesday, 
Aug. 






Thursday, 
Aug. 8a 

Friday, j 
Aug. SL ( 



Saturday, 
Sept 



ay, ) O 

1. ) 

( ^ 



Crrr HosprrAL, Suigeiy, Dr. Watson, half-past 1 p.m. 
Bbilktus, Obstetrics, Dr. Tavlor, half-past 1 p.m. 
Etc Inpibmabt, Diseases of Lye, 16 m. 

Bbllkwi, Medfeine, Dr. Elliot half-past 1 pjl 

OiTT HosprrAL, Bnigecy, Dr. Paiker, half-past 1 pjl 

Etb iNTiBMAmT, Disosies of Ear, IS x. 

OpimiALMio HospfTAL, Drs. Stej^ensoB A Gshish, 1 p.m. 

EvK Inpiiuiabt, Operations, 16 m. 

Crrr HospTrA^ Medicine, Dr. Grisoom, half-past 1 pjc 

Bkllevub, Snrgeiy, Dr. Meir, half-past 1 p.m. 

ACADBMT MXDiaNB, 8 P.M. 

OpimiALMio UosprrAL, Drs. Stephenson & Oarrish, 1 p.m. 
Gmr HospiTAi.. Snrgerv, Dr. Watson, half-past 1 p.m. 
Bblucvuc, Modidne, Dr. Greene, 16 m. 

Crrr HosprrAi, Surgery, Dr. Parker, half-past 1 pjl 
£tb Ikpibmart, Diseases of Eye, 19 m. 

Bkllcvuk, Suntery, Dr. Mott half-past 1 p.m. 
Oputhalmio Hospital, Drs. Stephenson A Oarrish, 1 p.m. 
"iTY lIosprrAL, MedSdoe, Dr. Balkley, half-past 1 p.m. 
Ktb Inpibmabt, Diseases of Ear, IS m. 
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A CASE OF 

PNEUMONIA ASSOCIATED WITH PERICAR- 
DITIS. 

REMiJlKS ON SU8TAINIKO TRIATMEKT. 

A CLINICAL LECTURE, 

DELIVERED AT THE LONO ISLAND COLLEGE HOSPITAL. 

BY 

AUSTIN FLINT, M.D., 

PBOFBMOB or THXOBT AND PKACTICB OF MEDICnrX. 



GxKTLEMEN : — ^I pfopose to devote the present lecture to a 
recapitulation of the prominent features in an interesting 
hospital case which has heen for some time under our ob- 
servation, and to some remarks on the importance of sus- 
taining measures of treatment, as exemplified in the history 
of tliis case. The patient, Stephen McNamara, an Irishman, 
a plasterer by occupation, was admitted into the hospital 
May 12th. He is twenty-eight years of age, and of in- 
temperate habits. His illness commenced thirteen days 
before his admission. He stated that he had had a slight 
cough much of the time during the past winter, but was 
otherwise well up to the date of the present attack. He 
has been in the 'habit of drinking freely for the last twelve 
years, and at times to ^eat excess. He was attacked with 
acute pun in the lefl side of the chest, near the nipple, but 
it did not prevent him from keeping about The next day 
he came to the Dispensary, and was bled freely. He was 
so far reHeved that he worked the following day from ten 
A.1C till night During the night the pain m the left side 
returned, but he worked the next day till noon, when he 
finished a job in which he was engaiged. The following 
night the pain was severe, and accompanied by considerar 
ble difficulty of breathing. He kept the bed after this, i. e. 
for the nine days preceding his admission into hospital. 
He was visited for several days before his admission by a 
member of the class, who prescribed chiefly anodyne reme- 
dies. On his admission the physical signs showed the ex- 
istence of pneumonia, affecting the lower lobe of the left 
lung. Bronchial respiration, bronchophony, and the bronchial 
whisper, with marked dulness on percussion, extended over 
the i>ortion of the left side corresponding to the situation 
of this lobe. A faint cardiac friction sound was heard in 
the praecordial region. He was free from pain, excepting 
on a deep inspiration. The cough was not frequent, and 
the expectoration small but rusty. The pulse was one hun- 
dred, small and feeble ; the respirations twenty-eight There 
was moderate effusion within the pericardial sac, shown by 
marked dulness on percussion, within a pyramidal space 
extending upwards nearly to the sternal notch. Laterally, 
the dulness extended half an inch without the left nipple, 
and an inch beyond the right margin of the sternum. The 
friction sound was double. The apex beat was felt very 
feebly in the fourth intercostal space, just below the nipple. 
The heart sounds were distinct, but tne element of impul- 
sion in the first sound was wanting. There was no endo- 
cardial murmur. 

It is unnecessary for me to say that these signs consti- 
tuted evidence of pneumonia with soUdification of the lower 
lobe of the left lung, complicated with pericarditis. The 
treatment was, a quarter of a grain of sulphate of morphia 
every four or six hours ; brandy, two ounces every three 
or four hours, and sustaining diet On May 14th, as ap- 
pears from the hospital record, the condition of the patient 
was improved. Examination of the prsecordia showed di- 
minution of the pericardial effusion ; the solidification of the 
lung continued the same. May 17th. — The improvement had 
been progressive, the pericardial effusion was gone. The 
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friction sound had disappeared. The physical signs of soli- 
dification over the affected lobe, however, continued. The 
pulse was eighty ; the respirations twenty-four. The treat- 
ment had been continued, save that whiskey had been sub- 
stituted for brandy. His appetite was good, and full diet 
was allowed. May 21. — The patient was able to sit up. He 
was distinctly convalescent Nevertheless, the signs of so- 
lidification over the affected lobe were still present, al- 
though less marked. The treatment was, the sulphate of 
morphine, sufficient to quiet cough; whiskey, two ounces 
three times a day, and full diet May 29. — The patient pre- 
sented oedema of the face and lower limbs. The pulse was 
eighty-eight ; the respirations twenty-four. The urine was 
not albuminous. There was no cardiac murmur, endocardial 
or exocardial. The solidification of the affected lobe had 
diminished. The appetite was good. The muriate of am- 
monia, a drachm, witn the same quantity of extract of liouo- 
rice, was directed to be taken daily in solution. The wnis- 
key and full diet were continued. May 31. — The second 
sound of the heart was reduplicated at the base of the heart 
over the sternum, and without the left margin of the ster- 
num. No reduplication of the first sound discoverable any- 
where. June 1. — The patient reported better, and his 
aspect has improved. The reduplication of the second sound 
of the heart was heard occasionally, not constantly, as on 
the day previous. The treatment was continued. 

At tije present time, June 11, the condition of the patient 
is much improved. He is able to be up and out of doors. 
The oedema has not entirely disappeared, but is much dimi- 
nished. The pulmonary symptoms are slight Resolution 
of the affected lobe is nearly complete. There is heaving 
of the prsecordia, but the heart is not enlarged, and I do 
not discover any murmur. The reduplication of the second 
sound of the heart is no longer perceived, and no murmur 
is discoverable. 

The patient is now taking the citrate of iron and quinia. 
The whiskey was discontinued some days ago. He has 
full diet, and is allowed to go out of doors freefy.* 

The history of this case, ^ntlemen, shows that the primary 
affection was the pneumonia. The patient, as is not unusual, 
struggled against the disease, and kept at his work as loujj 
as possible. The temporary relief following the bleeding is 
worthy of note, but it is also to be noted, that this measure 
did not arrest the disease, nor prevent the development 
of pericarditis. The latter affection was undoubtedly con- 
secutive to the pneumonia, but we cannot fix the precise 
date of its occurrence. The two affections are not very 
unfrcquentiy associated, and pneumonia complicated with 
pericarditis is always to be considered as involving danger. 
Moreover, in this case the patient was a bad subject for a 
serious disease. He had drunk freely for many years, and 
was addicted to drunkenness. Finally, As he was pro- 
gressing favorably, general dropsy occurred. The occur- 
rence of this event, together with the habits of the patient, 
his pallid aspect, and the fact that pericarditis had been de- 
veloped, pointed to degenerative disease of the kidneys ; 
but on repeated examinations of the urine it was found to 
contain no albumen. The dropsy has now nearly disap- 
peared, and from the present condition of the patient there 
IS every reason to expect that he wiU soon m fit to leave 
the hospital 

I have already directed your attention sufficiently to the 
physical signs illustrated in this case, and their diagnostic 
significance. All of you have had the opportunity of veri- 
fying these signs for yourselves at the bedside. I have re- 
capitulated them merely to refresh your memories. I wish 
more especially, on this occamon, to bring before your minds 
prominentiy the treatment pursued in the case, and to avail 
myself of the opportunity to make some ^neral remarks 
on the importance of sustaining measures in the mana^ 
ment of various aJffections. In the first place, let me define 
the meaning of sustaining treatment We mean to embrace 

* The patient, b few dBje afterwardB, obtBlned pennitflloii to leere the 
hospital fur a day, in ord^ to attend to aome basiiteM, and he did not re- 
tnrn. 
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by this term measures which are said, metaphorically, in the 
absence of precise knowledge of their modus operandi^ to 
support the vital forces; in other words, to prevent a dan- 
gerous dcCTee of exhaustion of the powers of life. Now, 
what are me means by' which we may hope to maintain the 
strength of the system when the tendency of disease is to 
destroy by overcoming the vital resistance of the organism ? 
Without discussion of the rationale, we know practically, 
that these means consist of stimulants and nutriment The 
stimulants consist of the ethers, the essential oils, and more 
es^cially the alcoholic preparations, wine or spirits, distin- 
fished as difiusible stimulants. These, as it were, feed the 
lamp of life, when the flame flickers and is in danger of 
being extinguished. But to render the support more efiec- 
tual, nutriment must be introduced into the system. And 
for this object, the nutriment should be digestible, rich in 
nutritious principles, concentrated, i.e, containing much 
matter of nourishment in a small bulk, and in a form to be 
easily introduced. The animal essences, properly prepared, 
combine these several conditions ; and in order to secure the 
necessary variety of alimentary substances, milk should be 
added. The sustaining treatment, as you liave observed it 
in operation in the case which has just been reviewed, and 
in other cases during the session, involves the administra- 
tion of some form oi spirit at shorter or longer intervals, 
according to the urgency of the indication for the treatment, 
together with a diet of essence of beef or strong chicken broth, 
alternating with either milk, or what is known with us com- 
monly as milk porridge, and given in small quantities at a 
time, often repeated. I do not stop to dwell upon details 
connected witn the carrying out of this treatment These 
have been considered in other connexions, and are doubt- 
less familiar to all of you. 

To revert to the case which I have introduced as a text 
to these remarks, our patient entered the hospital with 
pneumonia complicated with acute pericarditis. The 
pneumonia had been of several days' standing. The inflam- 
mation was confined to one lobe, and, thus limited, the 
affection alone would not have been attended witli great 
danger. But the pericarditis was probably recent, and its 
coexistence with the pneumonia undoubtedly placed the 
patient in considerable danger. Now, then, suppose we 
had reasoned as follows: It is important, in order to 
save the life of this patient, to direct our treatment to the 
inflammation of the pericardium. We must, if possible, 
subdue or control tliis inflammation. With this view we 
will bring. to bear upon it, promptly and efficiently, anti- 
phlogistic measures, as thejr have been called — viz. general 
or local bleedings, purgatives, mercurialization, vesication, 
and low diet Had we followed out such a plan of treat- 
ment, I do not hesitate to say that I believe we should not 
only have failed to save the hfe of our patient, but our mea- 
sures would have aided the destructive tendency of the asso- 
ciated diseases. And yet I am not prepared to deny that, 
under certain circumstances, such a plan of treatment might 
be indicated. It was not indicated, but, on the other hand, 
contra-indicated in this case. Why? Because the mea- 
sures which the plan of treatment embraces were in direct 
conflict with another and a more important indication, viz. 
to support the power of the system. The sustaining treat- 
ment was called for because the source of unmediate danger 
was not m the local lesions to which the pericarditis might 
give rise, but in the inability of the system to resist the 
general effects of the two diseases. The tendency to death 
was by asthenia or exhaustion ; if this tendency could be 
overcome, or, in other words, the patient could be kept 
aUve, the double inflammation, viz. the pneumonia and pen- 
wditis, might be expected to run their courses respec- 
tively, and the aflected organs recover withoiit serious da- 
mage. Such was the fact Sustaining measures were 
alone employed. The patient was placed on the use of 
alcoholic stimulants and concentrated nourishment Opium 
was given in order to render the system more tolerant of 
the local aff*ections, or, in other words, to obviate in a mea- 
sure the sympathetic disturbance arising from them. In 



short, the patient was treated rather than the diseases, and 
we have had the satisfaction to see him pass with safety 
through a combination of affections involving not a Uttle 
danger to life. 

The leading practical principle exemplified in the manage- 
ment of this case has a far wider application than to we 
comb'med diseases with which this patient was affected. 
Its apphcation, in fact, extends to all diseases of whatever 
nature and wherever situated. We may assert as an axiom 
in the practice of medicine that, whenever any disease tends 
to destroy life by asthenia or exhaustion, the sustaining treats 
ment is indicated, and in proportion to this tendency is it 
of paramount importance to employ with efficiency mea- 
sures to support the powers of life. This principle takes 
precedence of all the therapeutical indications pertaining to 
particular diseases. Experience and reasoning may show 
that such or such diseases are often influenced favorably by 
such or such remedies; but whenever there is danger to 
hfe in consequence of defective power in the system to 
resist disease, then the means of supporting and increasing 
this power of resistance supersedes all others, and measures 
having reference to the processes which constitute the dis- 
ease are contra-indicated if they conflict with the sustaining 
treatment We have remarkable examples of the power of 
sustaining measures in certain cases of the fevers which 
have a self-limited career. A patient with typhus may 

E resent symptoms which would lead us to look for death 
ourly, and if by means of alcohol and nutriment given 
without stint, and almost without limit, we can succeed in 
preventing the flame of life from going out for one or two 
days, the danger is passed, the disease has run its course, 
and the patient enters at once upon convalescence. Tlie 
same holds good measurably with most acute inflamma- 
tions. These may be said usually to have a self-limited 
course. Doubtless it is of the first importance, if possible, 
to arrest them ; and if this be not practicable, to lessen the 
intensity of the inflammatory processes, to prevent exten- 
sion of the inflammation, to abridge its duration, and pro- 
mote the most favorable mode of termination. How far 
all these important ends of treatment are within the re- 
sources of therapeutics I will not stop to consider. But of 
vastly greater importance is it, whenever an acute inflam- 
mation of any organ involves imminent danger, not from its 
local effects on the inflamed organ, but from the inability of 
the system to bear up under the disease, to maintain and 
strengthen the vital powers. In most fatal cases of acute 
inflammation death occurs not because the inflamed parts 
are so far damaged that recovery is impossible, but because 
the powers of life fail before the processes of restoration are 
completed. Hence, we can understand why some patients 
recover from an affection which, without being more intense 
or extensive^ destroys other patients — the latter have less 
ability to resist disease. 

In the management of acute affections of all description, 
the physician should direct his attention, not to the disease 
alone, but to the patient The saying of Chomel is so sig- 
nificant and important that it cannot be too often repeated : 
" We are never to treat diseases, but patients affected with 
disease." It must be confessed that the fundamental prin- 
ciple involved in this saying has not been properly appre- 
ciated by medical practitioners. The attention has been 
too exclusively directed to local morbid processes, and the 
general condition has not been sufficiently considered. 
Certain therapeutical measm-es might perhaps prove suc- 
cessful if the patient does not die I In treating a local 
disease, it has been too much the habit to disconnect the 
affected organ from the rest of the organism. Often the 
true source *of the disease is elsewhere than in the part 
where the manifestations appear, and the danger is not so 
much from what the part wUl suffer as from the general con- 
dition. The measures whicli are directed to the local affec- 
tion are often antagonisdcal to those which the general 
condition claims. In the management of an acute inflam- 
mation of an important organ we have, on the one hand, the 
various depressing agencies which enter into the so-called 



Medical Times. 



SMITH ON LITHOTOMY. 



Sept 1, IMO. 147 



antiphlogistic treatment; on the other hand, we have the 
sustaining measurea The two can hardly be combined, 
».e. both pursued at the same time, but they may both be 
appropriate in the same case, the one preceding the other. 
And therefore it often becomes a question of momentous 
importr— Shall the measures directed to the local affection be 
adopted or continued or shall we direct our efforts to sup- 
port the powers of the system ? Whenever this question 
presents itself in practice, I have adopted a method of 
meeting it which seems to me sufficiently reliable for all 
practical purposes. I meet it by another question which 
we can generally answer without difficulty, viz. If the dis- 
ease terminate fatally will it destroy by asthenia? When- 
ever present symptoms and the experience of analogous . 
cases affi)rd ground for fear that the immediate danger is 
fi^m the want of power in the system to resist the disease, 
there can hardly be room for doubt as to the indication for 
sustaining measures. But the judicious physician will not 
always wait for this question to be presented; he will fore- 
see that it must arise, and will forestall the circumstances 
which make tiie question one of momentous import. 

The subject, Gentlemen, of the sustaining treatment in 
the management of diseases generally, is one of the most 
important in practical medicine. It opens up a wide field 
of discussion. In these few remarks 1 have only touched 
on some of the many points which a full consideration of 
the subject would embrace. In conclusion, it follows from 
the considerations whichjiave been presented, that it is an 
absurdity to claim for diseases fixed or routine methods of 
treatment The same disease, let it be a pneumonia if you 
please, may call for different and opposite measures. In 
one patient an antiphlogistic plan of treatment may be ap- 

nriate ; in another patient this plan of treatment would 
estructive, and the life of the patient depends on a vigo- 
rous sustaining treatment There are few diseases, if any, 
the management of which We are able to formularize. In 
general terms, the success with which diseases are managed 
depends on the discrimination with which the practitioner 
brings the resources of our art to bear on the local pro- 
cesses of the disease, and on the general condition of the 
system. 

The history of the case which prefaced these remarks 
includes a somewhat rare and curious event, the patholo- 
gical significance of which is not yet fully understood. I 
refer to a reduplication of the second sound of the heart 
One or both of the heart-sounds may be reduplicated ; the 
latter, however, is exceedingly rare, and when the redu- 

flication is confined to one it is generally the second sound, 
must postpone the subject of reduplicated heart-sounds 
for some other occasion. I will briefly say, that the most 
rational explanation is that which attributes the occurrence 
to a want of perfect synchronism in the contractions of the 
two ventricles. It would be inferred, at first, that the first 
or systolic sound should be oflener reduplicated than the 
second; but we can understand why it is not when we 
consider the elements which* enter into the first sound, and 
the fact that the valvular element of the first sound is 
weaker than the second sound. If you apply the stetho- 
scope over the apex of the heart, the first sound is usually 
much more intense than the second ; but if you carry the 
instrument away from the hearty the second sound becomes 
more intense, and is heard at points removed from the 
heart where the first sound is lost The reason of this is, 
it is the element of impulsion which renders the first 
sound more intense over the apex, and the sound due to this 
element is not transmitted beyond the heart. The first 
sound, as heard beyond.the heart, is due exclusively to the 
action of the auriculo-ventricular valves. Now the sound 
produced by these valves, notwithstanding their greater 
size, is less intense than the second sound emanating from 
the semilunar valves. This is a fact of observation, but it 
is also susceptible of explanation. Now, when there is a 
want of synchronism in the contractions of the ventricles, the 
element of impulsion of ^e first sound is either weakened 
(»r lost ; the valvular element of this sound is alone redu- 



plicated, and owing to the relative weakness of the valvular 
sound the reduplication is rarely perceived, when the redu- 
plication of the second sound is sufficiently appreciable. 
The reduplication of the second sound was perceived in this 
case at the base of the hearty over the sternum, and without 
the left margin of the sternum. This is the situation where 
the reduplication of the second sound is to be looked for, 
in consequence of the proximity to the semilunar valves. 

Still another event in the history of this case would call 
for remarks if time permitted, viz. the general dropsy. The 
consideration of this subject I must also defer. 



©n|[inal CommuntcaiiDns. 

A CASE OF 

LITHOTOMY PERFORMED WITH THE LITHO- 

TOME CACHJfc. 

Bt DAVID P. SMITH, M.D,, 

OF* SPBIlfOFIELD, MASS. 

March 27, I860.— Saw Mr. F., of South Wilbraham, 
Mass. Found him suffering from all the rational symptoms 
of stone, and in addition, a high febrile state. There was 
much tenderness on pressure just above the pubes, and 
fiilly one-half that passed from the bladder was adhesive 
mucus, pus, and blood. On introducing a small catheter 
plugged, it was so firmly grasped, that any attempts to 
ascertain the presence of a stone, in his then bad state, were 
deemed unadvisable. I advised four to six grains of qui- 
nine daily, with enough morphine to procure rest, alksuies 
in moderation, and the daily use of an injection into the 
bladder of a solution of nitrate of silver m water, with a 
little morphine. The strength of the solution was in the 
beginning i gr. of argent nitrat to Jj. of water, with i 
to i gr. of morphias snlpL At this consultation fears were 
expressed that the plan I advised would prove nugatory, 
and that he would speedily die unless immediately relieved 
from the irritation. With all deference to the opinion of 
the gentlemen present in consultation, I could not feel that 
it was proper to operate in the state he was tlien in, and 
consequently it was agreed to try the above plan. About 
three weeks after this I saw him again. He was decidedly 
improved, urine nearly clear, and he was able to sit up. 
Since my first visit, however, he had been very ill for a 
few days with high febrile action, pulse one hundred and 
ten, tongue thickly coated, urine scanty and white, nausea 
and vomiting, and abdomen generally tender on pressure. 
Dr. E. E. Hamilton, of Somers, Ct., who was in attendance, 
stated that this febrile state resembled an epidemic then pre- 
vailing in that vicinity. His bladder was now being injected 
daily with — 3. Argenti nitrat grs. iij. ; aquae Jiv. ; mor- 
phiae sulph. gr. j. By introducing a number four catheter, 
mjecting the bladder through it, and then using it plugged, 
as a sound, I was soon enabled to find the stone, which 
appeared to be very hard and small I directed the con- 
tinuance of the injection until the patient submitted to the 
operation. 

I decided to operate about one week after this. The 
urine was at this time perfectly clear, and free firom sedi- 
ment When all the preparations had been made for the 
operation, it was with great difficulty that the existence of 
the stone could be verihed. Chloroform was administered, 
but acted very unfevorably, placing the life of the patient 
in great jeopardy. He was, as soon as possible, brought 
out of this alarming state, by holding forwards the tongue, 
and inducing artificial respiration, after the method of Mar- 
shall Hall. The stone could not be plainly felt until a 
large quantity of warm water was thrown into the blad- 
der, which being forcibly expelled, brought the stone down, 
when it could be felt by Dupuy tren's stsik. Making a small 
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external incision, beginning three-fourths of an inch in front 
of anus, I struck ^e groove of the staff through a very 
deep perineum. Laying aside the knife, I then slid along 
the staff Frdre Comers smgle lithotome cachd. The blade 
of this was quite blunt, and arranged so as to cut two- 
eighths of an inch when sprung. Withdrawing the staff, 
and expanding the blade, 1 very slowly drew out the litho- 
tome, cutting downwards and outwards. Introducing my 
fore-nnger into the wound, I found that I could just reach 
the incision into the bladder, and touch the stone. A long 
bullet forceps enabled me to slowly extract the stone through 
the very limited wound. There was little hemorrhage, and 
the patient, after having a tube introduced through the 
wound into the bladder, was soon placed in bed with every 

Erospect of a speedy recovery. These anticipations were 
appily verified. He had not a bad symptom. After the 
tweuln day the urine all flowed by the urethra, and soon 
after that he was enabled to leave his bed and engage in 
his ordinary pursuits. 

I was kindly and ably assisted by Dr. Otis, of this city, 
and Drs. E. E. Hamilton and Son, of Somers, Gt, who haa 
the whole care of the patient, both before and after the ope- 
ration. Dr. Otis analysed the external lamina, and found 
it to consist of oxalate of lime. Weight of the concretion 
eighty-one grains. 

Bemarki, — Considering the size and dilatabiHty of the 
urethra, it will be seen that the blunted lithotome^ slowly 
drawn put, could have made but a very limited mcision. 
Is it not with reason that I i^plaud this method of opera- 
ting, and attribute to it the man's speedy recovery 7 The 
objections urged agmnst this form of lithotome appear to 
me, when it is used in this way, to fall to the ground, and 
the advantages resulting firom its use are certainly decided. 
The great afleviation of all the bad symptoms^ which was 
so clearly attributable to the use of the injection, appears 
to me to merit the attention of the profession. 



REPORT OF SURGICAL CASES. 
By D. B. HILL, M. D., 

OF PALO ALTO, MIUUSIPPL 

Deprbssio Fracture of the Skull, wrraour the usual 
Symptoms of Compression of tue Brain. 

The patient was a tall, well formed, active, sensible negro 
man : about thirty years of age ; a field hand, belonging to 
Mr. C. B. M y. He had a nervous excitable tempera- 
ment, and was generally hard to control. On the 24th of 
April, 1866, in attempting to resist Hie authority of his 
overseer, he was struck by the latter on the side of the 
head with a common weeding hoe, which knocked him 
senseless to the ground. My father (Dr. D. B. Hilh was 
called immediately to see him, and arrived in a half hour 
after the occurrence. He found the negro in a semi-con- 
scious condition, with cold extremities and weak pulse. 
Gentle frictions and mild stimulants were employed, and 
in a few hours he entirely regained his senses, and his con- 
stitution fiilly reacted. On the lefl side of his head a 
wound was observed, which, upon examination, was found 
to be a compound comminuted fracture of the skull, com- 
mencing about an inch fi-om the junction of the coronal and 
sa^ttal sutures, and extending obliquely for an inch and a 
half in the direction of the mastoid process of the temporal 
bone. The wound of the scalp was slightly enlarged by 
incision ; several small pieces or the outer plate of the skull 
were extracted, and the opening thoroughly examined by 
means of the finger and metallic probe. My father being 
inclined to the opinion that the internal plate was depressed, 
but not entirely certain of it, requested a consultation. Dr. 
J. P. Deans was sent for. He came, and afler examining 
the wound, thought that the internal plate was intact, and 
that the character of the symptoms dia not justify an ope- 
ration. They both tiierefore agreed to dress the wound in 



the usual manner, and treat the case upon general princi- 
ples. The wound healed very kindly, and in three or four 
weeks he resumed his place in the field, feeling entirely 
well He made a full hand during the summer and fall, 
feeling quite well all the time, with the exception of an 
occasional headache, referred chiefly to the side of the head 
that had been injured ; for this he sometimes lay up a day. 
His health continued generally good, until the foUowing 
March, nearly a year from the time he received the blow. 
About the 15th of this month — March (I don't remember 
the exact date, as these notes are made entirely from 
memory), on a cold, damp day^ he was standing by a log 
fire in the field, witn other hands of the plantation, warm- 
ing, and playing pranks on them. He had a switch in his 
hand, striking at a girl across the fire, and started around 
after her, rushing hurriedly between the other negroes, 
when he suddenly fell to the ground and expired in a few 
seconds. 

My father and myself were cailed to make an autop^, 
twelve hours after death. Rigor mortis well marked. In 
endeavoring to remove the calvarium, an obstrucUon was felt 
in the region of the old wound on the scalp. This was soon 
overcome by forcible traction and the use of the scalpel, de- 
taching an adhesion that existed between the dura mater 
and the inner surface of the dcuU, directly opposite the cica- 
trix on the outside. There was a conical projection of the in- 
ner table of the skull, upon the brain^ directly corresponding 
to the fractured outer taole. Its vertical diameter was about 
one-fourth of an inch, that of its loase about an inch. Three 
fissures radiated from its apex to its base, about equidis- 
tant from each other ; one of them extending nearly 
around to the end of another, at the base of the cone. On 
the brain there was a cup-shaped cavity corresponding 
to the projecting bone; around this the meninges were 
intensely congested, which became less marked two or three 
inches from the centre of tlje*cavity. The brain substance 
presented the cbaracteristic red puncta on being sliced, 
which was more observable immediately beneath we point 
of compression. There was no extravasation of blood, nor 
much effusion in any of the cavities of the brain. 

Trephining at the time this negro received the injury, 
evidently would have prolonged his days. But would it 
have been warranted without the presence of the usually 
attending symptoms of compression of the brain? This 
has been a subject of discussion amongst men of the greatest 
minds and largest experiences in our profession, and I leave 
it for them to decide. 



Strangulated Ventral Hernia. 

A negro woman belonging to Mr. S d (a planter of 
this vicinity), aged 40, of medium size, stout, well built, 
and the mother of fifteen children, was attacked on tlie 
morning of the 25th of June last, with violent pains in the 
epigastrium, nausea, vomiting, etc I was called to see her 
in a few hours after she was taken ill. when she seemed to 
be in great 8uff*ering — screaming loudly, writhing and twists 
ing in bed, and pressing her abdomen with her hands. She 
described the pains as being very similar to those of partu- 
rition, but far more excruciating, coming on at regular in- 
tervals of four or five minutes, and lasting about the same 
length of time. She stated to me that she had a large knot 
on her belly, and that she was not pregnant On examin- 
ing the abdomen I found a large tumor, situated about 
three inches above the umbilicus, in the median line, near 
tlie size of a cocoanut : it was rather hard and rigia, but 
very movable under tne integument, in the absence of a 
pain. The tumor was quite tender to the touch, and 
manipulating it excited vomiting. After a close examina- 
tion I pronounced it a hernial protrusion ; had the part well 
fomented with warm cloths, the knees drawn up, and the 
head elevated, to relax the abdominal walls. As she was 
already very much nauseated, I then made an effort at 
reduction, which caused her great pain, and failed of suc- 
cess ; evidently fix^m the spasmodic action in the tumor and 
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SQirounding structoree, together with the marked dispro- 
portion between Uie protrading mass and the aperture 
•through which it had passed. I immediately had tobaoco- 
leaves, steeped in warm water, ^plied over the whole abdo- 
men, and a large tobacco-poultice placed upon the tumor ; 
abo gave ant et pot tart gv, iL, morph. sulph. gr. ss. She 
was soon excessiyely nauseated, and very much relaxed, 
but the pains continued with the same severity. In the 
course of an hour the tumor became soft and pliable, the 
abdonunal walls relaxed and flaccid, when I again ^plied 
the taxis with complete success. The protruding intestine 
gradually returned into the cavity of the abdomen, by 
gentle and persistent pressure being implied, first to the 
part of the tumor next to the opening through which it 
had passed, and successively to the whole. The fluid and 
gaseous contents of the intestine escaped into the abdomen, 
as the gut was passing, with an audible noise. A compress 
and bandage was applied, and she soon fell into a ^ntle 
sleep, entirely free from pain, and is now at work m the 
field. 



ON THE ADVANTAGES OP ELASTIC EXTEN- 
SION IN MORBUS COXARIUS. 

By H. a. DAVIS, M.D. 

In a paper read before the Academy of Medicine, the 
following case was ^ven as illustrating the relief afforded 
by elastic extension m morbus coxarius. 

Apiil 18, 1860. — ^Visited for the first time the daughter 
of E. A. N., QnUatin Place, Brooklyn. She has suffered 
from morbus coxarius for four years ; has had repeated at- 
tacks of inflammation of the joint, each attack leaving her 
limb in a worse condition than the preceding, was confined 
to the bed for some time last summer, the general health 
being much impaired by the confinement and suffering. At 
the time of my visit, had been upon the bed for six weeks 
and had not been moved. The pain and suffering during 
this time had been exoessive, causing her to scream for 
hours, and every attempt at change of position giving rise 
to puns that were agonizing;. The limb was flexed at right 
anffles with the body and mverted so as to rest upon the 
pubes ; the other limb was also flexed dose to the body, so 
as to permit the knee of that affected to lie below it upon 
the bed, while the lower limb was held against the nates by 
the hand of the patient, to prevent motion by the involun- 
tary action of the muscles. The sensibihties were exalted ; 
the body emaciated ; appetite gone, hectic fever and night 
sweats ; the pains paroxysmal during the nig^t This con- 
dition of the patient rendered the commencement of the 
treatment more difficult than any case I had encountered; 
yet by making steady extension upon the femur, I was ena- 
bled to bring the lower limb in a line with it, and raise the 
vrhole from the bed, sufficiently to permit the application of 
the adhesive straps. 

These were aflftxed without much pain, extension being 
kept up by the hand of an assistant The movement of the 
Hmb consequent upon applying the roller, gave extreme 
pain. The bodv was now placed at right angles with the 
Ded, a weight of three pounds, by means of a cord and pul- 
ley, was affixed to the limb for extension, and an anodyne 
directed. After twelve o'clock the patient rested better 
than for some weeks. In the morning, upon moving the 
body accidentally, she exclaimed to her mother that " she 
could now move her Umb without hurting her." The symp- 
toms and suffering continued to midgate. and on May 4tii, 
my record is :— She is lying straight upon the bed with a slight 
contraction of the pelvis upon the side of the diseased limb, 
the position of the limb and foot nearly correct^ the sensi- 
bility of joint very riight The splint was applied and the 
patient rode out ; she oontinued to improve, and the limb 
now admits of free motion in every direction ; her general 
health has become good, and she has gained flesh and 
strength rapidly. From present appearances (August) she 



will recover with a good joint This result of the treatment 
(so far as the relief to the suffering) has been uniform, never 
having failed in a single instance, and this history is given 
for the purpose of iUustrating the effect of continued exten- 
sion in this disease ; and wnen I speak of extension I do 
not apply the term to confining a hmb in a given position, 
but to that process by which the soft parts are kept con- 
tinually upon the stretch, whether bv means of a weight or 
some elastic material, the result of which process upon mus- 
cular fibre, is to weary it and thus put it at rest It is in 
this respect that the plan of treatment differs fi'om all that 
has been heretofore adopted. Extension, by the older writ- 
ers, meant simply bringing the limb into a certain position 
and thus securing it 

This principle of elastic extension as ^plied to the treat- 
ment of disease, originated (so far as my knowledge ex- 
tends) with me, many years back, and was first applied in 
overcoming the deform iy of latenJ curvature of the mine, 
then in Potts's disease, dub feet, morbus coxarius ; finally it 
is being used in the treatment of diseases of all the joints. 
It is equally applicable in cases of fracture requiring exten- 
sion. 
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BELLEVUE HOSPITAL. 
PoisoNiMa BT Opium succbssfullt treated by Appuoa- 

TI0N8 or lOE TO TOE SpiKB, AND ElEOTBICITT. 
[Reported bj Auxakdsb Haddbv, M.D., House Phyriebn.] 

Mart McD , aged 28, native of Ireland, domestic, ad- 
mitted to Bellevue Hospital August 9, 1860, at one o*clock 
P.M., from one of the police stations; reported to have 
taken a poisonous dose of laudanum about an hour and a 
half previously. On admission she was profoundly nar- 
cotised ; face and lips swollen and livid ; respiration slow 
and stertorous; a strong odor of laudanum noticeable; 
pupils very much contracted and insensible to light; pulse, 
one hundred per minute ; extremities cold and clammy. 

TVea^menL — ^The contents of the stomach were evacu- 
ated by means of the pump, and a strong infusion of coffee 
injected. The galvanic battery was then used, but with 
htUe apparent success ; she seemed to be simpering, not- 
withstanding, into a more profound sleep; respu'ation 
growing less and less frequent Ice was thereupon applied 
to the head and idong the spine. This in a few momenta 
seemed so far to relieve her narcotism, that a slight current 
from the battery would completely arouse her. as would 
idso any of the ordinary means. At two o*clock p. m. the 
ice was withdrawn, and she was allowed to remain undis- 
turbed to ascertain her real condition. Her respirations 
sank in a very short time from twelve to one and a half 
per minute ; pulse one hundred and twenty ; other symp- 
toms alarmingly urgent. The poles of the battery were 
applied to her while in this condition, but as before, seemed 
to give her not the slightest uneasiness. The ice being re- 
^^ied she instantly aroused, and if the current was persist- 
ently kept up, she grew in a few minutes very restless, 
and resorted to violent measures to prevent it This suc- 
ceeded so perfectly, that she could be induced at any time 
to take nourishment, and on several occasions rose up in 
bed, and took large draughts of coffee voluntarily. At 
difierent times, between the hours of two and five o'clock 
p. M., the means for keeping her aroused were withdrawn, 
to discover when they might safely be withheld, but at no 
time did her respiration exceed two per minute. At six 
o'clock p. M. respu'ation had increased to five and a half per 
minute, and at seven o'clock to six per minute. She was 
then allowed to sleep, being closely watched : she slept for 
half an hour, and awoke. At eight o'clock respirations 
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were ten per minute ; pulse one hundred and twenty ; and 
weak. Ordered an enema, brandy, J i. ; beef tea, § iy. to 
be repeated at ten o'clock. At eleven o'clock respirations 
were sixteen ; ordered enema, repeated every two hours 
during the night, in consequence of the irritability of her 
stomach. August 10th, a.il, respiration natural; pulse 
one himdred. and weak; stomach still irritable; ordered 
the enema oi beef tea, J iij., every three hours dunng the 
day. At six p.m. stomach retained beef tea. August 11th, 
qmte recovered. August 13th, discharged cured. 

Uterine Hemobrhaob controlled bt an Injection of a 
Solution of Pernitrate of Iron. 

[Bep<nted by Alul Hasdkn, li.D., House Physiclsii.] 

Mart S , set 28, was admitted to Bellevue Hospital, 

July 31st, 1860, suffering from uterine hemorrhage. She 
had been delivered seven days previously of a stillborn child 
six months old, and up to the morning of her admission 
had flooded profusely. On examination, the discharge from 
the vagina was found to be dark colored and offensive ; the 
uterus was considerably enlarged, and sensitive to pressure 
when felt through the abdominal walls ; the countenance 
was blanched, and the patient was very much reduced in 
strength. The usual precautions were taken to prevent 
occurrence of the hemorrhage, but it returned notwith- 
standing. Aug. 2.^£xamination pw vaginam was made, 
and the os uteri was found dilated to the size of a quarter 
of a dollar, with a portion of the placenta presenting. The 
vagina was at once plugged and tr. ergot given. Dr. I. E. 
Taylor being in attendance, made an examination and con- 
firmed the diagnosis,' and as the preparation of ergot failed 
to produce the prompt effect desired, a fresh infusion of the 
same drug was ordered. At this time the hemorrhage had 
ceased, and therefore the operation of plugging was not 
again resorted to. About half an hour after this I visited 
the patient, and found her flooding frightfully and on the 
verge of syncope. The uterine pains had been severe but 
not regular. Brandy and carb. ammonia were given ad 
libitum^ while I proceeded to make an examination and 
remove, if possible^ the cause of the bleeding. I found the 
08 dilated, and sufficiently dilatable to allow the hand, with 
slight pressure, to enter the cavity of the uterus, when I 
discovered the existence of an hour-glass contraction with 
a large portion of the placenta adherent above and below 
the constriction. Afler a TOod deal of difficulty the adhe- 
rent portion was removed, but notwithstanding this the 
organ contracted so imperfectly that hemorrhage still con- 
tinued. Thinking that in the already exhausted condition 
of the patient the prompt arrest of the flow was of vital 
importance, I injected into the cavity of the womb a solu- 
tion of the pernitrate of iron ( 3 i. to § iss. of water), which 
being done the flooding ceased entirely. After several 
hours she began to rallv, and under the influence of proper 
sustaining treatment she is now (Aug. 17th) convafescing 
very fast 

Case of Tetanus. 

[Reported bj Ebskots Maboic, M.D., Acting House Surgeon.] 

Peter Bhane, butcher by occupation, of strong mus- 
cular habit, unmarried, German, aged 45. Was admitted 
to the hospital, in the service of Dr. S. S. Crane, 
August 11th, 1860, at 6^ p.m.- suffering from tetanic 
spasms. Patient stated that ne had been employed 
in a bone-boiling establishment, and three weeks previous 
to his admission he had received a wound in the palm of 
his hand from a small spicula of bone. He had experienced 
no trouble whatsoever from the wound until eight days ago, 
when he was seized with pain in tKe injured hmb which 
extended up to the shoulder. A short period before enter- 
ing the hospital he was taken with tetanic spasms. Upon 
admission he was suffering from attacks of^ opisthotonos, 
there was also considerable trismus, he being unable to open 
his mouth wide enough to admit the finger. There was a 



small scar upon the pahn of the right hand just over the 
metacarpal bone of the little finger. Patient at first was 
unable to remain in bed for more than a few minutes at a 
time, on account of the repeated occurrence of severe attacks 
of opisthotonos, which seemed to be aggravated by the 
reclining posture. He was also unable to take any fluid 
while lying down. 

Brandy was freely administered by the mouth every 
hour, and an injection of tine, assafoetidsd J ij. His ^ine 
was occasionally rubbed with a solution of veratrine (gr. iij. 
alcohol § j.) which seemed to alleviate the spasms to some 
degree. The scar upon the pahn of the hand was fi*eely 
incised and poulticed. The spasms, however, continued 
every ten or fifleen minutes with greater or less intensity. 
At 4 A.M., Aug. 12, brandy had to be discontinued by the 
mouth, so great was the difficulty of swallowing. Pulse 76. 
Patient has been improving since 11 o'clock, he has had 
but two attacks of opisthotonos, is now quiet, though he has 
slept none since his admission. An injection of brandy, i ^ 
tine assafoetidffi 5 J* was administered, and brandy 5j. wag 
ordered to be given by the rectum every hour, provided the 
patient was unable to swallow. This treatment was kept 
up without any modification till ten o'clock, when, although 
the patient was to some degree under the intoxicating 
effect of the brandy, the ^asms again began to recur with 
considerable violence. At this time chloroform was admi- 
nistered by inhalation, which immediately controlled his 
spasms. And now, for the first time since four o'clock, was 
the patient able to swallow. He took § ss. of brandy 
by mouth with five gr. of assafoetida. The inhalation was 
continued till five minutes afler eleven, when he had a 
slight spasm, and ether was substituted for the chloroform. 
He now had a severe attack of opisthotonos, and be- 
came livid in the face, seemingly due to tne ether, 
which produced considerable irritation of the larvnx ana 
bronchial tubes; there was also some* frothing from the 
mouth. Even while under the effect of ether he had 
several general spasms continuing from one to fifleen mi- 
nutes, and marked with greater or less violence. The 
respiration and pulse were also more accelerated while 
unaer this anaesthetic than while he was under the influence 
of chloroform. 12 m. — There was profuse perspiration, 
which was greatly reUeved by rubbing him with a mixture 
composed of brandy 01, capsicum 2 i-) chloride sodium 3 ij. 
About one o'clock he had a severe attack of opisthotonos, 
followed by a general spasm and continued trembling of the 
lower extremities. His pulse was 122, and small The 
bowels now moved for the first time ; beef-tea and brandy 
injections were now given alternately with those of brandy 
and assafoetida. At 2 p.m., the ether was changed for the 
chloroform, it acting much better and not producing such 
irritation of the larynx and bronchial tubes. Whenever a 
spasm was commencing a few inhalations of the chloroform 
would check them almost entirely. 8 p.m. — ^Patient took 
beef tea and water freely by the mouth ; he also got up and 
had his bed made. He evidently was much better, though 
his skin was hot and he complained of great heat. 5 A.M., 
Aug. 13. — ^He drank water and beef-tea frequently since last 
note, and had no spasm of any severity since eight o'clock 
last night Pulse 100 and of better volume than it has been. 
Patient continued taking beef tea, brandy, and assafoetida by 
mouth, which he now could open to a greater extent than 
even before. He, however, sweated profusely at times, and 
complained of great heat, which was relieved by rubbing 
him with the brandy, capsicum, and salt All his symp- 
toms began to look so favorable that we now hoped for a 
favorable issue, but at eight o'clock he had two or three 
most violent sttacks of opiothotinos following one afler the 
other. He died at 8.15, just at the close of one* of the 
attacks ; apparently from exhaustion, he having slept none 
except while he was under the influence of an anesthetic 

The post-mortem examination, which was made twenty- 
eight hours afler death, presented the following appear- 
ances : — ^Body well nourished ; rigor mortis slight, though . 
better marked in the lower extremities ; tympanitis well 
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marked. No marks of violence apparent upon the bodv. 
Post-morbem congestion well marked upon the face, neck, 
and back. Dark-colored blood oozed from his nose. There 
was considerable efiusion over the membranes of the spinal 
cord, which were very much congested. The cord was 
also exceedingly softened. Brain. — Dura mater was natu- 
ral ; superficial vessels of the brain very much injected, and 
of arterial hue ; brain substance very much softened, as well 
as the medulla oblongata. There was no efiusion in the 
ventricles. The other organs were not examined. 



NURSERY AND CHILD'S HOSPITAL. 

Bronchial Phthisis — ^PEBroRATioN of the BnoNcmAL Tcbb. 

Ik cases of tubercular disease, occurring in young children, 
it is well known that the bronchial glands are very gene- 
rally the seat of extensive deposits. According to Killiet 
and Barthez, these glands are, with the single exception 
of the lungs, the parts most frequently invaded, and be- 
tween the glands and the lunffs the difference is slight. 
As yet, the cases of phthisis in wie Hospital have been too 
few for any reliable deduction. Only eight post-mortem ex- 
aminations of consumptive children have been made during 
the past fifteen months ; but these go to show not only the 
frequency of tubercular deposits m the broncial glands, 
but also that here they obtain their maximum size. In 
one of these cases, no tubercles were found in the lungs, but 
the glands were transformed into large tubercular masses. 
In the subjoined case, the right lung was free from tuber- 
cles, and only a few were found in the left lung, while the 
advanced state of the tubercular disease in the glands 
showed that Ihey had long been affected. 

It is worthy of j^mark, that this patient's symptoms 
differed in some respects from those Iwd down in the books, 
as occurring in bronchial phthisis. West says, " by degrees 
this cough becomes severer ; it returns in paroxysms, not 
unlike those of pertussis. ♦ * The respiration grows habi- 
tually oppressed and wheezing; the face becomes puffed 
and swollen." So far from this being the case, his respira- 
tion was in no way sensibly disturbed, and his cough was 
slight and hacking. In this respect the symptoms differed 
also from those of pulmonary phthisis, for tubercles in the 
lung of the infant, if extensive, will very generally in the 
end excite inflammation, and then are superadded the symp- 
toms of pneumonia. 

The point, however, of greatest interest in ibis case, was 
the penoration of the left bronchus at its first division. At 
this place were the softened remains of a large tubercular 
mass, much of which had evidently been expectorated. 
This tubercular product, besides perforating the bronchus, 
had completely destroyed one of its primary branches to 
the extent of a few hues. This branch disappeared, and 
reappeared abruptly, and its mucous membrane, which 
escaped destruction, was reddened and thickened. The 
injuiT to the air tube may have been increased by remov- 
ing tne lung at so distant a period after death ; but with all 
possible allowance for this, it is evident the air must have 
been shut off from a considerable portion of the left lung 
before death, and probably it had escaped into the pleurS 
cavity. 

[Under the care of I>r. Wm. "W. Jomcs.] 

August lOih. 1860. — G. M., aged nineteen months, was 
admitted into the Hospital on the 24th ult in an emaciated 
state. His mother is healthy, but his father is in one of the 
hospitals, in the last stage of tubercular disease. At the 
time of admission, this (£ild had an occasional dry cough, 
but his respiration was easy and regular, and he was free 
from pain. He had rather frequent dejections, with occa- 
monaf vomiting. He was carefully attended by the nurse, 
and placed under sustaining treatment; bat there was no 
material improvement, though his appetite was good. Por 
a short time he would revive and be amused by objects 



around him ; but this improvement was immediately suc- 
ceeded by great prostration. His symptoms underwent no 
material change till the 7th instant^ wen he was noticed 
to be unusully pallid and prostrated, and at one p.h. he 
suddenly died. 

Autopsy^ three days after death. — ^Bronchial glands much 
enlarged, and all or nearly all of a light color ; evidently 
tubercular ; for the most part they were firm, resisting pres- 
sure^ but in some there was central soflening. One, in 
particular, nearly the size of a hickory-nut, was so soft as to 
present a creamy appearance in the interior. On attempt- 
ing to inflate the lungs, the air e8Ci4)ed at the first division 
of the left bronchus, and on examination an ulcerated open- 
ing was found at this point ; one of the branches also was 
completely severed by the encroachment of what had 
evidently been a large tubercular mass, and a portion of the 
softened deposit was still remaining. The mucous mem- 
brane of the bronchus adjoining the ulceration was raised 
and thickened, and there was general reddening of 
this surface, snowing the presence of bronchitifl. A 
few tubercles were found in the left lung, but the right 
lung appeared entirely free from them, and was otherwise 
heaJthy. The heart, fiver, spleen, and kidneys were also 
healthy ; the mesenteric glands were enlarged, and a few of 
them tubercular; the intestines were not examined inter- 
nally, but their external appearance was that of health. 
Several of these deposits were examined with the micro- 
scope, and were found to contain the characteristic oell in 
abunoance. 



HOWARD HOSPITAL OF PHILADELPHIA. 
Eye and Ear Department. 

[Aural Stuf^n, Lavssrob TtrBKBiTLL, M.D.] 

In this institution, in explorations of the ear, Mr. Wilde's 
tubular ear speculum is preferred, the modification of Mr. 
Toynbee having been carefully tried in a large number of 
cases, and not found to answer. 

Foreign Bodies in the Ear. — ^In the removal of foreign 
bodies, the following rules should be borne in mind : — 

The presence and pressure of such bodies in the external 
auditory meatus cause pain, swelling, and inflammation, 
resulting in a discharge of serum, mucus, or even pus, and 
frequently terminating in perforation of the membrana 
tympanL Aneesthetics should be employed, lest in the 
struggling of the patient injury be done to this delicate 
membrane. 

In all cases where the foreign body is small and smooth, 
like a bead or pebble, the injection of tepid water or oil 
will often dislodge it by the reflux of the liquid. 

It must be borne in mind that in adults the vertical dia- 
meter of the canal is greater than its transverse, while in 
young children the reverse holds good ; also, that the mem- 
brana tympani being incfined from above dovniwards, and 
from without inwards, care must be taken not to force the 
foreign body into the angle which is formed at the inner 
extremity of the canal 

The best forms of instruments are those which are thin 
and delicate, in two pieces, sliffhUy ciirved at the extremity, 
with an opening to receive the foreign body, over which 
they may be unite<}, or a small steel hook or spoon, which 
is to be passed beyond the extraneous substance, and then 
turned. The most important consideration is, that but 
dight force should be employed, as several cases have come 
under the knowledge of Dr. T., where bss of heanng has 
resulted from carelessness in this respect 

When collections of cerumen are to be removed, syring- 
ing should not be continued more than three to five minutes, 
if necessary to be repeated in a day or two. It is also best 
to use a weak solution of the carbonate of soda or potassa. 
To get rid of the air, which is a great source of annoyance 
to the patient, the elastic syringe of Davidson is used. 
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WHAT SHALL WE DO WITH THE INSANE ? 
The wretched condition of the Insane confined in the 
county Ahns-houses of the State of New York is beginning 
to attract public attention, and an indignant public will, ere 
long, demand of the Legislature that attention which it 
seems so unwiUing to grant It is true that the State 
has granted money liberally for the erection of a Central 
Lunatic Asylum, and that a portion of the insane have been 
properly provided for, but even at the time of its erection 
(twenty years ago) it was admitted that it would not 
accommodate one-half of those requiring its care and pro- 
tection. Whether insanity is or is not on the increase, in 
proportion to the population, we have not the means of 
determining, but that there has been a rapid increase in the 
numbers of those needing public care and protection admits 
of no question. Large numbers of the insane are now con- 
fined in Poor-houses and Alms-houses, with no other care 
than that of the Keeper, whose time is occupied with other 
cares ; who is often totally ignorant of the nature of insanity; 
aud who too oflen has but two motives of action, viz. to 
get along with as little trouble as possible to himself, 
and the least possible expense to the county. The welfare 
or comfort of the poor patient seldom or never enters into 
consideration. We have no doubt, however, that those 
who have the care of the insane under such circumstances, 
err more frequently ftt)m a want of proper conveniences 
or firom a lack of knowledge of what could be done, 
and what requires to be done, than fit>m any wilfiil or inten- 
tional neglect It is necessary that every insane patient 
should in one sense be considered a tvard of the State, and 
that the Legislature has not done its duty until its super- 
vision is extended to aU the insane, wherever confined, or 
wherever found. K the exigencies of society require that 
a man should be deprived of his property and liberty, and 
his person confined without any crime on his part, society 
is at least bound to see that he is not subjected to abuse or 
imnecessary restraint and severity ; the State should also 
see that his wants are supplied, and that he is made as 
comfortable as his unhappy condition will permit The 
facts relating to this subject need but be known, to 
excite indignation and pity in every humane mind. In 
the State of New York, where certainly the insane poor 
are treated as well as in any other State in the Union, there 
may be daily witnessed in poor-house " mad-wards " such 
scenes as shame humanity, and disgrace our boasted 
civilization. *' The treatment of lunatics and idiots in these 
houses is frequently abusive," — say the Committee that 
visited our Charitable Institutions and Poor-houses in 1856. 
— "The cells and sheds where they are confined, are 
wretched abodes, oflen wholly unprovided with bedding. 
In most oases female lunatics had none but male attend- 
ftQts. ***** In some poor-houses the Conunittee found 
lunatics, both male and female, in cells in a state of nudity. 
The cells were intolerably oflfensive, littered with long accu- 



mulated filth of the occupants, and with straw reduced to 
chaff by long use as bedding, portions of which, mingled 
with the filth, adhered to the persons of the inmates, and 
formed the only covering they had." Such were the sights 
witnessed by Senator Bradford and his associates as Uiey 
went fit)m town to town in the State whose proud motto 
is — " Excelsior I " To this painfiil subject we will refer 
more fully in a future article, and our columns will ever be 
open to the faithful exposure of such abuses and woes of the 
insane and the helpless. Turn we now to the more humane 
provisions which the State has made at its great Central 
Asylum. Not only do the managers of that institution tes- 
tify to the painful truth of the fietcts just mentioned, but 
they speak of the utter inadequacy of that Asylum for the 
care of even a moiety of the insanity in the counties 
dependent upon it as their only remedial hope. 

The Superintendent of the State Lunatic Asylum at 
Udca, Dr. Gray, in his report made in 1859, says : — 

" The Institution has been constantly crowded, the daily 
average being five hundred and nine, which is thirty-six 
above Uiat of any previous year. ♦ ♦ ♦ We have now, 
however, reached tlie fullest capacity of the buildings, and 
cannot expect, nor would it be wise, to extend the arrange- 
ments for more than the present number of padents. It 
will be observed that we have received an average of one 
patient for every week-day throughout the year, and yet 
we have been compelled to refuse pressing applications 
from ail parts of this, and from other States. We nave also 
been obliged, as in former years, to send home to the care 
of friends, and to the receptacles connected with the county 
houses, a number of patients as unimproved. Of the eighty- 
six thus discharged, thirty-four were quiet, harmless, and 
easily cared for m Uieir families ; thirteen were incurable, 
and were removed to institutions in this or other States, 
for permanent custodial care; nine, whose friends were 
unable longer to meet their expenses, were removed, in 
order to be taken care of in rooms especially arranged for 
them in their houses ; thirty were more or less demented, 
though apt sometimes to oe noisy and destructive, and 
therefore difficult of care in county receptacles, where the 
means of moral and even medical care are generally very 
inadequate. Indeed such cases are usually confined in 
small rooms, and not unfrequently chained and manacled, 
othier restraint not being deemed sufficient to prevent them 
from destroying their clothing, and demolishing the wooden 
or lath and plaster walls generally adopted in such cheap 
structures. While many of these cases would have further 
improved by protracted treatment, the great majority were 
incurable. Among the more hopeless of recovery were 
those who remained more or less violent, and yet were 
necessarily removed to make room for recent .cases, still 
more difficult of care, and who were in the stages of 
disease offering the best hopes of restoration. Many of 
those heretofore sent away as incurable have been returned, 
the circumstances surrounding them among their friends^ or 
at Uie county houses, exciting their violent propensities, 
and rendering them eminently dangerous, except under the 
discipline of an organized institution." 

The Report of the New York City Lunatic Asylum also 
shows a continued increase in the number of patients. Dr. 
Ranney says : — " Besides the inmates of this Institution, 
there are at least two hundred insane persons in other de- 
partments of the Island. Their number is increasing with 
such rapidity, from year to year, that it seems necessary to 
collect definite facts to show the reasons of this result" 

The Editor of the Journal of InsanUy, in view of the 
above facts, makes the following comment : — " The urgent 
necessity thus indicated, of further provision for the insane 
in this State, has been so frequent, for so long a time, and 
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from so many different directions, pressed upon the notice 
of the Legislature, that a total neglect to meet its demands 
has become discreditable in the highest degree. The lack 
of any well considered theory and any definite policy in 
the administration of great public chaiities, is also as un- 
worthy the intelligence of a community as the sad results 
are a reproach to its generosity and Christian sympathy." 

When the first Act was passed by the New York Legis- 
lature for the erection of a State Lunatic Asylum, in 1838, 
Commissioners were appointed, whose duties were to pre- 
pare a plan adapted to the wants of the State, and which 
was to be submitted to the state oflBcers, and if approved 
by them, was to be adopted. The Commissioners, after 
Tbiting most of the Asylums in the United States and con- 
ferring with the different superintendents, matured a plan 
which was submitted to the state oflScers and approved by 
them. Accordingly, in conformity with the directions of 
the Legislature, the Commissioners commenced the erection 
of the several buildings contemplated. The original plan 
contemplated the erection of four distinct buildings, incloe- 
ing a hollow square of several acres, and connected with 
each other at the angles by verandas. The four buildings 
were intended to accommodate one thousand patients and 
their necessary attendants, such being the amount of accom- 
modation deemed necessary by the Commissioners and 
state oflficers, in 1838, more than twenty years back. TLe 
present site of the State Asylum was purchased, the citi- 
zens of Utica contributing liberally towards the purchase. 
The foundations of the four proposed buildings were laid, 
when the Legislative appropriations were exhausted. An 
appUcation was made to the next Legislature for additional 
fiinds, but^ becoming alarmed at the prospect of expendi- 
ture, on making an additional appropriation they directed 
the Commissioners to apply the funds to the erection of one 
of the proposed buildings. This was done. By an Act of 
the Legislature, passed May 26, 1841, a Board of Trustees 
was appointed, who were required " by such committee of 
their number as they shall appoint, to visit institutions 
for the keeping and management of lunatics in this and 
other states, and inquire into their government, organiza- 
tion, and internal arrangements ; and submit to the Legisla- 
ture a system for the government, discipline, and manage- 
ment of the State Lunatic Asylum ; and regulations for the 
admission of patients." The Report was made January 7, 
1842. At its close, the Trustees state : 

"In conclusion, the trustees indulge the opinion, that 
under such an organization^ and a system of discipline and 
management as is herein mdicatec^ the Asylum will fiilfil 
the benevolent objects of the government, and the just ex- 
pectation of the community. Tet it should not be forgot- 
ten, that what the state has now done — the erection of the 
E resent edifice — forms but the smallest and most insi^ificant 
nk of a mighty chain of merciful measures, which must 
lengthen wiu our increased acquaintance with the laws of 
the human mind, and can only terminate when the insane 
are out of the land." * 

The single building erected could accommodate only fi*om 
250 to 300 patients, whilst, in 1841, the Secretary of State 
had reported more than 800 lunatics supported at the pub- 

* The Bo«rd ot Trastees wm eompoeed of the following ponons :— David 
RqimII, President: W. 11. Shemun, N. Devereox, C. B. Corentrj, tnd P. 
0. Faxtoo. It sorely is no small compliment to the Board that in eighteen 
years of practical application of this system of regalatlons recommended, 
DO material alterations have been adopted, or ftrand neecsaary, whilst they 
iMve been sobstantially adopted in seTeral other and man raoeat Aaylnms. 



lie charge, exclusive of several counties from which no 
report had been received. The Trustees estimate that, ex- 
clusive of those confined on BlackweU's Island, there were 
four hundred and thirty lunatic paupers in the state con- 
fined in jails and poor-houses. There are now more than 
twice that number. The Asylum had been but a short 
time in operation, under the judicious management of the 
late Dr. Brigham, when it was not only found totally 
inadequate to the wants of the State, but from the limited 
means for classification, it was paralysed in its efforts, and 
was not as well adapted for the purpose as a single build- 
ing which had been intended to be complete within itself, 
and not a part of a large estabhshment An appropriation 
was finally made by the Legislature to erect new buildings. 
The original plan was abandoned by the Board of Mana- 
gers under the advice of the Superintendent, and the new 
buildings were erected as wings to the former building 
doubling the accommodation. The utmost capacity of the 
Asylum, at the present time, admits about five hundred. 
Thus it is seen, that as early as 1840 the first Board of 
Commissioners recommended provision for one thousand 
patients. The Trustees, in 1842, say that the buildmg 
then erected should be only the beginning. 

Since that period, numerous and repeated applications 
have been made to the Legislature, for the erection of new 
asylums for further accommodation of the insane. An 
Asylum has been erected in 1858, in Auburn, for insane 
convicts from the prisons; but this affords but slight 
relief to the hundreds who have been guilty of no crime, 
but are now languishing, or suffering worse torture than the 
criminals, in our poor-houses and alms-houses. The period 
has at length arrived when the subject can no longer be 
ignored or postponed ; the moans of the poor maniac con- 
fined in dungeons, or chained to the floor, must and will be 
heard ; the cruelties inflicted on this most helpless class of 
our fellow-citizens are a disgrace to a civilized community. 
The Legislature must either provide for their wants by the 
erection of additional asylums, or exercise some supervision 
over their treatment, in the places where they are now con- 
fined. 

In a subsequent article we propose to review the differ- 
ent plans of relief which have been at times recommended, 
and consider the question whether it would not be wiser 
to establish some well devised and matured plan for the 
protection of the insane, and other Charities of the State, 
than allow them, as heretofore, to be governed by tempo- 
rary expedients. 
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We publish the following announcement, which i^peared 
in the public prints, in order to give it publicity in the me- 
dical profession, for which it seems especially designed : — 

OfBoe of the €k>mintsslnn«rs of PabUo Charltlea and Oorreetlon, ) 

Sotanda, Park. New York, Aug. 16, 186a f 

To THE Medical Profession. — The Commissioners of 
Public Charities and Correction will receive applications 
fi*om Medical St!tdent8, Graduates from Medical Colleges 
of eminence, for the positions, now vacant, as Assistant 
Phtsiciams at Randall s Island Hospital for the Treatment 
of Children, and at the Island Hospitm, on Blackwell's Island, 
for the Treatment of Adults. Also for the position of two 
Assistant Physicians at the Lunatic Asylum, and one Assist- 
ant Physician at Idand Hospital on Blackwell's Island, the 
vacancies of which will occur on the 1st of September next. 
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Applicants will present their testimonials as to their qualifi- 

cations to the undersigned Commissioners. 

S. Draper, M. H. Grinnell 

Jas. B. Nicholson, Isaac Bell, Jr.,! 

Commissioners. 

The paper in which this advertisement appeared con- 
tained the following explanatory paragraph : — 

" The twenty-six assistant-ph^icians in the various hos- 
pitals have heretofore been appomted on the recommenda- 
tion of the head physicians, but the Commissioners of 
Chanties and Correction have introduced a new system in 
this respect They believe that the present method is hable 
to abuse, and that it gives an opportunity for a system of 
favoritism injurious to the ho^ital practice. They have 
accordingly advertised for propcNsals, and will receive sealed 
applications, in which persons desirous of obtaining the 
places are expected to state their claims and give their re- 
commendations. From these applications the Board will 
make selections." 

The method of appointing the medical assistants in the 
institutions above named gives the chief medical oflScer tlie 
power of nominating the applicant, whom he has selected, 
to the Board of Commissioners, who may confirm or reject 
the candidate at their pleasure. We can conceive of no 
system of appointing subordinate medical oflScers, in an 
institution having a resident medical head, more just than 
this, and more likely to result in the selection of an eflBcient 
staff of assistants. But the Commissioners, in their zeal to 
reform the Alms House Department, have, it would seem, 
now undertaken to fill tlie subordinate medical appoint- 
ments without previous consultation with the resident phy- 
sicians of the several institutions in which these vacancies 
occur. Favoritism on the part of the medical officers in 
making the selection of assistants, injurious to the hospital 
practice, is alleged to be the cause of this change. This 
statement would seem to imply that the Commissioners 
have not sufficient confidence in these officers to entrust 
them with the selection of their assistants. If this is the case, 
the reform should certainly commence with the discharge of 
these officials, and the appointment of reliable men. We 
believe that the system which the Commissioners are about 
to inaugurate can never work harmoniously, for the follow- 
ing reasons: — 1. The educational qualifications of the ap- 
plicant cannot be determined by the recommendations 
which he may produce. Every medical man who has had 
any experience in the selection of medical assistants in our 
hospitals, knows well that the applicant who is bolstered 
wiUi testimonials is, in general, the least qualified, iand re- 
quires the most searching examination. 2. The medical 
assistant is subordinate to the resident physician in all his 
duties, and it is but right that his special qualifications 
should be approved by his superior. This is necessary also 
to that harmony Vhich should exist in the resident medical 
staff of a hospital 

The story of the resurrection of the pirate Hicks^ by the 
aid of electro-chemical baths, set afloat by an obscure paper 
seeking notoriety, illustrates forcibly the moral tone as well 
as the general intelligence of those who conduct some of 
our secular papers. Though the report was far more im- 
probable than the celebrated Moon Hoax, one paper, at 
least, acknowledges that its reporters were sent to the Mar- 
shal's office, and also to tlic physicians whose names were 
connected with the story, to ascertain the truth of the 
rumor! 



Intramural interments in cities and large towns should 
be prohibited by law. In the upper wards of the City of 
New York the dead are daily interred in localities that in 
less than twenty years will be densely populated. Corres- 
pondents of the daily press, and the numerously signed me- 
morials to legislative bodies, are ever reiterating the claims 
of the silent dead, and maintaining the sanctity of places of 
sepulture ; and to all this, our instinctive affections, and all 
the considerations and reminiscences that cluster about the 
departed, heartily respond. But in addition to the consi- 
derations which the universal sense of humanity intuitively 
presents, there is another and scarcely less important — 
though hygienic reason — why the sacred ashes of the dead 
should not be exhumed, nor their places of sepulture be 
profaned by converting them into places of residence, or 
into marts and avenues of trade. The earth of a well-filled 
burial-ground is necessarily saturated with mephitic gases 
to such an extent that even after the dead have been ex- 
humed, such places are unfit and dangerous sites for dwel- 
lings. In view, therefore, of the interests of human health, 
as well as of the sanctity of human sepulchres, we utter our 
protestations against all needless interference with the re- 
mains of the dead in their graves, and against the continu- 
ance of interments in cities or places that are liable here- 
after to be disturbed by the demands of trade. Let the 
dead be buried in rural and suburban grounds, naturally or 
artificially secluded for ever from the encroachments of 
Mammon. And for the benefit of the pubUc health and the 
rights of the Hving, no less than for the memories of the 
grave, let all existing cemeteries in cities and in villages be 
by statute preserved as public grounds, where, otherwise, 
the lungs of crowded streets would become wholly ob- 
structed. Kept inviolable, like the Athenian ntXaayiKov^ these 
long used resting-places of the dead — ^with health-giving 
sunlight and air, green trees, flowering shrubs, and the fra- 
grant turf— will impart fresh vigor to the living ; and in 
thus perpetuating and improving such natural reservoirs of 
fresh air and health, cities would discover that great hygi- 
enic principle which lay hidden in the saying of the Scythian 

oracle — 

** Beft U P«laaglo emptj.** 

Again we say, let all the old cemeteries in our cidee and 

populous villages be preserved as ocuea of health and natural 

beauty. 

Wb are pleased to notice in the reorganization of the 
New York Medical College, the establishment of a Chair 
of Infantile Pathology and Therapeutics. This is the first 
time that this most important department of practical me- 
dicine has received in this country the consideration which 
it merits, being generally incorporated with the chair^ of 
midwifery, and consequently receiving but little attention. 
It is gratifying to notice also that the gentleman selected U> 
fiJl this chair, Dr. Jacobi, is in every respect qualified to 
render it popular with the profession and student& We 
trust that other schools will follow the example, and esta- 
'blish chairs devoted to the elucidation of the diseases of 
children. 



The Society of Medicine of I;|yons has, afl»r long discus- 
sion, come to the conclusion, — lliat ether as an anaesthetic 
is less dangerous than chloroform ; that anaesthesia is ob- 
tained as well and as certainly by ether as by chloroform ; 
and therefore that ether ought always to be preferred to 
chloroform, the inconvenience of it being slights 
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On Intaktile Mortalitt and thk EsTABLisnifENT or HOB- 
PITAL8 FOR Sick Children. By William Moore, A.B., 
M.B., Physician to the Hospital for Diseases of Children, 
&C. Dublin : 1859. pp. 27. 

At a festival in aid of the ftinds for the Hospital for Sick 
Children, London, the Chairman, Mr. Charles Dickens, 
said: 

" That from the earliest days of his life it had been one 
of his maxims to disbelieve the man who told him that he 
took DO interest in children. He felt still bound to that 
priociple by all sorts of considerations, because he knew 
that any heart that could toughen itself against these little 
people, must be wanting in so many humanising experi- 
ences, as to be a perfect monstrosity in nature." 

The subject of this pamphlet is one that in the opinion 
of the author, and in our own also, should interest every 
one. If it is true, as stated by Mr. Simon, " that a high 
local infantile mortality must necessarily indicate a high 
local prevalence of those causes which determine a degene- 
ration of race," it is of the utmost importance to search out 
and remove the causes of such mortality. 

The author first exhibits the infantile mortality of diflerent 
countries, and then the measures that have been adopted 
for the relief of this class of snfierers. In England 26 per 
cent, of all bom perish before the end of the fifth year; in 
London 35 per cent perish before the 10th year ; in Scot- 
land 40 per cent of the entire deaths are under five years 
of age ; in Liverpool nearly half a generation is exhausted 
at the same age ; in Australia the deaths greatly exceed the 
births in some seasons of the year. The statistics of in- 
fantile mortality of New York are obtained from Dr. Reese*s 
paper in the Transactions of the American Medical Associa- 
tion for 1857, and are thus stated ; 

" In the city of New York, the whole mortality of the 
last half century amounted to 363,242 (including the still- 
bom), whilst the number of deaths under five years of age 
were 176,043, which is nearly 49 per cent of the entire 
city mortality. That the infant mortality in New York is 
on the increase, is evident In 1853, the deaths under five 
years of age numbered 12,963, while in 1843, only 4,588 
such deaths occurred, showing an increase of 8,375 within 
ten years, which is vastly beyond the proportioned increase 
of the population of the city during the decennial period, 
as shown by the census. This increased infant mortality 
in 1853, compared with 1843, is in a ratio very far beyond 
that of the aggregate of the deaths in persons of all ages. 
The deaths under five years in 1853 were 12,963, while the 
deaths of all others in the city, of every age, numbered 
only 9,749 — so that the infant mortality exceeded all the 
other interments for that year by 3,224 1" 

Passing over the interesting investigation of the diseases 

which prove fatal to the young, the reader will be interested 

in the notices of the different institutions for sick children 

which have been created. The Hospital for Sick Children, 

of London, was established in 1852 : 

" This valuable hospital, patronized by her Majesty the 
Queen, has for its objects: 1. The medical and surgical 
treatment of poor children. 2. The attainment and difiu- 
sion of knowledge regarding the diseases of children. 3. 
The training of nurses for children. 

" The Times of November 9, 1857, writes of this institu- 
tion thus: 'It is still the only hospital in the metropolis 
specially set apart for the reception of sick children, whilst 



yet 400 out of every 1,000 deaths last year in this city, 
were stated by the ofiicer of health to be those of infants 
under five years old.' The following facts shew the urgent 
necessity for the due support of this and similar institutions 
in the great metropolis : 1. The mortality of children under 
ten years, is only 2 per cent less than it was fifly years 
ago ; of 50,000 persons dying annually in London, 21,000 
are children under that age. The hospitals of London are 
inadequate to afford accommodation for sick children. In 
January, 1843, of 2,363 patients in all the hospitals, only 
26 children were under ten, suffering firom diseases peculiar 
to their age. Medical knowledge oonceming children's 
diseases, is very defective, owing to the want of soffioient 
opportunities for their study. A special hospital for chil- 
dren is needed, because the proper care for sick children 
requires special arrangements. Children's hospitals have 
been established with success in seventeen of the chief 
cities of Europe, but there was not one in the United King- 
dom until the present hospital was established. We find 
that during the past year, 325 in-patients and 9,025 out- 
patients have been admitted, makmg a total of 1,483 in- 
patients, and 39.330 out-patients, who have received the 
benefits of this nospital since it was opened in February, 
1852." 

The next institution is the Royal Infirmary for Children 
and Women, also of London : 

" This institution, founded in 1816, originally bore the 
name of the Koyal Infirmary for Children, and was esta- 
blished for the purpose of rendering prompt medical aid to 
the infant poor of the metropolis. It contains 16 beds for 
in-patients, 13 of which are appropriated to the Parish of 
Lambeth, and 3 open to the metropolis generally. The 
Parish of Lambeth has been the means, through the 
Trustees of the Hayles' Estate, of materially assistmg the 
chanty, by an annual payment of X450 towards its funds, 
on the condition that 13 out of the 16 beds be appropriated 
to its parishioners. Thus, the original intention of the 
founders to convert the Infirmary into an Hospital has been 
accompUshed, and the sphere of its usefulness considerably 
enlarged. The average number of cases benefited up to 
the present time has been at the rate of 5,000 an- 
nuaUy." 

Of the Clinical Hospital for Diseases of Children, Man- 
chester, the author says : 

" The objects of this institntion are set forth : it is in- 
tended not more as a charity than as a clinical school for 
the department of medical science to which it is devoted. 
To carry on scientific investigations into the causes, nature, 
and treatment of diseases of children ; to inquire into the 
causes and character of the principal infantile diseases pre- 
valent in Manchester, the progress of physical development 
in childhood, and the causes which hinder its due advance- 
ment: the different modes adopted among the poorer 
classes, of nursing, feeding, and managing &eir children, 
with the development respectively of health and disease : 
to impart instmction to mothers and nurses, and to spread 
sound principles on the subject of nursing and managing 
children amongst the lower ranks : to am>rd to students 
and young practitioners opportunities of acquiring practical 
knowledge in this branch of medicine, and to deliver peri- 
odically for this purpose, clinical lectures, illustrated with 
appropriate cases, on the importance of separate establish- 
ments for infantile diseases." 

The following interesting sketch of Continental Hospitals 
we quote at length : 

" Turning to our continental neighbors, and as if before 
entering the Hospital of the Enians Malades at Paris, let 
us calmly review the following general statement lately 
made by M. Bertillon before the Academy of Medicine of 
Paris. In a period of ten years there haye been in France 
9,700,000 births, and of these children 1,500,000 died 
within the first year of life. Out of 1000 female births 
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858 girls rea6h the age of one year, whereas 1000 male 
births yield but 868 boys one year afterwards. In other 
words and in round numbers, it may be said that out of 
100 children of each sex from birth to one year of age, the 
annual deaths are 20 boys and 16 girls, viz. one fifth part 
of the boys and one sixth of the gins. This law is so con- 
stant that it holds good for the whole country or each 
department taken separately, with extremely slight varia- 
tion. The total number of sick children treated in the 
Hospital of the Enfans Malades in 1855 was 3718, deaths 
694, or at the rate of 18.66 per cent. : for a period of years 
the average mortality was about 1 in 5.20, or about 19.25 
per cent The number of beds usually occupied is about 
320, and the annual expense of each £25 ; daily cost of each 
patient about 17 pence. 

" The Empress Eugenie has established an hospital for 
the treatment of diseases incidental to children, called 
after herself. In the year 1855 an average of 308 beds 
were filled. In this institution the rate of mortality was 
1 in 6.09 in 1854, and in 5.40 in 1865. 

" St. Anne's Hospital for sick children at Vienna, is well 
worthy of comment* it now forms an integral part of the 
justly celebrated medical school of Vienna, founded by the 
late Professor Mauthner ; it continued to thrive under his 
care for an average of nineteen years. Previous to 1855, 
the ratio of mortality has been as high as 24.50 per cent 
The cost of each patient, the strictest regard being had to 
economy, has been reduced to 23 shilling the mean daily 
cost of each about 16 pence : 49 physicians availed them- 
selves of the clinical instruction anbrded on this most im- 
portant branch of medical science ; and 78 females were 
instructed as regards the hygienic principles of managing 
children, not only in sickness but in health— the out- 
patients numbered 4,146. The mortality amongst this 
latter class was about 6.6 per cent 

** A branch hospital has been established at Baden, thus 
affording to the scrofulous patients an opportunity of using 
the mineral waters. The contingent expenses thus incurred 
were met by a theatrical benefit The occasional endow- 
ment of a bed or beds, to which the name of the founder 
is appended, clothes, and various contributions, are equiva- 
lents to revenue to a great extent ; and thus this hospital 
has been enabled to save a reserve fund of £750 which, 
added to the capital, tends to secure its independence. The 
annual cost of the working of this institution is about 
£1000 

'' The Children's Hospital at Beriin (Elizabeth's), founded 
in 1843, has since been sedulously patronized by her Ma- 
jesty, the Queen. This institution, owing to civic commo- 
tions and other causes, has not been able to furnish more 
than fifty beds for the object of the charity. The revenue 
for the year 1855, is made up of various contributions be- 
sides money, viz. clothing, rruita, medicines, toys, ^., the 
names of the donors being carefully inserted in the report 
By contracting the sphere of its usefulness, not only has 
this institution been enabled to weather the stormy political 
years it has passed, but a balance of 200 dollars in its favor 
is ^)ecified in the last account The building contains a 
playroom, besides the open air play-ground, and a nice 
garden. The debt on the building now amounts to only 
500 dollars. The managing committee of this institution, 
is composed of members of the nobility, medical profession, 
clergy, and others, besides the committee of ladies, who 
take a lively interest in the economic department^ and in 
seeing the directions of the physicians fully carried out 
The city of Berlin supports another similar institution. 
The average mortality in the Elizabetli's Hospital for the 
past seven years has been 1 in 8.5 or 11.7 per cent. 

"From the report of the Children's Hospital at Stockholm 
for 1855, we find 183 patients were admitted : the mean 
number of beds filled was thirty-one ; average time of resi- 
dence sixty- three days, and mortality 20 per cent ; in the 
year 1854, 17 per cent 

" Professor Von Duben arranges his patients on admission 
in three classes : first apparently hopeless : second, danger- 



ous: third, simple ailments. Eighteen cases were ad- 
mitted of the first dass, of which sixteen proved fatal: 
sixty-six of the second class were admitted— of these 
eighteen died : of the third division, ninety-nine were 
registered, and only three died. Of eighty-six students 
attending the Medico-Chirurgical Institute of Stockholm, 
fifty-three attended the clinique for sick children, so ably 
conducted by Professor Von Duben, Huss, and Santes- 
son." 

After a notice of the institution establi^ed in Dublin, 
in 1822, the author concludes with the following interest- 
ing comparison of the mortality among children within and 
without these special hospitals : 

'* We have already seen that the mortality of children in 
London up to the tenth year, is about 35 per cent, and the 
mortality m the Children's Hospital averages 14 per cent 
This, though not a very low mortality, yet is a very favor- 
able contrast In Manchester, where the computation is 
that 55 per oent of children die before they reach the age 
of five vears, the mortality, according to the last rep<Nrt of 
the Children's Hospital, was at the rate of 13 3.5 per cent 
But looking to the returns of the continental institutions, 
we find tliat in Vienna, taking a mean of eighteen years, 
the deaths of children of all classes amount to 60 per oent 
and the average mortality of the Children's Hospital about 
24i per cent These percentages are appallingly high ; even 
the mortality in the adult hospitals in Vienna ranges as high 
as 14 per cent equal to that of the London Children's Hos- 
pital. Over all Austria the computation is, that 26 per 
cent of children born die in their first year, and 37 per 
cent within the first four years. 

" In Paris, in 1820, * 1441, or nearly 33 per cent per- 
ished in the two first years of infancy : in the fifteen years 
previous to 1831, the average deaths of all children bom 
were upwards of 18 per cent within the first year, and 28 
per cent before the completion of the fourth year of exist- 
ence. For a long average of years 19i per cent has been 
the average mortality in the great hospital for sick children 
in Paris.' 

^^ Casper, the eminent statistician, has informed us that in 
Berlin in an average of forty years, up to 1822, all diildren 
born there, 52 per cent died in the first year ; while during 
the war in the early part of the present century, 71 per 
cent perished. An average of years shows the mortality 
of the Hospital for Sick Children in BerUn to be only about 
11 per cent 

" Of 1,066 children under seven years of age in the hospi- 
tal at Mikm in 1866, the deaths were 168, or 15.76 per 
oent ; of youths fix)m eight to fifteen years 2095 were 
treated, and the deaths were 154, or 7.35 per oent" 



Specul Hospitals. — ^The construction of hospitals for 
the treatment of special diseases, is now strongly opposed 
by the leading physicians and surgeons of London. In a 
paper numerously signed, it is stated — " The practice is 
mjurious — First, because in the maintenance of numerous 
small establishments the fimds designed for tiie direct relief 
of the sick poor are wasted in the useless multiplication of 
expensive buildings, salaries, and hospital appliances, and in 
the custom of constantly advertising to attract public atten- 
tion. Secondly, because the public is led to oelieve that 
particular classes of disease can be more successfully treated 
m the small special institutions than in the general hospi- 
pitals — an assumption directly contrary to evidence ; me 
fact being that the resources of the general hospitals are in 
every respect superior to those of the special institutions 
alluded to. Thirdly, because it is essential for the interests 
of the public, with a view to the efficient education of stu- 
dents preparing for the practice of the medical profession, 
that all forms of disease should, as far as possible, be col- 
lected in the general hospitals to which medical schools are 
attached." 
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OBSTETRICS AND DISEASES OF WOMEN. 

Bt E, NoEOGEBATn, M.D. 

On P»i- Uterine Bemaioede and Ua Treatment By 0. R. 
Brauk. {ZeUschrift d. GesdUchafl d, Aerzte tsu Wien. Jan- 
uary ^ 1860.) — Alter a few preliminaiy remarks on the dif- 
ferent forms of the disease, as fiir as it has reference to ori- 
gin and seat (intra and extra-peritoneal), Dr. Braun pro- 
ceeds to give the complete history of some cases, which oc- 
curred in his clinique for female (Useases. The first of these 
instances has certain points of interest, and reads as fol- 
lows: — ^Mrs. R Schmidt, 34 years of age, entered the hos- 
pital on the 29th of Jun^ 1859. Her courses appeared for 
the first time when she was 17 years old, and continued 
regular for three years; about that time, when 21 years of 
age, she became pregnant, and was delivered of her first 
child. Alter this she had three more children, all of these 
were delivered widiout difficulty by the assistance of a mid- 
wife. Towards the end of Mav, 1859, the patient attended 
her field-work at the time or her being unwell, and was 
during this occupation seized with violent pains in the lower 
part of the abdomen, which lasted for a couple of days, be- 
mg accompanied with vomiting, and oonstipMiUon or the 
bowels. Eight days previous to her admission into the 
hospital, her illness increased in intensity, the discharge of 
urine became painful, and at last so much impeded that it 
could only be voided by repeated introduction of the 
catheter. On examining the abdomen, a tumor was dis- 
covered as large as a man's fist^ very tender to the toudi 
situated on the left side as high as the iliac spine. Through 
the vagina it could be ascertained that the lower section 
of this tumor, which occupies the retro-uterine cul de sac, 
reached as far down as the floor of the pelvis, compressing 
the vagina; the neck of the womb appeared to be raised 
above and pressed against the symphysis pubis. The 
tumor itself was elastic and fluctuating, but immovable. 
The rectum was situated behind the mass and was some- 
what compressed ; catheterism of the bladder met with no 
obstacle. Although the presence of a retroflection of a 
pregnant uterus or of an ovariocele appeared to be improba- 
ble, a restitution of this pelvic tumor was attempted on 
July 1st, and &iled. After this a uterine sound was intro- 
du(>Bd into the womb ; it passed cpiite easily in the usual di- 
rection as far as 3', so that its pomt could be perceived dis- 
tinctly li^' above the mons veneris, below the fundus of 
the uterus which latter appeared to be quite movable. 
Thus intra^uterine pregnancy, retroflexio uteri, and ovario- 
cele could be excluded. In order to relieve the patient of 
the distressing symptoms from retention of urine, the retro- 
uterine tumor was tapped on July 5th by means of an or- 
dinary trocar, and thus a couple of ounces of a reddish- 
brown fluid were emptied Immediately after the opera- 
tion, the tumor diminished in size, the va^nal portion des- 
cended about one inch, and the urine could be freely passed. 
The upper section of the tumor, however situated above 
the symphysis and dose by the left iliac spine, did not col- 
lapse. Dr. Braun therefore left the canula inside the tumor 
for nearly three days, during which period there came away 
about one pound or blood and pus. After this the fever 
disi^peared entirely, and on July 15th only a very limited 
quantity of healthy pus escaped m>m the wound, the tumor 
disappeared entirely, the patient was discharged entirely 
well on the 30th of July. 

This very interesting case is followed by the history of 
two more observations, one of an ante-uterine, and one of 
a lateral hematocele, both of which disappeared by the ex- 
ternal use of antiphlogistics and iodine. But as both of 
them are not fair examples of the disease which we con- 
sidered, the writer refrains from giving a detailed account 
of them. In the general remarks added to the description 
of the several cases, the diagnosis, prognosis, and treatment 



are described with the addition of a short literary review 
of the pathology of the disease, in such a manner as we 
find it in most Qieses on hematocele. As regards the active 
treatment of the tumor, Dr. Braun remarks : ^^ The opinions 
of authors, as to the propriety of puncturing the cyst, are 
divided. Voisin reports three fatal cases after such operas 
tions ; Nonat only one in fifteen ; Spaeth. HerzfeMer, Gal- 
lard, Cred^ and Braun himself, have observed favorable 
results. Most writers are in favor of the operation if the 
extravasation has occurred recently, if a rupture be immi- 
nent) if the laqueur va^a showed a blue coloration, 
the latter circumstance bemg a symptom of retro-periton^ 
hematocele. From Dr. West's statements it appears, that 
out of twentv-seven tappings twenty-two cases proved suc- 
cessful, five fatal ; while of fourteen cases whicn were left 
alone, eleven recovered and three died." 

Observation upon Super/aeiaUon. C. RBrauit. (Zeitschrift 
d. OeseUschaft d. Aerzte mi Wien, January, 1860. No, 6.) 
— ^The author very justly calls attention to the fact^ that 
the condition of the plac^ta and membranes has been too 
little considered by writers on superfcetation. In the case 
which Dr. Braun describes, the woman had menstruated in 
March, 1859, for the last time, and had been delivered of a 
fiill-ffrown healthy female child on the 19th of December. 
In we membranes of this child was contained another 
munmiified foetus, which had perished apparently towards 
the end of the third month. The aflerbirtn of the mature 
child was normal ; the funis had a marginal insertion ; 
opposite to this umbilical attachment, and five and a half 
lines distant from it, near the placental margin there was 
a yellow, uneven spot, as large as a square inch, resembling 
very much a new formation of areolar tissue. From this 
place other umbilical vessels take a starts so that it ^pears 
as if there existed an insertion of a second ftmis. More- 
over two vessels, one of a red, one of a bluish hue, part 
from hence to join the funis of the mature child, and 
must be considered as communicating vessels of two 
umbilici with a single placenta. There existed only one 
common chorion, but a double amnios. This condition of 
things excluded therefore a superfcetation in the present 
instance, but the foetus had remained seven months in 
utero beneath its twin-sister. 

A Case of JSdampeia, By Mobler. {Virchow'e Arehiv. 
Bd. 19, i7. 3 & 4. I860.)— The case of eclampsia reported 
by Dr. Mosler presents several points of interest A serv- 
ant girl, 29 years of age, who had always been in the most 
perfect state of health, was delivered in her twenty-fourth 

J ear of a healthy child after a normal labor. On the 8th 
une, 1858, she was received into the surgical clinic 
of Giessen, on account of secondary syphilis. Here she 
gave birth to a syphilitic child, whicn wanted six or eight 
weeks of its full term of gestation ; the same died when 
eight days old. Up to the 18th of July, viz. the twelfth 
day after delivery, the patient felt quite well, but on the 
last mentioned date she was suddenly taken with the most 
violent eclamptic attacks, which seized upon her every hour 
at first, and afterwards every half hour. She had altogether 
e^hteen convulsions. The most scrupulous examination 
of the urine failed to detect the slightest trace of albumen 
or fibrinous casts, nor was the same diminished in quan- 
tity. The treatment resorted to, under which the patient 
recovered, consisted of ice applied to the head, cold ablu- 
tions of the entire body, and the administration of six grains 
of musk. 

The occurrence of eclampsia at a time so remote from that 
of labor, must be counted among the most extraordinary 
accidents, and more especially if the absence of renal dis- 
ease is taken into account It is impossible to state what 
might liave caused the disease in this instance, unless we 
conclude that the syphilis of long standing had so much 
altered the constitution of the blood as to render it liable 
to attacks of eclampsia. Moreover, this case is proof 
against the generally adopted opinion that eclampsia in 
multiparous women is a relapse of the disease occurring 
during the first pregnancy. 
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Sixteen new Ohaervaiums on Echmpstaj and its Connexion 
with Brighfs Disease. By Krassnio. [ Wiener Spitahzei- 
iwiffj No8. 17-24, 1859.] The conclusions from the sixteen 
cases of eclampsia, reported by Dr. K., may be summed up 
as follows : — Meven out of this number were from eighteen 
to twenty-five years old ; five from twenty-six to thirty- 
eight. Une case of eclampsia occurred among five hundred 
deliveries. Primiparae occurred more often than multi- 
parse. The convulsions set in during the period of dilation 
of the 08 in ten cases ; once during t£e operation of turning 
after perfect dilation of the os ; nve times after delivery ; 
three times on the first, once on the second, once on the 
eighth day after deliveiy. The number of convulsions 
varied from one to eighty-one, the more or less advanced 
time of gestation or childbed showed no influence on their 
frequency. Only in one case was there no albumen in the 
urine, nor any renal disease found at the autopsy ; in all the 
rest there existed symptoms of Bright's disease. It could 
be traced in one case four weeks previous to the occurrence 
of convulsions ; in one case four days previously ; and in 
another one hour before the attack. (Edematous infiltra- 
tions were observed ten times. Seven of the patients re- 
covered, and nine died. Four of the former were taken 
during labor, three after delivery : the oedematous infiltra- 
tions disappeared promptly, apd tne symptoms of renal dis- 
ease were removed after from four to fourteen days. Death 
ensued twice during a convulsion, five times during the 
stupor, and twice during consecutive diseases. 
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Dr. Jamis R Wood, President 

RESECTION OF JOINTS. 

EX8ECTI0N OF THE HEAD OF THE FEMUR. — TWO CASES OF 
EXSBOnON OF THE HEAD OF THE FEMUR ; BT DR. 8AYRE. 

Case 1.— On the 20th of March, 1854, I was called, in 
consultation with Dr. Throckmorton, to see EUen GT., 297 
Fifth street, aged nine years, who had been suffering for 
eighteen months with morbus coxarius of the left hip, which 
was supposed to have resulted from a fall. She had been 
treated with issues, blisters, etc., together with the general 
tonic and antiscorbutic remedies adapted to such cases ; but 
the disease continued to progress, until an abscess was dis- 
covered, involving the whole upper front and inner portion 
of the thigh, accompanied with repeated chills, profuse sweats, 
and great prostration. The leg was shortened two and a quar- 
ter inches, and turned inward, but not permanently fisced in 
its position (as is usual), but allowing of considerable motion, 
which gave a distinct bony crepitus between the femur and 
ileum. The pelvis was twisted and drawn upwards. Her 
general health had become much affected, having lost her 
appetite, and she was suffering from hectic, with constant 
cnills and profuse sweat«», and was only rendered comfort- 
able by the constant use of anodynes. 

I advised a free opening of the abscess, and, if necessary, 
to remove the head of the femur. At first this was ob- 
jected to ; but, as the child's health rapidly failed and death 
seemed inevitable, the father, in a few days, consented to 
the operation. Accordingly on the 29th of March, 1864, I 
proceeded to perform it. I first laid open the abscess by a 
free incision of about six inches, over the trochanter major, 
on the outer aspect of the thigh, and in a line with the femur, 
and then cut into the floor of the abscess (which principally 
occupied the inner and front portion of the thigh), and dis- 
charged about a pint of thin serous and flaky pus. The 
finger was then readily passed around the neck of the fe- 
mur, and detected an opening in the capsular ligament on 



the inner surface of the neck. The upper border of the 
acetabulum had been absorbed, and the head of the femur 
was upon the dorsum of the ileum, near the anterior supe- 
rior spinous process, surrounded by its capsule (which 
seemed to have been slipped up), and a large deposit of 
bone, apparently being an attempt of Nature to make a 
new acetabulum. But this cavity thus formed had no 
lining membrane, as the femur grated roughly upon it I 
then opened the capsular ligament on a line with the ex- 
ternal incision, and disarticulated by bringing the leg 
strongly across the opposite thigh, and then, with a large 
pair of Luer*8 forceps, readily cut off the head of the femur 
at the lower extremity of the neck. The bone at this point 
appeared perfectly healthy. I was very cautious not to 
injure the insertion of the psoas-magnus, or iliacus-intemus, 
or any of the rotator muscles, which are inserted just behind 
the trochanter major. The upper rim of the acetabulum 
had been absorbed, and the new deposit of bone, which 
was intended to supply its place, was denuded and carious. 
I gouged it off with a sharp, firm chisel, made for that pur- 
pose, and, in this way, took off a number of flakes of bone, 
until I came to a healthy, bleeding surface. The anterior 
superior ^inous process on its outer surface, and the exter- 
nal lip of the crest of the ileum, was black and carious for 
some distance, and with the forceps I easily clipped it off 
until I came to healthy bone. Very little Hood was lost 
in the operation, and after cleaning away all the debris, I 
brought the leg in a straight position. fiUed the wound with 
lint, and dressed vnth a roller and cold water compress. 
She was then put to bed, and a cup of strong coffee admi- 
nistered, after which she soon fell asleep. The child was 
under tne influence of chloroform during the operation, 
which occupied nearly twenty minutes, and was perfectly 
insensible the whole time. 

March 30. 10 a.m. — Passed a good night, without any . 
narcotic,' and slept about four hours; has had no chill; taken 
breakfast with a relish, and is surprisingly comfortable, con- 
sidering the magnitude of the operation ; pulse one hundred 
and twenty ; no hemorrhage ; passed urine twice. April 2. 
— Has passed a good night, slept six hours, ate a good break- 
fast, and feels every way better, but is much more feeble ; 
dressed the wound ; on removing the lint, found healthy 
pus in abundance. The abscess, which pointed at the an- 
terior superior spinous* process, being again full and fluctu- 
ating, I opened it, and gave exit to about a tablespoonful 
of tolerably healthy pus ; pulse one hundred and forty, and 
more feeble; directed to administer brandy and beef-tea 
more Uberally. April 6. — Child very comfortable, amusing 
herself by cutting paper dolls ; applied the straight splint 
for counter extension to the well side, and made extension 
by means of the foot-board, bringing the limb down to the 
same length of the opposite one. July 1. — Dr. Throck- 
morton has seen the child daily since my last visit, and 
reapplied the bandage and compress, which has had a 
most salutary effect, and the abscess has the appearance 
of healing rapidly. Jtdy 10.— I was again called to meet 
Dr. T. to-day, and found the child much prostrated 
from a severe attack of dysentery, which had lasted 
four or five days ; she is very much reduced, and, I fear, 
will not rally. The granulations are flabby, and pus 
thin and copious. August 1. — The dysentery has been 
checked for some days ; but the wound, which was nearly 
closed, has opened, and a small piece of ragged bone came 
away, which was probably some portion of the shavings or 
chips removed from the ileum, at the time of the operation, 
and which I had not been sufficiently careful to remove. 
August 20. — The child very much improved, but the fistu- 
lous opening, from which the piece of bone had escaped, 
remaining, and having rather a white and flabby appearance, 
I injected it with tinct iodine. August 24. — ^The injection 
has been followed by a smart attack of erysipelas, which 
has extended down some distance below the knee, and 
there is considerable constitutional disturbance. Sept 1. — 
The erysipelas gradually subsided, but seems to have been 
of great service, as it has caused union of the walls of the 
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abscess all around the thi^h, and the small opening in the 
cicatrix is nearly closed, discharging a very few drops of 
healthy pus. The limb is still in the extending splint ; but 
on removing it there seemed no tendency to retraction of 
the limb, fte splint was reapplied ; but the body was left 
free from the bandage, so as to allow of flexion in order to 
prevent anchylosis. I might here mention, that for some 
weeks past^ since about the 1st of August, at each dressing 
her body has been brought at a right angle with the thighs, 
having this object in view : and I have now permitted 
her to do it as often as she likes. Nov, Ist. — I had not seen 
the case for two months, until to-day, when, to my astonish- 
ment, I found her walking on her crutches^ which she has 
been able to do for some two weeks. Her limb appears the 
same length as the other, and she can flex and rotate it 
freely. I directed her to bear no weight upon it yet 20th. 
— To-day I placed her in the horizontal position, and mea- 
sured her carefully, and find there is aoout one-eighth or 
nearly a quarter of an inch shortening. By taking iiold of 
the foot, ihe whole body can be drawn down in bed with- 
out pain in the joint, and a pressure may be made suffi- 
denUy strong to move the pelvis and bodyupwards without 
producing any shortening of the limb. When she lies upon 
the back, with the leg extended upon the thigh, she can 
elevate tiie heel sixteen inches from the bed, and flex the 
knee so as to bring the thigh at a right angle with the pel- 
vis ; she can rotate it internally so as to touch the other 
foot, and externally so as to touch the bed. Her general 
health is perfect, and the case has terminated perfecUy suc- 
cessful 

Ccue 2. — The operation was performed by Dr. Sa3rre on 
the 20th of October, 1869. The child, act 11, had been suffer- 
ing from the disease for four years, and, not being in the hands 
of a regular practitioner, nothing was attempted for his reli^. 
I found him extremely enfeebled, and attenuated to the 
very last degree, pulse one hundred and sixty-five, lyine on 
his back, with legs drawn up very much, one at an angle of 
sixty degrees. A portion of the trochanter mi^or was de- 
nuded. In addition to all this, there existed four or five 
abscesses in the vicinity, which freely communicated with 
the hip-joint» After a consultation, it was resolved to at- 
tempt the removal of the head of tlie bone. The patient 
was put under the influence of chloroform, and a careful 
examination made. The head of the bone was found to be 
denuded, and gave the sensation of grating against bare 
bone, but from the very peculiar position assumed by the 
limb, it was doubtful to nis mind whether the acetabulum 
mifrht not be perforated ; but, not being able to examine it 
to his satisfiu^ion, he was unable to make up his mind defi- 
nitely in relation to the point. Afber the delay of a few 
days, in order to try, if possible, to get up the strength of 
the patien^ the operation was performed, as the only chance 
left for saving his Ufe. On removing the head of the bone, 
he found it fastened through an opening into the acetabulum, 
and^ on withdrawing it, a larj^ quantitv of green colored, 
foetid pus escaped. The opening into the acetabulum cor- 
responded in size and shape exactly with the portion of 
bone that occupied it, so that it formed a complete plug to 

Erevent the escape of the confined matter ; as far as the 
nger, passed through this opening, could reach, it was 
found that the internal surface of the ilium, ischium, and 
pubes was denuded of periosteum, and evidently in a state 
of caries. The periosteum, being peeled off from the sur- 
face of these bones, formed a cavity or bag for containing 
the pus. All the carious portions were removed by the 
bone-forceps, leaving almost nothing behind but the wing 
of the ileum. During all this operation, the periosteum and 
peritoneum were not interferea with, and formed the only 

Partition between the pelvic cavity and the external world, 
his was done on Thursday, and the pulse, previously to 
the operation, was one hundred and sixty, when the child 
was asle<p. The chloroform was administered white he 
was in that state, so that the child did not wake up till 
afler the operation. The evening following tlie operation, 
the pulse fell to one hundred and twenty, and remained so 



till the Sunday following, when it had decreased to one 
hundred and twelve. The wound was dressed for the first 
time, that day, and presented a very favorable appearance ; 
it was nicely washed and injected, and strong hopes of re- 
covery were entertained. He, nowever, sank and died 
several days afler the operation. Dr. S. explained the per- 
foration of tlie acetabulum, by referring to the €act that, 
eight months before the operation, the patient had fallen 
from the bed and struck upon the trochanter of that side. 
The head of the bone, being thus driven through, peeled 
off the periosteum, and formed the pocket for the pus. 



BROOKLYN MEDICAL AND SURGICAL 

SOCIETY. 

Regular Mietino, 4Tn of March, 1860. 

Unusual Diffioultiks in Parturition. — Opium tw. Vkba- 

TRUM ViRIDE. 

Dr. Bell related a case illustrating the effect of position 
and presentation in causing a tedious parturition, and 
of unusual difficulties in efforts to relieve the case ; and 
also as exhibiting an instance of the fulfilment of a 
patient's forebodings of a fatal result The patient, in her 
ninth gestation, was attacked with labor pains on the 
14th of February. The pains occurred with regularity, 
at about the usual intervals, until the night of &e 16th, 
without dilatation of the os iiteri ; the uterus remaining 
high up, and thus rendering an accurate diagnosis of the 
position or presentation impracticable. About ten o'clock 
on tlie nignt of the 16th, pains became more efficient, 
the 08 dilated somewhat, ana admitted of the detection — 
through the membranes— of what was supposed to be the 
vertex. The pains, however, were still inadequate, and, 
after waiting an hour longer, a twenty minim dose of 
Squibb's fiuid extract of ergot was administered. On the 
recurrence of a pain about ten minutes afler giving the 
ergot^ and without any apparent increase of severity, the 
membranes ruptured, and the case turned out to be a 
shoulder presentation with prolapsus of the lefl arm and 
cord. The indication to immediately turn and deliver by 
the feet was found to be impracticable in consequence of 
the irritability and now powerful action of the uterus ; the 
hand being resisted and rondered useless before it could 
be introduced sufficiently high up to get at the feet. Dr. 
Crane was called in consultation, and both he and Dr. 
Bell persisted in fruitless efforts at turning for two hours, 
until, finally, they gave the patient an hour^ respite — with 
interrupted use of anssthetics. The first effort after this 
was successful in reaching the feet, and delivery was 
accomplished. The child was recently dead, and weighed 
nine pounds. For two days the patient did well and 
appeared cheerful, though still predicting her death — ^from 
the circumstance that ner mother had died at the same* 
age, thirty-one years, and with the ninth child. She was 
then attacked with an insidious uterine phlebitis, without 
chill, which resisted all treatment, and terminated fatally 
on the 24th, at seven o'clock p.m. Dr. Willard Parker, 
of New York, and Dr. C. L. Mitchell were both called 
in consultation during the progress of the case. The 
treatment at first consisted in the fVee administration of 
opiates, and subsequently veratrum viride, in addition to 
these, A prominent point in the treatment was the failure 
of veratrum viride to produce its characteristic eff*ect upon 
the pulse, and it became a question as to whether this 
failure was due to the character of the disease, or to the 
association of the remedy with opiates. — Discussion upon 
this point sliowed it to be probable that opiates were really, 
as had been previously stated, antagonistic and antidotal to 
the veratrum viride, but that they did seem to be efficient 
in combination at times. Had the veratrum viride been 
used alone, however, it did not seem probable that it could 
be successful in such diseases as phlebitis, where the blood 
was poisoned to such an extent. 
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The effect of combining the veratrum viride with opium 
was rendered still more prominent by another case reported 
by Dr. Bell, occurring nearly at the same time. A young 
woman, in her first labor, at full term, was successfully 
delivered of twins, on the 19th of February, without un- 
usual circumstances. On the 22d, the nurse imprudently 
had the patient up, and on the next day she was taken with 
chill, followed by metritis. This case was at first treated by 
veratrum viride in combination with opiates, and the pulse 
was measurably controlled — ^fix>m one hundred and sixty 
to one hundred and forty, and to one hundred and thirty- i 
six. This was so unsatisfactory that at the end of two 
days the opiate was left out, and the veratrum viride used 
alone. The pulse was then speedily reduced to ninety-two, 
when nausea supervened and the remedy had to be discon- 
tinued. The pulse gradually rose again to one hundred and 
thirty, when the veratrum viride was resumed, and it acted 
as before — reducing the pulse to sixty, yet the disease did 
not yield. The puke again rose, opiates were resorted to, 
and convalescence was soon after established. Upon the 
admission that opium and veratrum viride could not be used 
together with advantage, an interesting question arose as 
to which should have the preference in cases of uterine 
phlebitis. Discussion seemea to warrant the conclusion that, 
m the majority of cases, opium is to be preferred. 
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ETHER AND CHLOROFORM. 

[To tht Editor of tbe Amertotto Medical Tlmea.] 

Sir : — ^In your leader of the Medical Tmes^ for August 18, 
upon the interesting subject of Anaesthetics, when speaking 
of the comparative merit of chloroform and ether, you refer 
to the latest statistics published in Europe ; and out of a 
total of one hundred and twenty-five fatal cases by ansssthi- 
zation^ recorded in the practice of that part of the worid, 
you give twenty-five deaths as having occurred during the 
inhalation of the ether. 

As experience in this country, the birthplace of ether, 
seems to be more favorable to tne innocuous character of 
this agent, which is besides more extensively used here than 
in Europe, would you favor your readers with the source 
and analysis of the cases tabulated in the statistics above 
referred to ? By so doing you will also oblige 

A SUBSCRIBBR. 
Amvn H 1860. 

[The statistics referred to in the editorial article of Au- 
gust 18, are embraced in the following communication of 
Dr. Charlu Kidd, published in the London Medical Timei 
and GageUe, of May 12, I860.— Ed.] 

" The following tables are the result of a suggestion made 
to me by one of our most eminent Hospital Surgeons, my 
friend Mr. Paget, who having done me the favor recently 
to read my little book on Chloroform, expressed a wish that 
I would ' compare the number of deaths afler small and 
after great operations, to see whether the proportion of their 
several numbers be different from that of their several chlo- 
roform mortalities.* And, Mr. Paget adds, ' your records 
would easily decide the question, and it is important to do 
80.* I had said (p. 63) which Mr. Paget doubted, that pa- 
tients bear large operations under chloroform best; that 
operations on sphincters, and tendinous sheaths about the 
fingers and toes (p. 192) were probably to be regarded with 
more dread under chloroform than the largest amputation, 
or such a terrible operation as ovariotomy. I may say here 
Uiat Professor Murphy, also, who has seen a great deal 
of chloroform in general as well as in obstetric practice, 
was also struck by the same apparent anomaly, and wrote 



I to me to say that it would require very rigorous examina- 
tion before it could be received as a general law or a feet: 
that deaths from chloroform are more firequent 6rom small 
doses, and in trivial operations, rather than where large 
quantities of chloroform had been taken. All I can now 
say is, that, however it is to be explained, there is no longer 
any doubt on the matter whatever, as any one may convince 
himself from an inspection of the following tables drawn up 
with some care. 

" There have been about one hundred and twenty-five 
deaths from anaesthetics in Europe up to the present date. 
A very lar^e number, the only list of any such cases on the 
Continent, is one by M. Scoutetten, an Army Surgeon, who 
gives forty deaths, but unfortunately does not specify the 
nature of the operation for which the anaesthetic was admi- 
nistered. Dr. Snow gives fifty deatlis, and I have since 
myself made out thirty-five deaths in addition. All agree 
as to the vast preponderance, however, of deaths in male 
patients rather than in females ; it also appears that while 
there have been in reality no deaths as the result of large 
amputations, resections, ovariotomy, etc., fully two-thirds 
of the deaths have been from operations on sphincters or 
tendinous sheaths, strabismus, tooth-drawing, etc. 



Nature of Operation oaoaiiig Death. 


Snow. 


Kidd. 


17 Deaths during operattons on flstolc, hemonhoida. 

appIlcaUon of caustica, etc 

14 Deaths in remoTal of toe-nail, dead finger, and sneh 

operations on phalanges 

10 Dentists' cases of tooth-drawing, eto. .... 

11 Deaths from remoral of tamors 

Besections, large amputations, midwlfeiy, oTariotomy, 

ligatures of large arteries, etc. .... 

9 Deaths in minor amputations (but 6 ooouning before 
the operation commenced) 

• Deaths in strabismus, operatkMis <m eye, ete., cysts of 
CTelids, etc 

9 Deaths In operations on testis, sounding, etc (t in- 
cluded doubtfbl in 218 lithotomy cases) 

5 Deaths ftxnn reduction of dislocations .... 

1 Death from strangulated hernia 

8 Deaths from delirium tremens 


18 

9 
6 

T 

4 

S 

6 
9 

1 


4 

6 

4 
4 

6 

4 

8 
8 

"8 




60 


85 



Scoutetten^s cases (not specified) 



40 



" This table explains itself; the general result is very curi- 
ous, and I think very convincing, that in hundreds of thou- 
sands of operations where chloroform has now been used, 
it has proved in the vast majority to be perfectly safe, ana 
that it is safer in large than in small operations. Why it is 
so, I may not now stop to inquire. Again, of sixteen 
deaths under chloroform, where I was myself able to trace 
out the probable cause of the fatal issue, I found three 
where some remote disease of the heart might be suspected ; 
but in thirteen there had been probable, and in some very 
serious derangement of the nervous system — viz. three 
deaths fi'om delirium tremens and chloroform combined, 
two where chorea and meningitis were present, two ft-om 
cvsts in the brain, and four from other lesions of cerebral 
tissue. It seems too evident, I think, that if syncope or 
^ fit ' should occur in any such case, resuscitation is rendered 
difficult, as we have an imperfect brain and spinal apparatus 
to work with. Disease of the heart is a very rare cause of 
death from chloroform ; the facts on which this hypothesis 

was built up are now shown to be all erroneous. 

* ♦ * « « * 

"Some other remarkable facts have been discovered 
during the course of these investigations, as to death from 
chloroform, which it is of interest to note. First, that a 
very large number of the twenty-five deaths from the use 
of anaesthetics afler operations have been deaths fi"om the 
effects of the slow acfministration of ether, or ether and 
chloroform mixed, but not from pure chloroform. I pub- 
lished nineteen deatlis from ether two years ago, yet it is 
still suggested in America that there have been no deaths 
from this agent Scoutetten gives five; and since then 
there have oeen at least four or five more from ether or 
amylene; so that, on the whole, tliere appears at present 
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about a hundred deaths from pure chloroform, and one- 
fourth (or twenty-five) from ether or amylene ! Next, as 
to the stage or degree of the anaesthetic process which ap- 
pears most dangerous, this (contradictory though it seems) 
18 decidedly the stage of excitement, or the early stage of 
violent plunging, before the patient is rendered ansesthetic 
and fit for the operation he is about to undergo. This es- 
caped the knowledge of Dr. Snow. 





i 


1 


s 


5 


In 181 deaths, the relative dangers of the 
chloroform " Staees*' were: — . 
Deaths when chlcNrofonn was given for in- 
tended operations, or Immediately be- 
fore operations 

Deaths during the pn^ress of operations 
Deaths after operaticms — i. e. from chloro- 
form immeoiatelv after, or the resnit of 
chloroform and the operation combined 
a short time after the operation had been 
completed 


18 
88 

6 


88 
6 

12 


14 
14 

T 


64 

48 

85 


In 188 deaths, the relative freqaency of deaths 
as to Sex was: — 

Males 

Females 


80 

80 


88 
16 


83 

7 


90 
48 



" I only say, in conclusion, that I look on this suggestion 
of Mr. Paget as very valuable, and these results as most 
unexpected." 



RESUSCITATION FROM ASPHYXIA FROM CHLO- 
ROFORM AND OPIUM. 

[To the Editor <tf the Ajocbioaji Mbdical TmBflw] 

Sir : In your issue for August 25, Dr. May, of Coming, 
N. Y., has reported a case of resuscitation from chlor- 
asphyxia by repeated affusions of cold water upon the chest, 
and also alluded to the successful effect of Uie same appli- 
cation in a case of opium poisoning. Permit me to call 
your attention to what I think is an improvement upon the 
method pursued by him, which I put in practice in the 
New York Hospital on a laudanum case. The man had 
taken two ounces, and in a short time after the pupils be- 
came greatly contracted, and the patient stupid and coma- 
tose, so that he could not be roused or kept awake by any 
ordinary means. The stomach pump was useless on ac- 
count of food blocking up the tube — emetics would not 
operate — flagellation, severely applied, failed of any effect, 
and although in an hour or two after admission he took 
three or four ounces of brandy, he soon after was unable to 
swallow, the pupils became as small as a pin's head, the 
respirations almost entirely ceased, and the pulse was fluc- 
tuating from 112 to 130. The case was therefore hopeless, 
unless some extraordinary means were employed to restore 
and maintain respiration. Abandoning everything else, I 
called for two pails of water, one cold, into which a large piece 
of ice was plunged, and the other of water as hot as could 
be drawn from the bath-room. The patient was stripped 
naked and laid upon the fl(K)r on his back, and then with a 
large syringe, aUemate discharges of hot and cold water 
were forcibly thrown upon his face, chest, and abdomen. 
The effect was admirable ; deep inspirations were produced 
by almost every discharge from the syringe, but especially 
when one of ice water immediately followed one of hot 
water ; the shock being much greater by the contrast. 

One important advantage derived fVom the use of the hot 
water (besides rendering the impression by the cold water 
more effective) is the preservation of the heat of the body, 
which, by the use of cold water alone, must be greatly re- 
duced, and the restorative process be consequently retarded. 
The forced respiration was maintained with perfect ease by 
this means, and in a few hours it was carried on sponta- 
neously seven or eight per minute, and the pulse fell to 90. 



It soon became re-established at its normal rate, so that the 
patient was in two days discharged cured. 

The syringe was, of course, not a necessary, though a 
very convenient instrument — a pitcher or a cup would, 
doubtless, answer nearly or quite as well 

John H. Grisoom, M.D. 

48 £. 29tb street, Aug. 87, 186a 
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AuorsT 87, 186a 
At this season there is little of medical interest occur- 
ring in the city. Medical teaching is having its vacation, 
the societies do not generally mee^ the medical clubs do 
not entertain, and very many of the distinguished names in 
the profession may now be found registered " on the books" 
at the most popular watering places. Yet the season is 
sufficientlv advanced to present some premonitory symp- 
toms of the approaching medical revival, as is evinced by 
the posting up on the bulletin-boards at the hospitals and 
colleges of some bright new cards and circulars of the 
numerous private teachers who make a winter harvest 
among the throng of students. 

The colleges will, for the first time, commence their ses- 
sions with each but a single introductory lecture to its 
course. It is not yet announced which member of its fa- 
culty each college has chosen to deliver the general exor- 
dium to its course. The faculties remain the same, with 
the exception of Dr. Pepper's succession to the place of 
Dr. Wood in the University. Dr. Pepper steps into a posi- 
tion made eminent by a line of distinguished predecessors, 
and his initiative effort on the coDege forum will be criti- 
calljr scrutinized. If his merit is to be decided by a com- 
parison with the last honored incumbent of the post, it wiU 
be a severe test 

The summer classes of the private teachers and hospitals 
have been unprecedentedly large, particularly at the old 
Pennsylvania Hospital. At that institution a most extra- 
ordinary array of operative cases has been presented during 
the summer service of Dr. Pancoast; among them was an 
amputation at the hip-joint in a young man, performed in 
the presence of the Japanese physicians ; the patient — or, 
rather the remaining rthi:ee quarters of him — has left the 
wards in good health. • 

A few students. havfe continued to find their way during 
the warm weather across the river to the Philadelphia 
Hospital, where an enormous collection of cases, some 
acute, but more chronic, is displayed. At that hospital 
Dr. Levis has been relieving the monotony of the treatment 
of some among the hundreds of ulcerated legs in the wards, 
by subcutaneous Hgation of varicose veins with silver wire^ 
and all thus treated, it is claimed, have been cured. 

The Episcopal Hospital, which is located in an extensive 
manufacturing district of the city, has. during the summer, 
had its limited accommodations fillea to repletion. The 
new building for this institution is progressing. The edifice 
will be large, and in the most approved hospital architec- 
ture. The pavilion style has been adopted. The Episcopal 
Hospital exists under similar influences to your St. Luke's. 
It occupies a very respectable position among the hospitals 
of the city, and, in a surgical way, is a good field. The 
operation of ligating the subclavian was recently performed 
in its wards by Dr. Drayton. 

The St Joseph's Hospital (Catholic) is being almost re- 
built, and when completed, will be much more commodious 
than formerly. 

The effort to establish a Gkrman hospital in this city has 
not taken a very substantial character, although much in- 
fluence was exerted, and a considerable fund raised for the 
purpose. The German practitioners among us seem not 
very harmonious with each other, and some who lead in 
this hospital movement are not popular in the profession. 

In a literary way nothing remarKable has recently been 
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developed, but there are believed to be some important 
oonceptions ^mdergoing incubation. Dr. J. A. Meigs is, it 
is saio, producing a full text-book on physiology. Dr. H. 
Hartshome*s work for students, on some subjects connected 
with the practice of medicine, the title of which we have 
not heard, is soon to appear, and it is hinted that Dr. Gross 
is ftgftin at work at book-making. 

The change in the periodicity of the Journal^ from a bi- 
mensual to the hebdomadal issue, has been favorably re- 
ceived here ; its new form will certainly be popular. In 
Philadelphia, as in European cities, weekly journalism is 
considered a highly important field. 




fMral lictos. 



DEATHS. 

Webb.— On the 31st of July last, atJJrooklyn, N. Y., Dr. 
Edwin Webb, Jr., aged 20 years, 11 months, and 22 days 
The deceased had passed his examination for the degree of 
M.D., in the Medical Department of the University of the 
City of New York — but wanting a few days of his majority, 
had not received its honors. He entered the Brooklyn City 
Hospital, temporarily, as Resident Physician, only the day 
before he sickened (July 16th) with peritonitis. As a 
student he bade fair to do honor to the profession of his 
choice. 

Correction. — The appointment of Curator at the New 
York Hospital has not yet been made. 

Errata. — In Dr. Riggs*s article, last number, the following 
occur : — ^p. 130, 2nd column, 3rd line from top, for readily^ 
read scarcely ; p. 131, 2nd column, 8th line from bottoni. for 
original^ read xngvinaL; p. 132, 1st column, 9th line from 
top, for original^ read inguinal; p. 133, 1st column, 16th 
line from top, for pressure, read presence, 

A morning paper asserts that a new Chair has been esta- 
blished in Amherst College, entitled, " Professorship of Hy- 
giene and Muscular Develcmment, or something of the sort," 
the first incumbent being Dr. John W. Hooker, son of Prof. 
Worthington Hooker, M.D., of the Yale Faculty. 

The New York Medical College has at length reorgan- 
ized with the following Faculty : — Robt Ogden Doremus, 
M.D., Professor of Medical Chemistry; John Murray Car- 
nochan, M.D., Professor of Clinical and Operative Surgery ; 
D. Meredith Reese, MD., Professor of Theory and Practice 
of Medicine ; A. K. Gardner, M.D., Professor of Clinical 
Midwifery and Diseases of Females ; B. J. Raphael, M.D., 
Professor of Principles and Practice of Surgery and Surgi- 
cal Pathologv ; John 0. Bronson, M. D., Professor of Ana- 
tomy ; Charles A. Budd, M.D., Professor of Obstetrics and 
Therapeutics ; A. Jacobi, M.D., Professor of Infantile Patho- 
logy and Therapeutics; Bern L. Budd, M.D., Professor of 
Toxicology. 

New Method of Ventilation. — In arranging his plans for 
ventilation, McKinnell takes advantage of two simple and 
well-known facts. If an aperture is made, or a shaft 
carried through the ceiling of any room, or roof of 
any building, two currents of air are at once esta- 
blished; and these two cuiTents, instead of jostling 
each other with human perversity, pass uniformly in 
definite courses according to fixed laws. The centre of the 
opening is occupied by an out-draught of the warm ex- 
hausted air of the building, while the sides are lined with 
an insetting current of the colder and purer atmosphere. 
One shifting column of air is contained within the other, 
and the two have a relative movement somewhat like that 
of the pieces of a telescopa Any one may illustrate this 
fact of the regular self-inctosed movements of fluids, of dif- 
fering temperatures and densities, by wanning a little water 



suspending a few floating colored particles, in a test-tube, 
over a spirit lamp. Directly the heat is applied, the colored 
matter will indicate the presence of two opposite currentSw 
in the positions and directions just mentioned. McKinnell 
carries two funnels or shafts, of different sizes and lengths, 
through the roof of the building he wishes to ventilate. 
The smaller and longer tube is placed in the centre of the 
larger one, and thus the two currents of air naturally seek- 
ing to pass into and out of the apartment, are separated one 
from the other ; and thb concentric arrangement of the two 
tubes is so devised that the capacity of the central tube 
shall be equal to the annular space inclosed between its 
outer circumference and the inner aspect of the external 
concentric tube. The lower end of the inner tube is mov- 
able, and has an expanding mouthpiece or flange. This 
trumpet-shaped expansion serves two purposes ; if drawn 
down away from the outer tube, it spreaos the incoming 
cold air over the upper part of the room, and so causes its 
descent to be more uniform and dispersed ; it may also, by 
being raised to the level of the inner opening of the outer 
tube, be made to act as a valve shutting out altogether the 
external air, or limiting the currents to the area of the cen- 
tral tube. — Medical Times and Oazetie, 

meteorology and necrology of the week in the city 

and county of new york, 

From the 18th day at August to the 85th day of Aagost, 186Q. 

2>«aM«.— Men,79; women, 80; boys, 189; girls, 000— total, 54a Adulta^ 
160; youths, 86; children, 894; male^863; females,880; colored, 9. Among 
the causes of death we notice :—choiera-infiEintnm, 188; congestion <^ the 
brain, 11 ; infimtile convulsions, 48: croup^ 8; disniioea, 18; dysentery, 7; 
scarlet fever, 88: typhus and tjrphoid fevers, 10; Inflammation of brain, 11 ; 
of lungs, IQ; of stomach, 5; measles, 7; sinaU-poz, 14; consumption, 46; 
dropsy of hesd, 81 ; in&ntile marasmus, 49. Chunflcatlon :— brain and nerr> 
ons system, 116; reqilratory, 8S; digestive, 888. 

The number of deaths compared with the corresponding weeks of 1888 
and 1809, and of last week, was as follows:— 

Week ending August 88, 1866 657 Decrease.... 108 

- August87,1869 688 - .... 88 

*^ "" Angu8tl8,1860 478 Increase.... 76 
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Rbmabks on thx Wbatrkr.— The whole week was sultrv, and the force 
of the wind very light, or calm. A tempest of wind and rain prevailed at 
intervals from 10 r.x. to 8 a.m. of the 8l8t and 88d; another similar storm 
broke early A.U, on the 28rd, and another heavy rain occurred between 4 
and 6 A.M on the 85th. 
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Since my remarks to you. on the subiect of dropsy as a 
symptom of different forms of disease, Gentlemen, we haye 
had m our wards two other cases belonging to the same 
class, one a case of ascites, connected with enlargement of 
the liver, making a second case of this disease under treat- 
ment, and another a case of albuminuria — respecting the 
dropsical part of each of which I wish to say a word. 

Ascrrxa — Albuicinuria. 

I would first remark, in connexion with the cases which 
made the basis of our former lecture, that in one of them — 
that in which there was effusion into the upper extremity 
on the right side, and afterwards on the left side, and 
which presented symptoms indicating obetmction of some 
kind to return of blood to the right side of the heart— the 
change of diuretic from the acetate of potash, with infusion 
of buchu, to a decoction prepared from seneka, squills, and 
juniper berries, and the sweet spirits of nitre, was followed 
so soon by marked increase in the quantity of urine dis- 
charged, as to be fairly attributable to this change, as we 
supposed it to have been in the case of ascites formerly 
mentioned. In that case, in which the quantity of urine 
passed on the Ist July was sixteen ounces in twenty-four 
hours, and which at first increased to thirty-six ounces 
under the use of the acetate of potash and buchu, with rest 
in the hospital, and then sank to twenty-four ounces in 
twenty-four hours for five successive days, on the 21st of 
July reached fifty-six ounoe& and on Uie 24th reached 
sixty-eight ounces in twenty-four hours. This is the case 
in which you will perhaps recollect that I gave pills of blue 
pill, squills, and digitalis, for the- three or four days, but 
which I was obliged to suspend in consequence of too great 
action upon the bowels, and in which for one day we had a 
report of only eight ounces in twenty-four hours, owinff 
purtly to the abundant discharges from the bowels, and 
partly, doubtless, to the difficulty of measuring the urine 
while such catharsis was going on. The question may very 
properly be asked, Whether wis action upon the bowels, 
and especially the unloading the liver by means of the blue 
pillj may not have prepared the way for the increased 
action of this diuretic ? The short time during which the 
pills were taken, and the decided action upon the bowels, 
would seem to point to the blue piU rather than to the digitalis 
as the cause, u it were owing to either, of the increased 
diuresis which has since taken place. In the other case, 
^t of ascites, a similar increase has already been men- 
tioned as having been produced by the change of diuretics 
alluded to, and I will now only add that this increased rate 
of discharge continues under the use of the same means. 
Tou will remember that the combination which produced 
this increased action in both cases, consists of artic^ which 
come under the head of Dr. Golding Bird's tpecial diuretics. 

In the case of ascites with enlargement of the liver, which 
was in a man of intemperate habits, a barkeeper by occupa- 
tion, whose disease was evidently connected with the abuse 
of alcoholic stimulants, a remarkable increase in the quan- 
tity of urine passed took place within two days, simply from 
a change of habits, keeping him at rest in a recumbent 
position and without any medicine of any kind, forty ounces 
having been passed in twenty-four hours the day after he 
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entered the hospital and seventy-two ounces in twenty- 
four hours on the following day, showing the necessity of 
caution in attributing to remedies what may sometimes at 
least be due to other causes. This case is one of interest in 
other points of view, and I shall probably return to a con- 
sideration of it at some future tune, and only allude to it 
now in connexion with the dropsical feature in it 

I wish, in this connexion, to say a word req>ecting the 
dropsical effusion in the two cases of albuminuria now in 
our wards, which present some points of contrast, and also 
afford some confirmation of the value of the microscope for 
the purpose of prognosis in that disease. To the first of 
these cases, I made brief allusion on a former occasion. 
The patient^ a stout Irish laborer, thirty-eig^t years of age, 
who entered the hospital on the I4th of July last^ had first 
noticed a swelling of his feet and ankles about five weeks 
before, which was followed soon after by swelling in the 
face, and accompanied with a scanty secretion of urine. 
When first seen, the face, and legs, and thighs were very 
much distended with fluid, and the scrotum was very mu^ 
enlarged from the same cause, and he presented a charac- 
teristic specimen of that puffy and doughy appearance as- 
sociated m the minds of all with Bright's disease. He was 
passing about forty ounces of urine in twenty-four hours, 
of a reddisli tinge, and highly charged with albumen. The 
microscopical examination, however, showed but few casts, 
and none containing oil, and consequently pointed to an 
acute form of the disease. Under the use of the hot air 
bath, with spiritus mmdereri, and the infusion of buchu, and 
acetate of potash, which was subsequently changed to the 
diuretic decoction containing squills, seneka, etc., formerly 
alluded to, the quantity of urine gradually increased, until 
it averaged about sixty ounces in twenty-four hours, and 
noWj at the close of the month, the swelhng has very much 
subsided, the fiice has become almost natural in appearance, 
and he feels in every respect much improved. It is proper 
to say that he was put imder the use of the tincture of 
muriate of iron a short time after his admission. 

The pther case of albuminuria is that of a man, also a 
sailor, a native of New York, thirty-seven years of age, 
who entered the hospital on the 18th inst Me had always 
considered himself a healthy man^ until only about eight 
days ago, when he noticed that his feet and legs were be- 
ginning to swell, and that his urine had become scanty and 
high colored, and that he had more fi^uent caUs to pass it 
than before. There had never been any swelling of the 
face. The register of water passed showed onfy eight 
ounces the first twenty-four hours. The face had somewhat 
of a waxy appearance, but was not in the least pufiy, and 
the swelling of the feet and ankles was quite moderate. 
The urine was of high specific gravity, and was heavily 
loaded with albumen, and also with the urates He was 
put under the use of the hot air bath, with the ^iritus 
mindereri and ipecac internally, to which was soon added 
the acetate of potash and buchu, as a diuretic, and in a few 
days afterwards the tincture of muriate of iron. Under 
the use of these means (the same as those so effectual in 
the other case), the quantity of urine increased in a day or 
two to twenty ounces in twenty-four hours, beyond which 
it has but slightly increased during the last deven days, 
having only twice reached twenty-four ounces, and onoe 
twenty-nine ounces ; while, on one of the days, it fell to 
sixteen ounces. During this time the dropsical effiision 
has been slowly but regularly making progress until now, 
the legs and scrotum have become very much distended, 
and even the cellular tissue in the upper part of the thighs 
and about the hips has become muon infiltrated^ and pits 
on pressure. Witn this increase of dropsical efiusion, there 
has been considerable failure in the vital powers, and his 
c(»nplexion is more pallid than before. Now why this 
difference in the two cases? The microscope shows m this 
case a great abundance of casts, loaded with oil globules, 
which could lead us to a much more unfavorable prognosis 
in this than in the former case, notwithstanding the much 
more favorable early history of the latter. 
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Pericarditis. 

The case now before us is one which illustrates several 
practical points connected with pericarditis, under which 
the patient is still laboring, and is one which caused rae no 
little uneasiness when I first saw it, which was eleven days 
ago, when I commenced my term of service here. He is 
an Irish boy, nineteen years of age, a shoemaker by trade, 
apparently of healthy constitution, who has had rheumatism, 
and also pneumonia and pericarditis, and pleuritis, and who 
had an exacerbation of symptoms of pericarditis when I 
took charge of him. He was then very pale, laboring under 
dyspnoea, amounting almost to orthopncea, with an anxious 
countenance, and a pulse of about one hundred and fifty, 
and very qmck as well as quite feeble. There was no 
swelling or pain in the joints. There was decided fiilness 
over the prsscordial region, over which dulness on percussion 
extended to the sternum, and at least four inches to the left 
firom it^ and also upwards beyond the normal limit, though 
the exact extent was not noted at the time. The sounds 
of the heart were very indistinct, and could hardly be dis- 
tinguished firom each other. No friction sounds could be 
heard, nor any valvular sounds. There was moderate 
dulness on percussion over the left side of the chest pos* 
teriorly. and subcrepital rile over the same region. The 
physicai signs then, which are by far the most important 
m the diagnosis of a case of pericarditis, pointed to a case 
of that disease with effusion, and which had evidently been 
much increased since the day before, as shown by the more 
urgent rational signs, and by the disappearance of a friction 
sound which I was informed had been well marked previ- 
ously. The practical question as to the treatment was an 
important one. If prescribed for according to its name, 
leeching, cupping, and perhaps even venesection might pass 
before the mind in connexion with the teachings of Uie 
books respecting this disease. But the time for antiphlo- 
gistic means had pa^ed, if it had ever existed, and here I 
would caution you, in passing, against being influenced by 
the name of a disease in your treatment of it. The next 
point passed in review in such a case would be the propriety 
of a mercurial course. This idea would probably be dis- 
carded by some, who would recommend opium to allay the 
excessive irritation of the heart, while others would recom- 
mend the exhibition of these two agents in combination. 
I preferred to use neither of these remedies in such high 
repute in this disease, and which doubtless are valuaue 
affents in some forms and stages of it, but directed iodide 
of potassium in ten grain doses, every six hours, and a sina- 
pism over the left side of the diest, bothanterioriy and pos- 
terioriy. The object of giving this remedy, now so popular 
for so many, and indeed most varied diseases, was to act 
as a diuretic, in the hope of relieving the ejQdision, which I 
supposed to be passive in its character, and to the increase 
ci which I attributed the great aggravation of his symp- 
toms within the last few hours. I was gratified to find 
marked improvement on the following day, which improve- 
ment has been gradually progressing until now, when his 
dianged countenance, lifted up with a smile, his compa- 
ratively tranquil breathing, and his pulse diminished in 
firequency, present a marked contrast with what then ex- 
isted. Under the use of this remedy, there was an evident 
increase in the quantity of urine ; and, corresponding with 
the change in his general condition, was a return of friction 
sounds over the precordial r^on, which had disappeared 
under the increased effusion. Theae are now less than they 
were, and the sounds of the heart seem perfectly clear and 
nonnal, showing, if we hear correctly, that the heart itself 
has escaped injury, notwithstanding Uie danger to which it 
has been exposed. Three or four dayB ago, I directed the 
citrate of iron to be combined with the iodide of potassium. 
This is often a ver^ important, and sometimes a necessary 
auxiliary in restoring the heaJthy condition of the blood 
during convalescence fit>m rheumatism, as well as other 
diseases, and thus counteracting the effect of the two de- 
pressing causes which have been in operation, which causes 



are found both in the disease itself and in the remedies 
used to control it. 

Rhsumatio Fever. 

The case just exhibited presents you a palpable instance 
of the local mischief produced by the rheumatic poison, for 
such is the epithet applied by modem pathologists to that 
peculiar moroid material circulating through the system 
which gives rise to those symptoms known under the name 
of rheumatism. I now show you a case in which we have 
marked constitutional disturbance, with but moderate and 
only transient local difficulty. This patient, a native of 
England, a druggist, twenty-one years of age, was admitted 
into the hospitsu on the 3d inst, with high febrile excite- 
ment, and profuse perspiration, and witn such a slight 
amount of pain in the joints as to attract no special atten- 
tion at the time. Indeed, the febrile condition was so far 
the predominating feature of the case, that it was at first 
waUmed with reference to the type of the fever, a suspicion 
having at first arisen in the mind of the resident physician 
that it was periodic. A careful watching, nowever, 
showed an absence of any exacerbation or remission, and 
the continued type of the fever was soon beyond doubt. 
It now, however, led our thoughts in a different direction, 
a tendency to redness about the edges and tip of the ton^e, 
with slight dryness of it, leading us to watch lest it might 
partake of a typhoid character. With this continued tre- 

auency of the pulse, and suspicious appearance of the tongue, 
lere was prorase perspiration over the whole of the body 
and limbs, and with this a most abundant crop of miliary 
eruption. Litmus paper showed the perspiration to be de- 
cidedly add, which was also markedly the character of the 
urine. Attention was called about this time to the joints, 
which were dightly swollen, more especially the wrists and 
ankles, but not so as to interfere with their use. An early 
diagnosis of the case as one of riieumatie fever had led to 
the usual treatment of this disease with us. the free use of 
Rochelle salts, which was given in half dracnm doses every 
three hours. Under this treatment, and this alone, he haid 
been slowly but ^dually improving, the urine having become 
alkaline at one time under its use, but afterwards becoming 
add again, thousAi only temporanly, the fever slowly dimi- 
nishing, the proiuse perspiration ceasing, the pains in the 
joints nearly gone, and his condition alto^ther quite comfort- 
able. The sounds of the heart have contmued natural during 
the whole lime. This case illustrates the important practiciu 
point, that in rheumatism, the fever is the only constant 
fact, the pains varying very much in their nature and seve- 
rity, and changing their location often when they do occur, 
sometimes attacking the joints, and afterwards the mem- 
branes of the heart, and at other times attacking that vital 
organ at first, without showing its effects anywhere else. 

PARAPLEGIA. 

The patient now before us has just entered the Hospital, 
and we will investigate his case. He is a native of Ireland, 
27 years of age, a seafaring man, and has recently been a 
steward on board of an ocean steamer. Some three or four 
months ago he experienced hardships and exposure from 
having been wrecked, and afterwards exposed to wet and 
cold in scrubbing the deck of the vessel, and in other ways ; 
and also suffer^ much mental anxiety about the same 
time. Soon after this he was attacked with pain in the 
back between the scapulae, and also severe pain, with a feel- 
ing of constriction across the lower part of the chest and 
upper part of the abdomen, as though bound tightly across 
those parts with a cord, for which he entered an hospital at 
Havre. He was told that it was rheumatic, and that it 
would pass downwards and thus pass offl These feelings 
partially subsided, when he be^n to experience a sense of 
numbness of the lower extremities, ana found that he was 
beginning to lose the use of them. The sensation in the 
limbs returned, but the loss of power gradually increased, 
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though he was still able to walk about, when he entered the 
hospital in Charleston, S. C, a fortnight ago ; soon after 
which he lost the use of them entirely, and could not even 
stand upon them. While there he was repeatedly blistered 
on the lower half of the back, and also alon^ die Umbs, and 
also had galvanism apphed, and probably, abo, took strych- 
nine, as he says that ne took something which caused violent 
twitching and jerking of his legs. But he continued to 
grow worse instead of better, until the paralysis extended 
to both the rectum and the bladder. 

He says that he has always been a healthy man, with the 
exception of having an attack of fever while within the 
tropics two and a half years ago, and a gonorrhoea four 
years ago, which produced a stricture of the urethra, from 
which he still suffers. He never had syphilis. 

As now before us, you will see that he is entirely unable 
to move his lower limbs, not even to draw them up^ as he 
lies upon the bed ; sensation in them is normal, and reflex 
action is unimpaired. He has a constant burning sensation 
in the soles ofthe feet Discharges ft'om both bladder and 
rectum take place involuntarily. He has never had any 
pain in his head, and his mind is entirely unaffected. He 
still feels a sense of constriction across the lower part of the 
chest and upper part of the abdomen : there is, also, pain on 
pressure over the lower dorsal and tne whole of the lumbar 
vertebrae ; but it b possible that some of the pain thus pro- 
duced may be owing to tenderness caused by the repeated 
blistering to which he has been subjected. His pulse is 88, 
rather small, but regular; tongue clean, appetite good, 
bowels open. He suffers somewhat, at times, from pains 
and spasmodic twitchings of the limbs, but much less than 
often occurs in more advanced cases or this affection. 

You have, then, a well characterized, and, indeed, a model 
case of paraplegia, or paralysis of the lower extremities, a 
disease almost exclusively dependent upon some affection 
of the spinal cord or its appendages. The cause, exposure 
to wet and cold, is one or the most common of those pro- 
ducing the disease, and sometimes developes it in those 
who stand in the water for hours at work. It is also some- 
times produced by sleeping on the damp groimd, and some- 
times by sleeping exposed to the night air. 

A characteristic and almost pathognomonic symptom is 
the peculiar pain, with a sense of constriction across ^e lower 
part of the chest and upper part of the abdomen, so well 
marked in this case, which is sometimes mistaken for rheu- 
matism, as it was in the present instance^ and which I have 
known mistaken for pleurisy. You notice that the sensi- 
bility of the lower extremities continues normal, but that 
there is entire loss of voluntary motion, and that the para- 
lysis has extended to the sphincters ofthe rectum and bladder, 
and that he is unable to retain the contents of either. There 
is pain in the back, and tenderness on pressure over several 
of the dorsal and lumbar vertebrae, and he still complains of 
the severe pain radiating from the spinal column and ex- 
tending across the front part of the abdomen. His general 
health nafl begun to suffer from the irritation of the disease 
and from the confinement He has lost flesh, is ansemic, 
and has a frequent and feeble pulse. The progress of the 
disease seems not to have been at all affected by any of the 
remedial means used, but to have been constantly onward. 
Different views have been taken of the pathology of this 
affection, and it is doubtless true that the nature of the 
lesion differs in different cases. It is sometimes owing to 
thickening of the investing membrane of the spinal cord, 
and sometimes to inflammation of the spinal cord itself; 
and when the latter lesion exists, sometimes softening of 
the cord, and at other times induration follows, each of 
which is attended by its own more or less characteristic 
s^ptoms. They are always unpromising cases, espe- 
cially when they have already lastea so long without ame- 
lioration by remedies. Without detaining you with the 
discussion of the different remedial means recommended, 
which may, perhaps, furnish the subject for future remarks, 
I will say that I shall try in the present case the effect of a 
mild mercurial course, and therefore give him theproto-iodide 



of mercury in half grain doses, combined with one grain 
of extract of conium, night and morning, leaving him with- 
out any counter-irritation at present I shall give him nou- 
rishing but unstimulating diet at present, but if he grows 
more feeble, shall give him tonics and stimukmts. I wish 
to mention one caution of a practical nature connected with 
this disease, suggested by a case of it in our wards last 
year. The patient, an adult male, had constant dribbling 
away of urine, and it had been taken for granted by the 
physician in the city under whose care he had been for three 
weeks, that the bladder had been fully evacuated from day 
to day ; but on percussion over that region, it was found very 
much distended, and a large quantity of strong smelling, 
highly colored urine was drawn off by the catheter. An- 
other still more unfortunate instance of neglect in that case, 
which should also serve as a warning in similar cases, was 
that the urine, which had been constantly dribbling away 
for so long a time, had produced inflammation and excoria- 
tion of the skin on the inside of the thighs, and had also 
given rise to large and foul bed sores over the sacrum and 
one of the trochanters, a condition very apt to happen when 
parts are constantly exposed to such an irritating cause in 
a system weakened by disease, and by long confinement to 
one portion and aided by the continued pressure by the 
weight of the body. Dribbling away of urine should always 
lead to a careful examination of tbe'state of the bladder, 
and to an evacuation of its contents, if distended. In the 
present case, the bladder was found to be nearly empty. 
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HISTORY OF A CASE OF THE 

DRACUNCULUS OR GUINEA WORM (FILARIA 

MEDINENSIS). 

TREATED AT THE 8EAMEH*8 BXTREAT, 8. I. 

BY C. E. SEVERANCE, M.D., 

■OUBS PHTBIOXAK. 

Jas. H. Harvey, nativity, N. Y. ; aged 32 years, was ad- 
mitted into the Hospital, June 11, 18^. The right ankle was 
considerably swollen, extending on the external side nearly 
to the knee, quite dark colored, and attex^ed with intolera- 
ble itching throughout the day. From six or seven o'clock in 
the evening until daylight he was every night kept awake, 
and sometimes almost frantic, from the jerking pain, as he ex- 
pressed it, which seemed as though the bone was being 
gnawed off. 

About four weeks previous to admission, while ** befom 
the mast " en route from New Orleans to New York, he 
first observed a swelling, which commenced below the ex- 
ternd malleolus, attended with alight itching, which gradu- 
ally increased and extended. June 17th, about two rnchet 
above the malleolus, a vesicle was punctured at the apex 
of what appeared to be a 'boil, when with the semi-trans- 
parent serous discharge, in quantity perhaps half a drachm, 
a dracunculus was observed, a loop of which protruded fully 
an inch. This was the sole cause of all his trouble. Dr. 
Livingstone's method was immediately resorted to, which is 
the rwer compress and adhesive 8ir<yps. and in forty-eig^t 
hours the head together with half a yarn ofthe body was ex- 
tracted. The patient being alone when the head appeared^ 
was anxious to remove it himself^ but making too great 
traction, he broke the body at the puncture, leaving a por- 
tion of unknown length hidden in the tissues. Innamma- 
tion and pain followed, increasing for several days. Lines 
of livid red, one-fourth of an indi wide, extended around 
and across the leg, and half the distance from the knee to 
the hip. These gradually subsided, and the swelling and pain 
diminished day by day ; and, alter considerable suppuration. 
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the wound healed. August 1st, the patient was discharged 
cured. 

The dracunculus, of the class entozoa, and species JUana 
medinensiSj is of that division in which is found a distinct 
intestinal canal, orifices at both ends, and traces of a nervous 
and muscular system. It is confined to tropical localities; 
seldom more than three yards long ; and is found of dimi- 
nished length according to its age. The female only has 
been discovered, which resembles a flattened cord one line 
in diameter, of a yellowish color. The head is round, a 
little larger than the body, and armed with four straight 

?ointfed spines, by which it probably penetrates the tissues, 
t is found m the subcutaneous areolar tissue, chiefly of the 
ankles, feet, and legs ; very seldom in the abdominal parietes 
or arms. Sometimes it appears as an endemic, attacking 
certain regiments in armies and sparing others. 

Dr. Livingstone believes it mostly inhabits low marshy 
districts, folk>wing the rainy seasons; that other animals 
become infected only b^ coming in actual contact with it ; 
hence the natives of Africa guard against wetting their feet, 
bathing in standing pools, or sleeping on the ground. As 
many as fifty have been found in one person ; more than 
one, however, seldom occurs. It is viviparous, and the 
young are supposed to be impregnated before entering the 
flesh of other animals, and after attaining their full develop- 
ment attempt an escape to their native soil in which to 
deposit the germs, where the male constantly remains. 
When it is superficially situated its growth can be watched, 
which is quite rapid, ofttimes increasing more than an inch 
in twenty-four hours. When deep, it may remain a long 
time undiscovered, and be transported to foreign countries, 
without showing any symptoms of its presence. Before 
opening externally, a little boil may be observed, fi^om 
which, when it bursts, or is opened^ the anterior part of the 
worm protrudes. Gentle ana contmued traction should be 
made, the compress rolled three or four times per day, and 
great care taken not to break it, for serious results will be 
most likely to follow such an accident. 

Whether the germs ever live and mature in tlie flesh after 
the death of the parent from such accidents, without first 
being deposited in the ground, is doubtful, and in view of 
that, the above-named case is an interesting one to observe. 
This case is interesting also in showing how long a period 
this entozoon can remain burrowed in the tissues, without 
acting as a foreign body, it being full six years sinoe the 
patient was in Mogador, Morocco, where he remained 
nearly a month travelling with uncovered feet, and sleeping 
on the ground. He returned to N. Y. in August, 1854, 
and has since renAined in the U. S. 



THE RATIONALE OF THE 

HOT AND COLD STAGES AND PERIODICAL 
EXACERBATION OF DISEASES. 

BY W. F. STUDLEY, M.D., 

OF TOSKYILLB, K. T. 

The existence of what may be denominated the Hot 
and the Cold Stages, or the Periodical Exacerbations of 
many^ if not most diseases, will be generally admitted. The 
experience of every observing physician is that in a large 
number of diseases these mysterious phenomena are con- 
stantly recurring. My object is sunply to throw out some 
suggestions which, if they do not smve the problems, will 
at least only add a few more harmless conjectures to the 
already accumulated mass. The consideration of Jieai and 
coldy as exhibited in the animal economy, involves the subject 
of calorification, and this again depends upon the circnIcUion 
and the nervous system. No proposition in physiology seems 
more fully settled than the mutually modifying relationship 
of the nervous and the circulatory systems ; again none more 
clearly proven than that the waste of tissue must be com- 
pensated by repau: — and it is fix)m the peculiar phenomena 



which we see exhibited that the following propositions are 
deduced. 

1st. That ahnormal coldj as observed in the outset and 
oftentimes during the course of different diseases, is a con- 
sequence of suspension of nutritive processes, depending on 
nervous influences either centric or reflex. 

2d. That abnormal heai^ as observed in the same, is a con- 
sequence of exaggeration m the nutritive processes, depend- 
ing on nervous influence either centric or reflex. 

3d. That periodic exacerbations of disease, by which I 
mean more or less stated recurrences of depression and re- 
action, are simply phenomena of tissue exhaustion and re- 
suscitation — waste and repMr. 

The Bationale of the Cold Stage. — Marshall Hall has 
given, in his philosophical researches, a key with which we 
may unlock many hitherto secret and profound mysteries, 
and the idea which we gain from him in reference to reflex 
action may be applied to the explanation in point Which- 
ever theory we adopt as explanatory of animal temperature, 
whether that of combustion between oxygen and carbona- 
ceous material in the blood, or the more recent one of the 
assimilative and disassimilative processes, the fact of nerve 
influence as the great regulator and modiner of that tempe- 
rature remains undisputed. Both physiological experiment 
and pathological accident point to and directly prove this. 
The raising or the lowering of the temperature of the body 
through any excitement or disturbance of the nervous sys- 
tem is a daily fact and a daily observation. The distinctive 
office of the circulatory system is that of bringing pabulum 
for the tissues. The distinctive office of the nervous sys- 
tem is the endowment of those tissues with susceptibility ; 
one conveys the food to the part, the other modifies tiie 
chemico-vital action on which assimilation depends. Neither 
is independent of the other ; on the state of the blood de- 
pends the condition of the nerves, and the nerves morbidly 
affected cannot yield that susceptibifity necessary to an ac- 
tive, equable, elective affinity. The nervous system is the 
sentinel ever on the alert to warn against dangers without 
and within ; it guards the pharynx and larynx, and, indeed, 
all the outlets and inlets to the body. In view of these 
functions, as also the intimate relationship whk^h exists be- 
tween nerve action and animal temperature, we may extend 
this reflex law to the capillary system. Over this extensive 
field may not nature have stationed her manifold sentient 
and motor sentinels ? Disregarding the fact which is unim- 
portant, the question we propose is whether the phenomena 
we seek to explain are referable to the well-known law. 

Adopting the theoir of combustion for the present, we 
will apply this law. Let us suppose a disease, beginning 
with a blood poison, has passed through its mysterious in- 
cubation (of whose nature we can perhaps never know 
anything), until it has reached that point at which peacea- 
ble toleration must cease. In accordance with the principle 
of reflex action this poison is, so to speak, repulsed. While 
the tissues throw off their enete matter they do not receive 
in exchange the poisoned blood. As a consequence of this 
twofold action, the blood becomes carbonized, and yet 
there is no commensurate combustion, since the de- 
mand for new blood is more or less diminished by this in- 
terruption in assimilation. Hence the sluggishness of the 
circuktion, the interference with the process of combustion, 
and the deprivation of the calorifying affent; and hence 
the induction of a general or a partial chnl. Whether in 
this process the nerve action is purely reflex or purely cen- 
tric, the final effect must bo the same. 

Again, let us adopt the theory that animal temperature 
depends simply and solely upon the nutritive processes. 
So far as nerve force is concerned its modus operandi is the 
same. In one case animal heat is ascribed to the act of 
assimilation, in the other more or less to a product of that 
act considered as the fuel for the fire ; but prior to all this 
the nerve force must still come in. Witn regard to the 
action of the nerves let us dwell more particularly upon the 
teachings of physiology. If we should simply generauze, the 
whole might be reduced to a syllogism. Thus it is a set- 
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tied point in physiology, that the nutritive processes depend 
upon the ganglionic or sympathetic system of nerves. 
Again, it is a settled point that upon these very nutritive 
processes animal temperature depends. Therefore any dis- 
turbance of that nervous system must be manifestea in a 
corresponding abnormality of animal heat; and to this con- 
clusion, after alL it seems Uiat we must come, v^hatever data 
we take. But let us draw our conclusions from examples. 
Snppose a man has received concussion of the brain ; the 
usutd phenomenon immediately afterwards i& coldness of the 
surface. Here it is evident that the great nerve centres are 
the parts primarily affected, and through them, the nervous 
system as a whole, and the consequence is reduction of 
heat. The connexion then between this invasion of the 
nervous system and reduction in temperature is most inti- 
mate, and the only ground for a charge of fallacy in our 
inference is the supposition that this reduction of tempe- 
rature is owing to a direct effect upon the muscular power 
of the heart, whereby its action is mtipeded. But we may 
meet this supposition with another example. Let us take 
a case of paralysis. Here we know nerve influence is, to 
a certain extent at least cut off, and although the sympa- 
thetic system, distributed to and presiding over the parts, 
may be entire, yet since undoubtedly one of its chief func- 
tion is to work in response to the stimulus of sensation 
and motions, when these are removed the natural result 
would be as we find it^ viz. defective nutrition and its con- 
sequent reduction of temperature. In this case the hearths 
action is as normal and healthy as ever. It is not, there- 
fore, from defective nutrition arising from the lack of a due 
supply of blood from the heart; but defective nutrition 
ansmg from nerve disturhancej that coldness in concussion 
of the brain, as well as in paralysis, may be brought about 

But without enumerating examples it is sufficiently evi- 
dent that a serious disturbance of ue nervous system may^ 
and so &r as our observation goes, does always produce a 
chill ; and wherever we see mis chill or reduction in tem- 
perature prolonged, as in paralysis ; more or less limited in 
phthisis ; and in all cases where we know nutrition is defec- 
tive, we can bat come to the conclusion that nerve force, 
nutrition, and animal heat, follow as direct cause and effect 
It cannot be considered altogether chimerical if when we 
observe this phenomenon in many if not most diseases, 
we should ascribe it to the same common cause : when a 
person is attacked with erysipelas, and the oisease is 
ushered in with a chill, and aU acknowledge that some 
specific poison is at work in the system, we do not trans- 
gress the principles of analogical reasoning, if we account 
lor it on tne same premises that we do in injuries of the 
brain, or nervous system generally ; and when a man has 
swallowed a poison, or inhaled the poison of a conta- 
gious disease, as small-pox, scarlatina, &c., or imbibed the 
general poison of malaria, and as a consequence falls a 
victim to disease which is ushered in with a distinct chill, 
we may with propriety turn for a solution of this problem 
to the well known and common effect of depressed ner- 
vous action, which effect is a suspension of the healthy and 
active processes of assimilation and dis-assimilation. 

But after a limited period, in the majority of active dis- 
eases, at least, there comes a cessation of this cold stage, 
and reaction takes place. This brings us to our second 
proposition. 

It is a common fact, coming under the daily observation 
of all, that the vital powers wul often succumb, to a certain 
extent, to one kind of invasion, and yet be excited and 
aroused from their failing condition, by another kind of attack 
which shall supersede the former and bring out dormant 
and entirely new energies. Now, when we take into ac- 
count what must be the condition and tendency of the mo- 
lecular constitution of the tissues, dependent as they are for 
their very existence upon that vitalizing nervous system 
which during the chill is depressed, this very tendency to 
molecular derangement during the stage of depression, con- 
stitutes in the end the spur and irritant by whicn the sleeping 
energies of the nervous system are aroused. Thus one shock 



may depress the system, and another of a different nature may 
arouse that system to an unwonted and undue energy. This 
I conceive to be the modus operandi of the reaction firom 
the cold stage. In one instance the nature of this reaction 
may be excessive tissue repair, in another it may be exces- 
sive tissue disintegration; and in a third both processes 
may be simultaneous. But whatever may be the view 
taken upon this pointy the idea which I wish to convey is 
that derangement in the vitality of tissues consequent upon 
suspended nerve force, constitutes the stimulus by which 
the nervous system is again aroused. In this respect it 
seems to be a phenomenon of reflex action. All of the 
healthy processes which for a period had been somewhat 
suspended, are now pushed to the other extreme in ^ust 
the ratio of the stimulus applied, and the morbid irritability 
of the nerves excited. Blood is sent to the parts in greater 
quantities, for greater demands are being made by these 

freat changes in the tissues ; as a consequence of this, animal 
eat is evolved, and we have the phenomenon of the hot 
stage or what we commonly call fever. This is but the 
common law of all animal heat wherever and however ex- 
hibited ? If a local irritation be set up in any part of the 
body, the result is a flow of blood to that part, and eleva- 
tion of temperature. 

This period of reaction, too, like the one of depression, is 
a limited one. Whether we take a well marked case of in- 
termittent fever, giving us the striking changes in succession 
of cold and Jteat^ and equilibrium, or whether we note those 
fiuntly blended lights and shades which characterize the 
course of continued fever, in each we must observe more 
or less the swelling and ebbing of the tide of the vital forces. 
In keeping with a universal law, the tissues having their 
waste, must have their period of repair ; and hence, follow- 
ing the period of reaction^ is a penod of rest If we sup- 
pose that, from many modifying circumstances, the sumulat- 
ing cause does not act with equal force at all times: or 
that tissue repair is not as active at one time as at anotner ; 
or again, that both stimulus and repair act with increased or 
decreased energy, we should explain the difference both of 
the periodic occurrence, and the character of that occur- 
rence. But conceive of a disease where the invading cause 
remains the same, the susceptibility and repair of tissues 
the same, and ^e malady would be characterized by a well 
marked periodicity. It will readily be admitted that this 
view of things may be applied to all exhibitions of musct^ 
lar action, and all admitted instances of reflex action involve 
only this idea of muscular action. It is plain that any ab- 
normal action of the assimilating and dis-assimilating pro- 
cesses, such as we observe in the great majority of diseases, 
is so much labor at the expense of the nervous power at 
least; and if it stop in nature's own time and by nature's 
own process, we witness a periodicity which admits of the 
same explanation as the periodicity of a labor pain, and many 
of the spasmodic diseases, which are now so generally re- 
ferred for solution to Marshall Hall's theory. Undoubtedly 
there are instances where this periodicity is maintained, 
after it has been once established, by that mysterious some- 
thing which we call JiMi^ even after the cause has been re^ 
moved, as in neuromatous tumors, the neuralgic pains of 
which are still experienced long after their removal. In 
this respect nature seems to be moulded with a sort of 
plasticity to.whatever impression it may be subjected ; and 
since the very essence of the nervous system is impressibihty 
and response, it will subserve the impetus given to it until 
either a new force rebuts it with a new and different im- 
petus (which we may term an antaperiodic), or until, like a 
projectile, it has spent its force. 



Physiology of Drowning. — ^M. Beau has laid before the 
French Academy an account of his e2i)eriments on this 
subject, made upon dogs. He gives as the result his belief 
that the death or the drowned has the greatest resemblance 
to that which happens in consequence of tetanic affection 
of the nerves of respiration. — Comptes Rendus. 
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HOWARD HOSPITAL OF PHILADELPHIA. 

Etb and Ear Departhent. 
[Aval Surgeon, Laubbhos TinniBirLL, M.D.] 

Inflammation of the Dermis. — Erysipelas. — Oct. 24th. 
Mrs. S., aged seventy, suflTering from deafness and pain in 
the ear. An abscess was found on the navicular fossa. 
She has not been in good health for some time ; is feverish, 
and has a similar abscess on her forehead. Besides this there 
is erysipelas of the auricle, extending into the meatus, which 
is red, cracked, and covered with bran-like epithelial 
scales. Directed 3. Pulv. carbo. ligni, magnes. calcin. a a 
3 j. as a laxative ; locally, an application of ext. plumbi and 
ext opii aq.j slightly warmed, and the parts to be covered 
with oiled silk. 

26th. Abscess opened ; parts moist, and free from pain. 
Ordered pil. calomel comp. gr. v. three times a day, and 
Q. ext sarsap. c. fluid., liq. calcis aafjiv., tablespoonful 
three times a day in sweetened water. 

27th. Much improved ; redness and itching continue ; 
liearing imperfect from the tinnitus aurium made by the 
passage of uie air over the dry scales in the meatus. Apply 
glycerin-, and ung. hvdrarg. nitrat. equal parts to the canal, 
with a cameVs hair brush. 

30th. Opened a second abscess, and again applied the 
lead and opium solution. 

31st Directed the application of a solution of gutta 
percha in chloroform to the meatus. The alterative treat- 
ment to be continued. 

Nov. 4th. The eruption has entirely disappeared, and the 
ear has assumed its natural color. The treatment should 
be continued several weeks, with care in diet, and avoid 
covering the parts too warmly. 

GlanaiUar Form. — This variety usually occurs in young 
persons of a scrofulous, rheumatic, or ^outy diathesis. The 
most frequent cause is the sudden apjuication of cold air or 
water to the ear, when the system is in a state of excite- 
ment from any cause. 

Symptoms, — ^It commences with itching of the ear, gra- 
duafiy passing into pain, increased by aay motion of the 
jaws. The auditory canal is slightly swollen, and of a pale 
red color. When closely examined, this swelling is ob- 
served to consist of vascular eminences closely set together, 
or in some instances of pustules containing a lymphatic or 
purulent fluid. On the second or third day there is a dis- 
charge of muco-purulent fluid of an ammoniacal odor. The 
duration of the disease is from fourteen to twenty-four 
d%ys. S^ramer, Rust, and Ejrukenber^ argue that this affec- 
tion tends to the production of polypi in the meatus. The 
following case win illustrate this vanety : — 

Sept. 15th. Lewis L^ , aged ten years, has suffered for 

several days with an acute inflammation in his ear. He 
has been dull of hearine for eight months, the result of a 
cold. In the meatus of the left ear there were abscesses 
with glandular enlargements, and an accumulation of ceru- 
men m the right ear. He was anaemic ; bowels regular, 
appetite good. These abscesses were freely opened, and a 
warm lead solution applied. Iron was given internally. 

18th. An traces of the abscesses gone, with desquama- 
tion of the epithelium. Hearing much improved. Directed 
to keep the ear moistened with a small quantity of sweet oil 

Oct 3d. Been exposed to cold, and the disease has 
returned; the same treatment was renewed, with the addi- 
tion of hydrarg. chlorid. mit in alterative doses. After 
three weeks he presented himself cured. 

Inflammation of the CeUtdar Tisme of the Meatus. — Cases 
of this variety have been very numerous during the winter 
of 1859 and 1860 : having, we suppose, some relation to the 
epidemic of diphtheria prevailing at the same time. 



An infant, aged two months, has fever, restlessness, and 
tossing about of the head. Upon pressure with the fingers 
at the root of the left ear, the child sweamed loudly. This 
was soon followed by a free discharge of muco-purulent 
matter, accompanied with fibrous shreds and cheesy flakes. 
The ear was leeched, and carefully washed out wifii equal 
parts of lime water and milk, and the bowels were kept 
free by the use of rhubarb and chalk. A small blister 
was applied for several hours in front of the ear, and fol- 
lowed by a poultice. This was renewed six times, and the 
wash changed for a watery solution of powdered cubebs, 
which was continued until the discharge ceased. As this 
ear improved, the right one became affected, and was simi- 
larly treated. By uie end of four weeks the child had 
entirely recovered, without any imperfection of hearing. 
This case is a type of some twelve or fifteen similarly 
occurring in young children, most of which terminated 
without an extension of the inflammation to the mem- 
bran a tympanl But when from neglect or mismanage- 
ment t^is occurs, and the disease goes on, deafness to a 
greater or less extent ensues from the destruction of the 
membrane. Much injury has been repeatedly done by the 
use of strong solutions of nitrate of silver, etc. 

Mrs. G-., aged forty-seven, of feeble constitution, was 
attacked in February with pains in both ears, accompanied 
by tinnitus aurium, and swelling, so that the meatus was 
completely closed. On the third day there was a discharge 
of a thin bloody matter, without any relief to the patient. 
The pain increased, so that no sleep could be obtained, 
even by the use of anodynes. The auricle was extremely 
sensitive to the touch. On the seventh day, after free 
leeching and the use of doses of one-tenth of a grain of 
morphia, and the application of a solution of morphia and 
extract of belladonna, the swelling and piun moderated. 
The discharge now was a thick cheesy pus, flowing out on 
the slightest pressure, in front of the ear. An infusion of 
rose-leaves was now directed to clean out the parts, and a 
small blister was placed in front of the ear, and remained 
five hours, after which a poultice was applied. The blister 
was twice renewed ; in the meanwhile nothing being used 
to block up the meatus. On the tenth day abscesses 
were found within the meatus, which were opened. The 
patient was placed on a tonic treatment For some two 
weeks she was deaf, but this gradually disappeared, as the 
thickening of the parts was reduced. 

Mary M., aged twenty-three years, attacked in a similar 
manner, causing great hardness and deposit of lymph. An 
abscess formed at the bottom of the lobe, which was opened, 
giving Tent to a large amount of pus. Warm wplications 
were made to the parts, and then a solution of the acetate 
of lead gr. i. to the ounce was directed, with a blister in 
front of ^e ear. Citrate of magnesia was given in aperient 
doses, and fearing erysipelas, she was put on the tr. ferri 
ohlorid. gtt^ x. three times a day. She speedily recovered, 
without permanent deafness. 

Loss of Membrana Tympani, — Andrew H., aged 16 years, 
had scarlatina, in 1855, and has been almost totally deaf since. 
By an examination of both ears, the membrana tympani was 
ascertained to be gone, along with the small bones of the 
ear. He could not hear a watch tick, though placed in con- 
tact with the ear, and understands his mother by watching 
her lips. By using the Eustachian catheter, both tubes were 
found to be pervious^ although much narrowed. The ton- 
sils were destroyed, and the soft palate and arches covered 
with diseased mucous membrane. The most important 
point in the treatment would be to increase, if possible, the 
power of the auditory nerve, but as there is scarcely any- 
thing left in the ear, but perhaps the slopes, an attempt 
might be made to close the cavity, and thus form a shut 
sac, bj the method of Mr. Toynbee. A drum will be made 
for this case, with a metallic tube, and at the outer extre- 
mity of which will be a sort of flangd to prevent it firom 
slipping into the ear. 

For the affection of the throat he was ordered, ^. Pulv. 
alum. I ss. pulv. zinci sulph. 3 i., to be applied to the parts. 
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Dr. T. remarked, that his faith in Mr. Toynbee's invention 
had been considerably shaken, as in four out of five cases 
after it was apphed, he was compelled to remove it. 

InflammaUon of (he Mastoid Cells. — ^Mrs. D., aged 35, 
has suffered for three weeks with pain in the ear and 
head, the effect of a cold. There is deafness, with great 
redness, heat, pain, and swelling at the back of the ear ; 
ihe external auricle looking forward, being pushed out 
from the bone. There was no perforation of the mem- 
brane. She had fever; pulse 102, and the pain intense, 
in spite of hot fomentations. Dr. T. remarked upon the 
rarity of this disease, he having seen but two cases in hos- 
pital, and one in private practioe, among hundreds of cases 
of ear affections. In tne early stages, active and free 
depletion should be employed, both by the arm and leeches 
to the back of the ear. At the present stage she will be 
freely purged with calomel, followed by alterative doses of 
the same ; she must have foot-baths frequently repeated, 
and pulv. ipecac et opii in full doses, to relieve pain and 
act on the sidn. Three days later she was mu<^ improved : 
the leeching had caused a feeling of faintuess, and relieved 
the brain, but there is evidently pus under the pericranium. 
A free incision was made down to the bone, causing a dis- 
charge of bloody serum, after which poultices were applied. 
Three days subsequently, pus was flowing freely ; aU the 
redness and pain was eone. She felt quite reheved, and 
was able to be about her usual occupation. She was 
directed to take bichlor. hydrarg. gr. one-thirtieth part, in 
tr. cinchon. comp., with good diet. Her hearing is very 
imperfect 



LONG ISLAND COLLEGE HOSPITAL. 

Complete Occlusion of the Aljs Nasi as a Sequela op 

COITFLUENT SmaLLPOX. — CURIOUS CONGENITAL MALFOR- 
MATION OF THE Hand. 

[Sflrrioe oi Dr. John G. Joazisoxi.] 

Complete Occlusion or Alji Nasi, a Sequela of Confluent 

Small-Pox. — Operation. 

Beidoet Mc — f ffit 5 vears, was brought to the clinic with 
complete occlusion of the anterior nares. the result of an 
attack of confluent small-pox, from which she suffered six 
months before on board an emigrant ship. She had never 
been vaccinated. When brou|^ht to the hospital, the 
mouth was kept wide open, no air entering by the no^ils. 
The mother stated that the patient had great difficulty in 
eating and drinking ; that she would sometimes nearly suf- 
focate. The voice was nasal in character. Dr. J. attempted 
to introduce a small silver probe into the nares, but with- 
out success^ the cicatrices were so large and firm that it 
was impossible to say where the also terminated, and where 
the septum commenoed. A No. I steel bougie was then 
tried, and dilatation attempted bv pushing nrmly against 
the cicatrix. Finding it impossible to dilate the parts in 
this way, a sUt was made on either side, and a No. 4 bou- 
gie introduced. Dilatation was continued till a No. 7 could 
be easily introduced. The child made so much opposition 
to these measures that the mother discontinued attendance, 
and the case was lost sight of for the next two months^ 
when she again returned with the nareo so much contracted 
that a No. 1 bougie could hardly be introduced. She was 
then put under the influence of chloroform; slight incisions 
were again made ; sponge tents were introduced, kept in their 
place by collodion, and tiie whole so completely covered 
with straps that the child oould not remove them. These 
were from time to time removed, and rej^aoed by larger 
ones, and now the nostrils are of very fair size, although 
the dilatation has been discontinued for several months. 

Curious Conoenttal Malformation of the Hand. 

Henry Cadoza, residing at 133 Smith street, of Jewish 
parentajge, was brou^t to the clinic with a lacerated wound 
of his right hand. The most interesting feature of this case 



was the congenital malformation of the left hand. All the 
other children of the family are well formed. His mother 
assigns as a reason for the malformation, that one day when 
about two months pregnant, she was dressing a cabbage 
for dinner, and put ner hand on a snaiL She immediatdy 
withdrew the hand, but her fright was so great that she 
did not recover from it for some days. There is no heredi- 
tary tendency to malformation, and the child is well formed 
in other respects. The left kand is mxuAi smaller than the 
right The thumb, though small, is perfectly developed, 
having both phalanges, nail, etc. Tne forefinger has a 
single small phalanx, beyond the extremity of which a small 
Remy ^owth without nail continues for about half an indi. 
The middle finger is similar in formation to the forefinger, 
having a small imperfect phalanx, and fleshy growth beyond 
it The third or ring finger is entirely deficient^ having 
neither phalanx ; a fleshy pedicle shows where the finger 
should be. The fourth finger is similar to the first and 
second, having a small phalanx, and a pedicle attached. 



BELLEVUE HOSPITAL. 
Operations for Radical Cure of Hernia. 

[Reported by EuonrB PsvQiirr, ILD., Hoom Soffeon.] 

Case 1. — ^Morris Vail, set. 57 years, native of Ireland, 
laborer, was admitted August 24, 1859, with an oblique 
inguinal hernia. Sept I, Dr. Gk)uley performed the ope- 
ration for its radical cure with Nott s instrument^ invagi- 
nating the scrotum, and retaining it in that position by 
means of silver sutures and pledgets of lint; a compress 
was then placed over the canal and secured by means of 
a spica bandage. Sept 8. — Wire remov^; invagination 
reduced ; can^ occluded. He continued in this condition 
until October 7, when he was discharged cured. 

Case 2. — Joseph I^ngi set 52, single, Ckrmany, hatter, 
admitted Nov. 14, 1859, with a large oblique scrotal 
hernia of the right side, of four years' standing, but 
reducible ; sac very much thickened, has a severe cough, 
which may interfere with radical cure. Dec 3. — Dr. Jaa 
R Wood performed Nott*s operation. Dec 7. — ^Extensive 
erysipelatous inflammation in lower part of the abdomen. 
Suture removed, truss applied in lieu of spica bandage ; 
scrotum supported by suspensory bandage. Dec 10. — 
Hernia descended into scrotum, reduced without any diffi- 
culty, patient tied in bed to keep him quiet, /an. 4, 
1860. — ^Patient allowed to rise, the canal being filled with 
lymph, and hernia remaining reduced. Jan. 12. — ^Patient 
discharged cured, tiiere being no return of the hernial pro- 
trusion. 

Case 3. — Henry G^issler, set 33, single, Germany, derk, 
good constitution, temperate, admitted Nov. 5, 1859, 
with an oblique reduciue inguinal hernia of lett side^ 
which had existed for an indefinite period. Dec 3. — ^Dr. 
Jas. R Wood passed a seton of silk suture through tlie 
canal with Armsby's instrument^ but owmg to the assist- 
ant having allowed the instrument to slip, the needle was 
only passed through the external ring. A compress was 
then placed over the canal, and secured by means <^ a epica 
bandage. Dec 7. — Seton removed, and truss substituted for 
single spica bandage. Dec 15. — Inflammation has entirely 
su^ded I hernia remains reduced ; patient allowed to get 
up, weanng a truss ; impulse over abdominal ring slightly 
fdt on patient*s coughine. Dec 28. — ^Hernia came down 
whilst at stool. Jan. lOw. — The House Surgeon operated 
by introducing a seton, passing it completely through the 
canal ; a suigle spica banda^ and compress was placed over 
the part ; patient was k^t in bed for a month. Feb. 15. — 
Disdiarged with truss, no impulse being felt 

Case 4. — ^Peter Kelly, set 33, Irish laborer, good con- 
stitution, was admitted Dec 20, 1859, with an oblique in- 
guinal hernia of right side, caused by a fall into the hold 
of a ship a few days before. Jan. 8, 1860,^— Dr, Jaa. B* 
Wood operated for its radical cure h^ the same manner as in 
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Case No. 3, using Riggs' needle. Feb. 1. — Spica bandage 
removed and trues substituted. Feb. 28. — Discharged with 
truss. 

Cask 5. — John Martin, aet. 41, Germany, laborer, admit- 
ted Feb. 6, 1860, with an oblique inguinal hernia of right 
side, as large as the closed fist, of twelve years' standing ; 
has worn a truss, but retains it in position with difficulty. 
He has also a small hernia on lefV side. April 14.---Dr. 
Parker operated for the radical cure of the hernia, by inva- 
ginating with his finger a portion of the integument of the 
scrotum, and passing a long curved needle armed with a 
eeton of lamp wick throup;h the canal, bringing it out upon 
the abdomen about one inch above the internal ring ; a 
cork on one end of the seton was used as a plug to keep 
up the invaginated scrotum, and the other end on the sur- 
face of the abdomen was tied tighUv over a roll of adhesive 
plaster. April 20th. — Patient has been comfortable all the 
week, and to-day the seton was removed ; the hernia does 
not descend. There is considerable inflammation about the 
part, and free suppuration along the track of the seton. A 
truss was applied and patient directed to remain on his 
back. May 16. — A radical cure has aw)arentlyj)een effected, 
and the patient was discharged to-day. 

Nott*8 operation was performed by Dr. Sayre in one case, 
but failed ; Riggs's operation in another, by Dr. Church, 
with a similar want of success ; the hernia returning in 
both cases before the patients were discharged. In the 
first five cases 'the patients were directed to wear a truss 
for one year ; none of these have as yet returned to the 
hospital 



N^W YORK HOSPITAL. 
Amputatioii of the Thigh — Secondary HsMORRnAOs — 

DlSLO0ATI05 FORWARDS OF THE FiRST PhALANX OF THE 

Thumb — ^Reduction — Dislocation of Thigh — Reduction 

WITHOUT AnJBSTHESIA. 

[Beported bj Thomas B. Wabd, MJD., Aasleteiit Surgeon.] 

~ ' 'Amputation of Thigh — Sboondart H^bmorrhage. 

F. W J seaman, set. 37, a native of Prussia, was admit- 
ted into the Hospital on the night of Aug. 11. during the 
service of Dr. Watson. Half an hour before admission, 
while engaged in firing a salute, the cannon which he was 
ramming explodedprematurely, the ramrod striking against 
bis le^ thigh. His injuries consisted of a compound 
comminuted fracture of the fismur four inches above tiie 
knee joint, and slight powder bums about the fiioe. The 
fracture was oblique firom above downwards and inwards, 
so much so that the finger passed in for its full length 
failed to reach the lower end of the upper fi-agment flie 
adjacent tissues were much contused, but the artery, 
although exposed for an inch of its length, was apparently 
nniniured. Hsemorrtiaffe had not been profuse, and patient 
was suffering but slight^ from shock. The spiculse of bone 
were removed, gtt zv. of Magendie's solution administered, 
and in an hour he had fairly reacted. At this time he was 
seen by the Attending Surgeon, who, despairing of saving 
the limb, proceeded at once to amputate by tne circular 
method, just above the seat of injury. Very little blood 
was lost during the operation. The stump was then dressed 
in the folk)wing manner : a bandage was first slightly ap- 
plied from above, forcing the integument downwards, and 
when the roller had reached wiUiin two inches of the 
stump, the flaps were accurately adjusted, and so held by 
wide strips of emp. adhesiv. ; no sutures being employed. 
The roller was then continued down to the edge of the stump. 
Thb, wit^ a <x>ld water application over the straps, conn 
pleted the dressing. For the two days follovnng the ope- 
ration patient showed slight febrile reaction, but on the 
third day the pulse settled down to 80, and continued at 
that figure until the tenth day after the operation. At this 
period the dressings were for the first tune removed, the 
tigatoree coming away with them. The stump was found to 



have united by first intention, from the edges nearly to the 
middle, not more than half an inch iu extent of suppurating 
surface remaining on either flap. The discharge now amount- 
ed to about § iv. of blood per diem. The same dressings 
were again applied, and patient continued to do as well until 
the next afternoon, when his bed unfortunately received a 
heavy jar. He states that at the time he felt something in 
the stump give way, and leisurely examining the part^ 
found the (fressings already stained with blood. The 
House Surgeon was immediately summoned. He at 
once applied a tourniquet, but not before §x. or Jxij. 
of blood had been efiused. The dressings were removed 
immediately, and when the tourniquet was loosened, a 
stream of blood issued per saltum from a point deep in the 
stump and near the bone. This lefl no resource but to 
open the stimip, which was immediately done : the vessel 
was then readily seized with a tenaculum, and a ligature 
Implied, but the tissues around were too soft to allow it 
to hold, and after its application had been twice repeated, 
with the same result^ a curved needle armed with a double 
thread was carried higher up in the more solid tissue, and 
with good success. The hsemorrhage now in fact was 
completely arrested ; the compress which was applied over 
the straps not even being soiled when it was removed the 
following day. For two days following the operation of 
opening the stump, a free discharge of gnimous matter 
occurr^ but this on the third day gave place to an equally 
free discharge of laudable pus. No constitutional symptoms 
followed beyond a slight acceleration of the pulse for a few 
days, and at the end of a week the patient was again favor- 
ably progressing. 

Dislocation of First Phalanx of Thumb forwards. 

Mary B j »t. 35, a native of Ireland, and by occupa- 
tion a housemaid, was sent to the Hospital on the night of 
August — y by one of the Attending Surgeons, with the re- 
quest that the above dislocation &ould be reduced. The 
luxation occurred about four hours before her admission by 
a faU from a chair, her whole weight catdiing on her thumb. 
The patient was a stout muscular woman, and as every 
effort had previously been made to reduce it without ether, 
she was at once anaesthetized. As soon as the muscles had 
become fully relaxed, strong dorsal flexion was tried in the 
manner usually recommended : but as this, after long con- 
tinued effort, gave no hope of obviating the trouble, Mal- 
gaigne's finger forceps were brought into requisition. This 
instrument, althougn carefully aoyusted, and held with a 
powerful grip, was not of the slightest use, invariably 
slipping when firm extension was attempted. Nothing 
now remained but the clove-hitch, and this, the oldest 
and plainest, but still, as I believe, the best mode of 
making extension in these* cases, was resorted to. The 
hitch was made from a No. j. bandage, the thumb having 
previously been enveloped in white leather. This method 
was almost immediately successful, the operator having 
the satisfiicUon of finding, afler the Jktt attempt at exten- 
sion, the phalanx lodged on the inner edge of the metacar- 
pal bone, whence, with slight manipulation, it returned 
with a snap to its place. No violence was done to the 
integument of the thumb by this method ; the only abrasion 
upon it (a very slight one), having occurred by the slipping 
of the forceps. A palmar splint was ftpphed to the thumb, 
and cold water dressings ordered. The next morning 
patient was able to leave the Hospital, there being present 
but slight swelling, and the motions of the joint ummpaired. 

Dislocation of Hip — Reduction without Ethkr. 
In contradistinction to the difficulty experienced in redu- 
cing the above dislocation, the followmg case may be cited : 
M. r , a boy aged 14, entered the hospital in the after- 
noon of Aug. 23, having an hour before sustained a dislo- 
cation of the femur (on the dorsum) by a fall from a height 
The deformi^was characteristic, and the trouble at once 
recognised. He was put to bed, and the luxation reduced 
by Reid*s method, on the first attempt, and without ether. 
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PHYSICIAN AND APOTHECARY. 

The memory of many now living can recall the time when 
the New York physician was his own apothecary, his per- 
son all redolent of the composite aroma exhaling from the 
health-giving preparations which distended his ample port- 
manteau, and the daily entry in his ledger gave as promi- 
nent a place to pill and potion as to professional advice. 
In the good old times when cinchona bark, in spoonful 
doses, was the standard febri^ge, and calomel and jalap the 
officinal stimulant of torpid livers and sluggish bowels, the 
first lessons of the youthful candidate for Esculapian honors 
were in the use of the mortar and pestle, and much of his 
subsequent tuition consisted in acquiring the art of expertly 
moulding the pill at his fingers* ends. There was then 
little need of laws against the importation of impure drugs, 
for ^e physician selected each individual article, as he 
selected his lancet, according to its potency. There was 
then no more doubtful interpretation of the action of the 
pin than the lancet; if the latter refused to cut, the fault 
was charged to the temper of the steel, and not to a change 
in the type of the disease, or a constitutional peculiarity of 
the patient; and so of the pill, if it did not produce its 
desired effect, it was esteemed inert, and cast aside as 
refuse. Purity in the drug market was then a necessity, 
for the purchaser applied it directly to its proper service, 
and personally tested its efficacy, equally as does the hus- 
bandman the quality of the seed which his ovtm hand casts 
into the soil carefiilly prepared for it 

But among the many divisions of labor which the pro- 
gress of civilization induces, is that of physician and apothe- 
cary, in dispensing remedies to the sick. The increase of 
our cities especially, in wealth, and in the refinements of a 
higher social state, has called into existence a class of shop- 
keepers who have monopolized the business of compound- 
ing and dispensing medicines. It will at once occur to 
every reflecting reader, that this division of labor is of 
great importance, not only to the progress of pharmacy, 
but equally to that of practical medicine. While these two 
departments remain united in a single profession, little im- 
provement can be expected in either. The former will 
almost universally be regarded as wholly subordinate to 
the latter, and receive no other attention than is deemed 
necessary to success in the general practice of medicine. 
And yet that attention which the practitioner is required 
to give to the selection and preparation of drugs, withdraws 
him from the close and accurate study of those more 
recondite subjects on which the progress of medicine de- 
pends. If we contrast the progress and present position 
of these departments in countries where they have been 
separated, with others where they are still more or less 
united, these statements are readily proved. In France 
and Germany the pharmaciens, or dispensing chemists, have 
long been a distinct class ; they are compelled to qualify 
themsehres by a thorough academic and pharmaceutical 



education, and then follow their ehosen business exclu- 
sively. The result is seen in the elevation of this dass as 
a scientific body, for as its representatives we may mention 
the names of Liebig, Robiquet, Pelletier, Persoz, Dumas, 
Trommsdorf, Varentrapp, Fresenius, etc. Their innumera- 
ble and invaluable contributions, not only to pbarmaK^ bat 
to all departments of chemical science, will occur to every 
reader. , The part which these eminent pharmaciens take 
in the routine of the druggists' business, and the social and 
political rank to which they have attained, are weU given 
in the following anecdote by Mr. Mackay, of Edinburgh : 

" Professor Christison repaired to Paris about thirty-four 
years ago, to study practically the higher branches of che- 
mistry. His adviser there, the late eminent physiologist, 
Dr. iBdwards, recommended, to his surprise and amazement, 
that he should place himself under the tuition of a Chemist 
and Druggist The Professor's surprise, however, ceased, 
when he K)und he was to have for his teacher, under the 
designation above given, the late amiable, inventive, scien- 
tific Robiquoli M. R.'s dwelling communicated with his 
boutique or shop, where he superintended an extensive 
dispensing establi^ment, and with his laboratoire, or Che- 
mist's laboratory, he, in immediate contact with the ordi- 
nary routine of trade, carried on with unwearied enthusiaffln 
those scientific researches by which the name of Robiquet 
will ever be distinguished amongst the most successful cul- 
tivators of chemical science. As if to make the nothing- 
ness of Pharmaceutists in this country at that time complete, 
the Professor fiirther states it required little acquaintance 
with French chemistry to perceive that this distinguished 
Chemist was the t3rpe of a class in France numerously re- 
presenting the higher walks of the profession of Pharmacy, 
men to whom the world has since assigned the most ele- 
vated rank as chemical discoverers in a field eoually rich in 
scientific and practical results. Some of these Pharmaciens 
or dispen«ng Chemists of Paris attained to the rank of 
Members of the French Institute, the rarest and highest of 
all purely scientific honors in Europe." 

The reciprocal advantages which practical medicine de- 
rives from this entire monopoly of the Pharmaceutical art 
by a distinct class of eminently scientific men, may be seen 
in the activity of the investigations in every branch of 
medicine in these countries. In Great Britain, the apothe- 
'cary is still the medical practitioner to the masses, and as a 
consequence the status of pharmacy is very low, and affisrds 
the most striking contrast to that of the continent The 
position and character of the pharmaceutists of our own 
country are in a transition state. Such is the state of the 
medical profession, so low the standard of education re- 
quired of practitioners, and so large the number who annually 
enter its ranks, that the general practice of our large towns 
is entirely monopolized by regularly graduated physicians, 
and the apothecary is necessarily almost entirely excluded 
from the practice of medicine, and compelled to confine 
himself to the business of his shop. But a new evil springs 
fix>m this limitation of his occupation ; finding, in the im- 
mense competition to which an unrestricted license to prac- 
tice as an apothecary gives rise, that the dispensing of medi- 
cines on prescriptions pays but poorly, he becomes the retailer 
of nostrums, and at length extends his business to the sale of 
any article which the public taste may require. Accordingly 
he converts his store into a dazzling bazaar, whose gaily 
dedced windows excel, by day, in variety and novelty of 
article those of the neighboring toy shops, and whose 
brilliant and variegated lights vie, at night, with those of 
the oyster saloons. Here everything of a fancy nature 
finds a place. In no estaUishment, sare a pawnbroker's 
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shop, oan be found such a collection of heterogeneous 
articles as in one of our attractive retail drug stores. But 
the American Apothecary, intent upon gratifying every 
taste of his customers) does not always stop with the fancy 
trade, but extends his business to the gratification of the 
pleasures of the palate, and over his counter retails liquors 
of the same impure quality as his drugs. In this connex- 
ion we cannot forbear quoting the description of a promi- 
nent house in Boston, a '^ Gem of a Drug Store,'* as it is en- 
titled by a correspondent of the London Chemist and Drug- 
gist, but which is a fair description of such stores generally, 
80 far as the proprietors are able to furnish them. 

** This shop, which has been recently opened, is located on 
the spot dear to all doctors, druggists, and tavern keepers — 
the comer lot; and its beautifully variegated marble-paved 
entrance cannot fail to strike the most unobservant On 
entering you find the same paving continued right through ; 
counters also of marble, handsomely carved and panelled 
witli mirrors, and interspersed at top with deep show cases, 
with silvered mountings. The counter scales%re also sunk 
in the marble, the only portions visible being the pans and 
parts of the arms ; the weights fit into vulcanite cups sunk 
m the counter, and, like the entire metal work, are electro- 
plated. Of course the never-failing soda fountain appears ; 
it is made of cased ruby glass, handsomely cut, and electro- 
plated inside. The shelves are fitted at back with mirrors, 
and supported by Scagliola columns; the bottles are of 
varied colors, and labelled in gold in a very elegant style. 
Pots are supplanted by shouldered glass jars labelled to 
match the bottles, grooved in the lids, and lined with India- 
rubber ; the jars are rendered perfectly air-tight by having 
their necks fitted into the grooves. I was shown some 
glass show jars about twelve inches high, the cutting of 
each of which took about seven days. The stock being 
quite fi'esh and tastefully arranged, produced, in conjunc- 
tion with the fittings which I have attempted to describe, 
a beautiful appearance. Lubin*s Extract Child*s Hair 
Brushes, Prout s Tooth Brushes, Ede^s Crimson Ink and 
Diamond Cement, and the various novel niceties of Morgan 
Brothers (all of which seem to have obtained a great repu- 
tation out here) caught my eye. The shop, though by no 
means large, occupied the proprietors nine months in pre- 
paring, and cost them over 30(K)2. ; and they now have the 
satisfaction of transacting a thriving business in the most 
original and handsome store in America." 

The above sketch affords a melancholy proof of the low 
state of pharmacy in this country. Such a display is surely 
not intended to facilitate the dispensing of medicines, 
but is simply and solely designed to attract customers to 
the purchase of fancy articles. It may be inferred that 
an American i4)othecary is not a very brilliant ornament of 
the profession represented by a Liebig and a Robiquet 
He is in &ct but an ordinary shopkeeper, retailing drugs 
in addition to the other and more extensive branches of his 
business. Too often he has neither an academic nor pharma- 
ceutical education, but enters upon his business, after an 
apprenticeship more brief and less thorough than that of 
the ordinary merchant's derk. It is not surprising that, 
with such a class of apothecaries, adulteration of drugs, by 
every possible means, is as much a matter of business as 
the watering of milk by the dairy-men ? Nor need we 
anticipate any diminution of the homicides and suicides by 
poisons, whatever may be our laws, while our druggists, as 
destitute of moral and profeasional obligations as the com- 
mon shopkeeper, regard strychnine as vendible an article 
as a tooth pick. 

But the druggist is not alone in this abuse of his profes- 
sion. Too oden the physician, also, is a party to the " tricks 



of trade," and prostitutes his own high calling to the low 
arts of gain, by conniving with the apothecary. It is not 
altogether a novel occurrence for physicians, of self-consti- 
tuted req)ectability, regularly to emerge from an inferior 
drug store in the vicinity of their residences and commence 
their daily round of visits from this low stand-point It 
very frequently happens that patients are sent long dis- 
tances to my druggist under the foolish pretence of the 
cheapness and purity of his articles, when, in truth, the 
physician and druggist have laid their heads together to 
cheat the patient, and share the proceeds of their crime. 
Indeed the utterly disreputable and knavish practice of 
having a profit or per centage on their prescriptions, is still 
followed by physicians who would fly into a passion on 
being acccused of stealing — a crime not more revolting to 
a truly conscientious mind. 

But low as is the grade of pharmacy with us, we have 
the most cheering evidences of reform. There is a band 
of earnest^ enlightened men in that profession, who, scorn- 
ing the low mediocrity towards which the mass gravitate, 
are nobly striving to elevate the standard of pharmaceutical 
education. In our larger towns, as Boston, New York, 
Philadelphia, Baltimore, St Louis, Cincinnati, and Chicago, 
schools of pharmacy have been established, and regular 
courses of instruction are given by competent teachers. 
In addition to these schools, the basis of true reform, they 
have established a national Pharmaceutical Association, 
which comprises upwards of three hundred members, who 
are animated with that spirit of progress in the science and 
art of pharmacy, which must result in its renovation. 
Their annual gatherings are well attended, and the pub- 
lished proceedings of their meetings make a volume re- 
spectable in size, and replete with scientific information. 
We hail these cheering tokens of a better time coming for 
the profession of pharmacy. 

But medical practitioners are deeply interested in the 
educational qualifications of i^thecaries, and cannot remain 
idle spectators of the efforts of those who are struggling to 
elevate the character of their profession, and purify it 
from the gross abuses to which it is subjected by unworthy 
members. No respectable physician will withhold his 
assent to the following proposition : — It is necessary to the 
successful practice of medicine to have educated and scien- 
tific apothecaries to prepare and dispense medicines. It 
follows then that physicians should patronize only that 
class of druggists who are educated. They should shun 
the herd of so-called apothecaries, whose brilliant show- 
shops adorn nearly every comer of our thoroughfares, and 
direct their patients exclusively to regularly educated or 
properly quahfied pharmaceutists — in a word, to graduates 
of the colleges of pharmacy. These institutions, wherever 
located, deserve the cordial support of the medical profes- 
sion. In our city that obligation derives tenfold force from 
the legal restrictions which protect the pharmaceutical art 
from being exercised by incompetent men. The following 
just and wholesome law has stood on the Statute Book of 
the State of New York for the last twenty years — a law 
that should never have been allowed, for a moment^ to 
remain inoperative. 

% 42. No person shall be hereafler allowed to commence 
or practise m the citv of New Yoric the business of an 
apothecary, or that of preparing and dispensing medicine, 
or of preparing or putting up physicaans* prescriptions, 
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without having previously obtained the diploma of the 
College of Pharmacy of the City of New York, or unless 
furnished with a diploma from some other regularly consti- 
tuted College of Pharmacy or Medicine, or shall have passed 
an examination of the censors of the Medical Society of 
one of the counties of this State, and have been furnished 
by such censors with a certificate of his qualidcations for 
the business of an apothecary, which diploma or certificate 
he shall produce to the secretary of the said College of 
Pharmacy, to be by him registered without charge. 

§ 43. Any person offending against the provisions of 
this law shall be sut^jected to a penalty of filly-one dollars 
for each and every offence, which may be recovered, with 
costs, in the name of the people of the State of New York, 
in any civil court of record ; and the said fines, when col- 
lected, after deducting such reasonable counsel fees as the 
court shall allow, shall be paid by th« district attorney to 
the treasurer of the New York City Dispensary for the use 
of said Dispensary. 



THE WEEK. 



During the ensuing week (on Tuesday), the American 
Pharmaceutical Association will hold its ninth annual meet- 
ing in this city, agreeably to the following announce- 
ment : — 

" The next meeting of the Association will be held on the 
second Tuesday of September (11th), 1860, at three o*clock 
P.M., at the Hall of the University Building, on Washington 
Square, New York City. The Lafarge House, 673 Broad- 
way, convenient to the Hall, has been selected as the ren- 
desvoufi of the Association when not in session, and the 
home of those not residents of New York, ample accom- 
modations for the purpose having been secured by our New 
York friends, at a reduction from usual rates. All members, 
and persons who wish to become members, are requested 
to report themselves at the Hall of the University Build- 
ings, Washington Square, or at the Hotel Members are 
requested to forward the names of their fi^iends whom they 
wish to propose for membership, so that they may be 
elected at the first session of the next meeting. Members 
will confer a favor by notifying the Treasurer of the decease 
of any member during the last year. Suitable arrange- 
ments will be made for the exhibition of specimens at the 
meeting. From the numifestly increasing interest in the 
Association, a large attendance is expected, and it would 
be very gratifying to meet every member, and all Pharma- 
ceutists who are interested in our objects. 

The labors of this body of co-workers in that department 
of practical medicine especially devoted to the preparation 
of medicines, are by no means sufficiently appreciated by 
practitioners. In its sphere it is striving to elevate the 
character and extend the qualifications of apothecaries, and 
advance Pharmacy as a science in the same manner (but 
against greater obstacles) as the American Medical Associ- 
ation is aiming to advance the best interests of the medical 
profession. The daily proceedings of this convention will 
prove interesting to medical men, and we trust that it will 
not be allowed to dose its session without some token or 
expression of interest in its objects and success, on the 
part of the medical profession of the city. 



At the last meeting of the American Medical Association 
it win be remembered that the following resolution was 
passed: — 

"Retohed, That it be recommended to the different 
States to collect subscriptions of not more than one dollar 
each from every regularly educated physician, to aid in the 
erection of a monument about to be placed in Westminster 
Abbey to the memory of John Hunter — all moneys col- 



lected to be forwarded to the Chairman of the Committee 
hereby appointed." 

The commituce, of which Dr. Hekrt I. Bowditch, of 
Boston, is chairman, has issued a circular to the profession, 
from which we make tlie following extract, explaining the 
object of the vote, and the plan of operation : — 

" It appears that the remuns of John Hunter have long 
slept in obscurity in the vaults of a compftrmtiTely unknown 
church in London. In February, 1859, the TSngligh goyem- 
ment determined, as a sanitary measure, to close the vaults 
for ever. An ardent admirer of Hunter*s genius and labors, 
knowing this intention, brought the subject to the notice 
of the medical profession of England. Great interest was 
aroused, and with the hearty cooperation of the Dean and 
Chapter of Westminster, the remains were re-interred 
March 28, 1859, with nt ceremonials, under the pavement 
of that old Abbey, where are gathered so many of the 
great of the Anglo-Saxon race. A subscription was like- 
wise opened to defray the expense of a fitting and perma- 
nent memorial to the meniory of our illustrious associate. 
As the medic^ profession of America claims to hoior John 
Hunter, and to regard him as one of its greatest men, it is 
proposed to obtain one dollar from every regularly educated 
physician in the United States, who cordiauy agrees to the 
above estimate of Mr. Hunter, and who likewise beheves 
that it is well to cultivate friendly relations with onr medi- 
cal brethren in Great Britain. The autograj^ names of 
all subscribers will be arranged in a volume, to be deposited 
in the Library of the Hunterian Museum in London. It is 
impossible for the Committee to decide upon any uniform 
method of obtaining subscriptions. That decision will be 
left to the judgment of the individual members of the Com- 
mittee in their respective States. Massachusetts^ through 
its State and District Societies, has ah*eady subscribed, and 
the names of the subscribers have been enrolled in books 
similar to that now sent to you. This would seem to be a 
good method where such societies exist Where none do 
exist, and also in large cities, it would perhaps be well to 
employ a collector to present the subject to the profession, 
the expense to be deducted from the amount subscribed — 
unless, as has happened in Massachusetts, a few individuals 
choose to meet tliat extra expense. It is hoped that on or 
before the next meeting of the American Medical Associa^ 
tion at Chicago, a report may be made. The individual 
members of the Committee will please remember this dat«, 
and also that, according to the terms of the vote by the 
Association, all money must be sent to the Chairman of 
the National Committee." 



Physical Education is just now all the rage. The bril- 
liant exploits of the American Champion in the prize ring 
have inaugurated a new era in the muscular development <^ 
the Yankee race. Prize fights are now of almost daily oc- 
currence, and so popular are they becoming, that we shall 
soon have Justices of the Peace attending the exhibition to 
hold the stakes, and Sherifls to preserve order. The enthu- 
siasm of the lower classes in the cultivation of muscle has 
gradually permeated the upper strata of society, and we find 
that the training of our young men in the science and art 
of physical development, is hereafter to form a part of the 
curriculum of their college studies. Amherst, long noted 
for its staid orthodoxy, fired with the spirit of young 
America, has instituted a Professorship of Hygiene and 
Physical Education. Dr. John W. Hookbr, of New Haven, 
is the favored recipient of the honors which duster thickly 
around the first American professorship of Hygiene and 
Physical Education. We do not know what will be the 
course of instruction adopted in this novel Professorship, 
but we believe its teachings can be made productive of 
much good to the coming generations of Collegians. 
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Preventive Medicine. Statistics of Small-Pox and 
Vaocimation in the United Kingdom, and the neoessitj 
for a better system of Yaooination in Ireland. By Wil- 
liam Moore, A.B., M.B., Physician to the Hospital for 
Diseases of Children. Dublin : 1859, pp. 14. 

Preventive medicine, the only rational study of tbe phy- 
sician, has always been the allegation of pseudo-medical 
reformers. With variations, this note has been piped in 
our ears until we have become deaf to its significance. 
The medical profession has always been alive to the impor- 
tance of preventive medicine, and has undertaken and 
accomplished all that has yet been done in this ample and 
fertile field. The discovery of every method of protecting 
communities or individuals fi^m prevailing diseases, and 
its practical application, is to be credited to medical science 
and medical heroism. If society, or even the advocates of 
rational and preventive medicine, would appreciate and 
apply the measures devised by medical science for the preser- 
vation of the public health, there would be little opportu- 
nity left to carp and rail at the inefficiency of medical men. 
The history of vaccination forcibly illustrates our remark. 
From the first discovery of the protecting power of cow- 
pox, medical men have had to contend against the preju- 
dices of the learned, the ignorance of the masses, and the 
indifference of authorities, in their efforts to extend its 
blessings. If their efforts had been energetically seconded 
by the community, that most disgusting of all diseases, small- 
pox, would have been exterminated. On the contrary, we 
have to witness this scourge of the human race aJmost 
daily, ajid note the score of deaths which it weekly adds 
to our mortuary reports. The criminal negligence of vac- 
cination is thus shown by the author of this instructive 
little pamphlet: 

" It is considerably more than half a century since that 
ever-to-be-remembered benefactor of his race, Dr. Jenner, 
first proved to the world the preventive properties of vacci- 
nation; and yet the mode in which this discovery, the 
value of which it is impossible to estimate^ is carried out at 
the present day in some parts of this enlightened country 
is easily seen, when we find the deaths in England and 
Wales, from small-pox, in nine years, from 1848 till 1856, 
killed 41,290 persons, or 4,587 every year. In Eaststone- 
house, in 100,000 the deaths were 146 ; in Plymouth, 134 ; 
Penzance, 105. According to Dr. Farr, during the year 
1857 nearly 4,000 palients succumbed to the disgusting and 
clearly preventible pestilence known as variola or small-pox, 
an alarming increase of 1,659 upon the deaths of the pre- 
ceding year. The imperfections of the Vaccination Act^ and 
the want of a more compulsory system, are defects to be 
remedied if this foul disease is not to gain ground. Speak- 
ing of the prevalence of epidemics, he says that ' small-pox 
was extremely prevalent, and fatal in several districts, in 
South Staffordshire, and m contiguous parts of Worcester- 
shire; it caused 276 deaths in Wolverhampton; 69 in 
Walsall ; 171 in West Bromwich ; 251 in Dudley • in Li- 
verpool and West Derby, 188 ; in Manchester and Salford, 
113. In Cardiff, where there is efficient drainage, and the 
mortality ftom other epidemic diseases was light, 215 
deaths were caused by small-pox.' The Rogistrar-Grene- 
raVs Returns for the three months ending March 31st, 1858, 
showed that in certain districts in England the deaths from 
small-pox amounted to a fourth part of the entire district, 
and firom the same returns, for the week ending the 20th of 



August last, I find 20 persons, including 14 unhappy chil- 
dren under 5 years of age, died, in London, of small-pox ; 
such a fact, occurring in the greatest centre of civilization, 
require no comment To continental countries, who bor- 
rowed this prophylactic from us, it must seem somewhat 
unaccountable that we continue to lose hundreds for their 
units from this pestilence.'* 

" Now, let us put down the deaths in England and Wales 
fi-om small-pox annually at 4,000 — a low estimate — and 
assuming that these cases had been all carefiilly vaccinated, 
and that say even 5 per cent caught variola, 200 in all, and 
of these 200 that 5 per cent died, viz. ten, by this oalcula- 
tion, which is giving a wide latitude for mortality, we could 
save 3,990 cases out of the 4,000 to this community. And 
thus we would be attaining the status of immunity from small- 
pox enjoyed by some of our continental neighbors, instance 
benmark, where the disease has not shown itself lor fifteen 
years continuously ; and when it did re-appear, its virus was 
so blunted as to excite comparatively Uttle uneasiness." 

Preventive medicine should ever be the theme and study 
of medical men, and despite the rebuffs of that society 
which they aim to protect from wasting pestilences, and 
the more insidious diseases which are generated in the 
homes of the people, they should still urge the application 
of the laws of hygiene which they have discovered I 



The New Sydenham Society Pubuoations. 

We have too long delayed to acknowledge the receipt of 
the remaining two volumes of the first year's publication of 
this Society. The fourth volume consists of two treatises, 
by Pro£ Sohrobdbb Van des Eolk : — ^I. On the MinuU 
Structure and Functions of the Spinal Cord and Medulla 
Oblongata ; and, IL — On the Proximate Canae and Rational 
Treatment of Epilep$y, Volume Fifth contains the follow- 
ing selected monographs : — Ktusmaul and Ihnner on E^pHep- 
Uform Convuhions from Hamorrhage; Wagner on ike Bo- 
sectiona of Bones and Joints; Oraefe*s Three Memoirs on 
Iridectomy in Iritis, Choroiditis, and Glaucoma, Of the 
value of these Essays it is not necessary for us to speak, as 
the names of the authors, and the subjects, are sufficient 
guaranty of their importance. We may say, however, of 
the publications of the Society thus far, that they evince 
the very best judgment on the part of those who control 
the selection of monographs for publication, and give evi- 
dence that the volumes of this society, after several years, 
will constitute of themselves a library on practical medicine. 
We are glad to qotice the prosperity of the Society, which 
now has 2828 members, and has determined to publish the 
magnificent Atlas of Skin Diseases, by Hebra. 



The Hunter Statue. — At the last meeting of the Com- 
mittee for erecting a statue to the memory of our great phy- 
siologist, Mr. South reported that he had received a letter 
from Dr. Henry Bowditch, of Boston, U. S., from which 
we extract the following : — " I send by my excellent young 
friend. Dr. Parks, of this city, what 1 hope will prove only 
the first instalment of the American contribution to the 
Hunter memorial — viz. JG45. Perhaps you may be aware 
that at the late meeting of the American Medical Associa- 
tion, a National Committee was appointed to collect for the 
Hunter Testimonial The money I now send by this 
opportunity (although it will be a part, I trust, of a large 
fund) was collected in the 'Ola Bay State,' without 
reference to the nation." Mr. Weekes, the eminent sculp- 
tor, has already commenced his work, and from what we 
know of him, there is no doubt the subject in question will 
be one of his happiest efforts. — British Med, Jour, 
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OPHTHALMOLOGY. 

By Henry D. Koyes, M.D. 

Sudden Blindness caused by Emboli of the Arieria Centralis 
Retina : — Pro£ von Graefe records a case of this kind in 
Archiv. fur Ophthalmologie voL v. part 1, which beautifully 
illustrates the doctrines Virchow so ably advocates react- 
ing the mischief sometimes caused by coagula or bits of 
lymph floating in the circulation. The case is entirely 
novel in the records of ophthahnic pathology. A coachman 
received a violent blow upon the breast with a carriage 
pole: for two months he was laid up with pain, dyspnoea, 
and nad two occurrences of hsemoptysis. After he had re- 
sumed his duties he discovered that a cloud came over the 
right eye, which deepened until in a few minutes the eye 
b^me sightless. When examined with the ophthalmo- 
scope, the only abnormal feature was found to be extreme 
diminution of size of the vessels passing through the optic 
nerve eentrance, indicating a cessation of the circulation. 
The arteries were collapsed in liieir whole extent, the veins 
also empty of blood, except when traced towards the ora 
serrata. The refractive media were transparent, and the 
structure of the optic nerve unaltered. The choroidal cir- 
culation was not disturbed, nor was the external appear- 
ance of the eye altered, excepting a HtUe sluggishness in 
the contractions of Uie pupil 

This tenuity of the blood-vessels is common in morbid 
processes of months' or years' duration in various forms of 
amaurosis — but in such cases the optic nerve becomes atro- 
phied or opaque. But in this case the blindness was sud- 
den and tne optic nerve normal Pressure upon the ves- 
sels by a tumor, or an effusion into the optic sheath, would 
obUterate the calibre of the arteries but distend the veins, 
and since the choroidal circulation was unaffected the ob- 
struction must be within the orbit, and not in the cavity 
of the cnmium. 

Examination of the heart discovered a strong systoHc 
murmur audible in the whole cardiac region, but loudest at 
the second intercostal space. The diagnosis of endocarditis, 
with thickening of the aortic valves, was confirmed by ProL 
Traub. From this was deduced the more interesting diag- 
nosis of emboli of the arteria centralis retinse as the cause of 
patient's blindness — that is, a small partide of lymph which 
had been exuded upon the internal sur&oe of the left hearty 
or u{>on the aortic valves, had been swept atiray by the cir- 
culation, and became lodged in the rignt arteria centralis 
retin». The patient was kept under observation in Pro£ 
von Gh*aefe's clinique for four weeks. A kind of penstalUc 
circulation was established after a few days in a few of the 
veins of the retina, but the current of blood was not re- 
established. The retina in its central portions became 
opaque by infiltration into its substance. 

The treatment adopted was cupping from the temples 
(without benefit), paracentesis ocuh, and finally iridectomy ; 
the retina recovered its normal transparency, but the ves- 
sels continued impervious, and patient only gained percep- 
tion of light upon the temporal side of the visual fidd. 
The systolic murmur persisted, and a diastolic murmur was 
also heard indicating msufficiency as well as roughness or 
rigidity of the aortic valves. 

Ophthalmoscopic Appearances in BrigMs Disease (Oph^ 
thalmoskopischer Befund bei Morbus Brightii, By Dr. 
LiEBRXicH of Berlin. Archiv fur OpMhalmdloffiej B. v. 
Abth. ii. 266, 1859.) 

Amaurosis from Fatty Degeneration of the Retina original 
ing in Brighfs Disease. By Dr. Maokekzik of Glasgow : 
Ophthalmic Hospital Reports, No. x. 18L 

T?^e Fatty Degeneration of the Retina. Die fettige Degene- 
ration der Neizhaut. By Dr. A. Naoel. Archiv fUr Oph- 
ihahnologie, Bd. vl Abdb.l 191. J 860. 

The two first of the above papers describe the grosser 



appearances of the retina as seen by the ophthalmoscope. 
Without dwelling upon them as they have been often de- 
scribed, they may be enumerated as Dr. Leibreich details 
tliem, as in the first place consisting of hyperemia of the 
retinal vessels, especially of the veins; then a slight loss of 
transparency in the retina; the optic nerve disc becomes 
reddened, and its border indistinct : then appear the white 
«pecks and patches scattered over tne fundus in the vioinity 
of the optic nerve : lastly, extravasations oi Uood usually 
take place upon the white i^ts and upon the i^arently 
unaltered portions of the retina. The while points in their 
early. Addition have a bright glistening color, while at a 
later, penod they may become dead white. They increase 
in number and coalesce until often a large surface presents 
this white appearance. The borders of the white figures 
are not sharply defined, nor marked by deposits of pigment 
as in choroidal atrophy, but the edge fades gradually into 
the adjacent red color of the choroid, and minute points or 
dots 01 opalescent white are seen lying outside the large 
figure, like the outposts of an encampment Dr. Macken- 
zie observed some of the white depositions lying plainly in 
fi*pnt of the retinal vessels and not behind them. Dr. Lie- 
breich calls attention to the greyish opacity of the <^tio 
papilla and the retina adjacent to it^ forming a more de^ly 
colored circle of two or three times the diameter of the nor- 
mal optic entrance ; this phenomenon is not constant He 
also directs attention to the peculiar appearance of the yel- 
low qpot when it becomes uie seat of the white deposit; 
that the plaque does not present a uniformly white cc^or, 
but is rippled as it were with dark shadows, or appears 
like a group of stars with their rays blending together. 

Upon the nature of this morbid process in the retina we 
have some interesting investigations in the paper of Dr. 
Nagel, which treats of the microscopic appearances. He 
does this elaborately in forty-three pages, rehearsing also the 
studies of Virchow, Wagner, Heyman, M^er, and others. 
It has been usual to call this disease fatty degeneration of 
the retina, and in the final result this is found to be correct 
But the manner of occurrence of the fattv change has not 
been generally agreed upon, nor is fat the only adventi- 
tious product 

In a preparation which for six weeks had been immersed 
in a solution of chromic acid, Dr. Nagel could see that the 
fat drops or molecules were containea within a cell, which 
possessed a nucleus — ^that by increase in quantity of the 
fat, the cell was burst and the oil drops hberated. These 
fat-containing cells were found not only in the white patches, 
but in parts of the retina which were unchanged in color. 
To the normal elements of retina fat molecules were found 
adhering, as upon the walls of the capillary vessels, and the 
radiating fibres of Muller. Besides fat, another abnormal 
product was found, namely fibrine, min^^led with the de- 
posits of fat. In these situations the retma was seen, upon 
vertical section, to be increased in thickness, and its normal 
elements disturbed and broken up. The deposits of fat and 
fibrine were most abundant in the eranular layers, while 
among the rods and cones little was K>und. The nature of 
the diseased process Dr. N. believes to be inflammatory, 
that the cells are exudation corpuscles produced by trans- 
formation of the nuclei of the connective tissue of the retina. 
The presence of fibrin points distinctly to the supposition of 
an inflammatory process. The hyperaemia and apoplexies 
are readily expudned as the accompaniments or the conse- 
quences of the foregoing changes. The extravasations take 
place in ^e cases of Bright's disease witiiout hypertrophy 
of the heart as well as in those with it; — they arise from 
the local congestion of the retinal vessels. 

An important fact asserted by Dr. N. is, that the above 
changes in the retina he has found in cases where there was 
no renal disease whatever; in a case of acute meningitis 
and in a case of retinitis caused by the presence of a cysti- 
cercus in the eye ; these cases argue strongly for an inflam- 
matory process in the retina in Bright's disease, as opposed 
to a process of simple degeneration or atrophy. The ner- 
vous elements of the retina all undergo destructive changes, 
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the optic nerve fibres, the ganglionic cells, the granular 
layers and the rods and cones. 

Dr. Mackenzie and Dr. Nagel concur .in assigning the 
presence of urea in the circulation as the cause of the reti- 
nal disease ; acting as an irritating poison especiall j upon 
the. organs of vision, the brain, and uie heart In the eye no 
other lesions have been found than those pertaining to the 
retina ; the choroid and the transparent media are unaiOfected. 

DegeneraUon of ike ReUimfivm diffused Nephritis, Archw 
fir Ophth^B, N\,Ah, ii. 277.) — ^Prof Graefe was invited by 
Ftt>£ Traube to dee a patient in the Charity Hospital, who 
had well reooenised iBright's disease, and who iMH the 
preceding day had suddenly become blind. TherwnKr of 
vision hi^ in some measure returned at the time Oi the ex- 
amination with the ophthalmoscope, and nothing abnormal 
could be discovered in the fundus oculi. The patient could 
not perceive daylight when the blindness first occurred, 
and it was attended with headache, a glow of heat, dys- 
pnoea, etc., which symptoms were followed in seven hours 
by convulsions. After two days sight was restored. In 
four weeks another attack of ursemic convulsions took 
place, preceded by blindness that lasted for another two 
days. The visual power from this time gradually dimi- 
nished, although no more acute ursemic attacks occurred, 
and now for the first time could the ophthalmoscopic signs 
of retinitis be discovered. There was strong distension of 
the retinal veins, a bluish grey infiltration into the retina 
adjacent to the optic nerve, and minute apoplexies scattered 
over the field ; moreover, tne vitreous humor became a little 
hazy. The usual developments of patches of fatty deposit 
and increasing amaurosis followed, until the patient died. 

This case presents two forms of amaurosis, which may 
happen in Bright's disease : the one fi'om acute uraemia, the 
otner from retinitis, the consequence of the chronic ureal 
poisoning. Among thirty-two patients with nephritic 
amblyopia, in thirty Prof, von Graefe found the usual 
retinal changes; in the other two there were none, but 
there were decided ursemic symptoms. Six patients who 
had the retinal degeneration also had ursemic convulsions, 
and with them temporary blindness. To distinguish between 
these two forms of amaurosis is easy, when the possible 
intrusion of acute ursemic poisoning is borne in mind. 

The retinitis takes place generally in the latter stages of 
the renal disease, namely, in the period of shrinking of the 
kidney. There may be improvement in the retinal affec- 
tion without any improvement in the kidney disease : in 
three patients has Prof, von C^raete seen the white patches 
and other lesions of the retina entirely disappear, and the 
functions of the retina restored. In treatment ne relies upon 
bloodletting fit)m the temple, by Heurteloup's artificial 
leech, and after each application he confines the patient to a 
dark room for twenty-four hours, to prevent reaction ; this 
confinement to a dark room for a day, aft^r topical blood- 
letting, is his usual practice in all cases of deep ocular con- 
gestions. 

Mierosoopic Eieaminaiian, — In the above case the eyes 
were examined aft»r death by Dr. Schweigger, who is the 
microscopist in Prof, von Qiraefe*s clinique ; and from this 
and other examinations made bv him, the following lesions 
are discovered. He finds them m the retina, in the choroid, 
and in the vitreous humor. 

In the retina the alterations may be divided into two se- 
ries: first, those belonging to its nervous elements; secondly, 
those of the areolar tissue which separates and also connects 
the nervous elements.' The second series of phenomena 
are those seen by the ophthalmoscope — ^the first series are 
seen mainly by the microscope alone. The changes in the 
apparatus of connective tissue consist chiefly in hypertrophy 
and in fatty degeneration, sometimes also in sclerosis (indu- 
ration). Hypertrophy affects mostly the connective tissue 
of the optic papilla and its fibres as ihey are spread out in 
the retina. Patty degeneration takes place mostly in the 
connective tissue of the deeper parts of the retina, viz. of 
the granular layers. Cells of new formation (exudation 
corpuscles 7) are found in the hypertrophied connective tis- 



sue, and these fall into fatty degeneration. Efinsion of 
serum and of coagulable lymph takes place, and aids in 
rendering the retina opaque. 

The second series of changes, namely, those of the 
nervous elements, have been be^t studied in the optic 
nerve fibres. They consist in swelling, sometimes by satu- 
ration with serum, in varicosities, and in sclerosis. That 
the nerve fibres degenerate into fat globules is not easily 
discerned — this change belongs principally to the connec- 
tive tissue. In the layer of rods and bulbs, and in the other 
nervous elements, alterations similar to those of the optic 
nerve fibres can be seen, but it is hard to study them sepa- 
rately. In the optic papilla there is a great development of 
fine capillaries. In the choroid coat the chorio-capillaris 
imdergoes sclerosis, that is, the walls of the vessels become 
thickened, and tlleir calibre diminished, sometimes com- 
pletely obliterated. The pigment epithelium loses some of 
its contents, and becomes partly decolorized. The vitreous 
humor was affected in only one case — in it were numerous 
delicate threads woven together, which at the surface of 
the vitreous humor broke down into molecules. 

With these facts of the microscope before us, it is easy to 
understand the impairment of sight The conductingf>ower 
of the optic nerve fibres is injured by compression from 
hjrpertrophied connective tissue, and by the essential alter- 
ations of the fibres ; slight opacity of the vitreous humor 
obstructs the entrance of the light; the globules of fat in 
the middle layers of the retina, by reflectmg the rays, pre- 
vent their reaching the subjacent rods and bulbs (Jacob's 
membrane). The possibility of occasional restitution of 
sight is explained by knowing that the fatty degeneration 
belongs mostly to the connective tissue, and shoiSd the fat 
be absorbed, vision may return if there have not been 
essential disorganization of the optic nerve fibres. This 
happy result is but too rare, and, at best^ temporary. 

Bemarks ttpon Sporadic and Epidemic DiphlherHis Con- 
junctiva — (Bemerhmgen Hber Sporadische und Epidemisehe 
DiphthetHtis Conjunctivae). By Dr. J. Jaoobson. {Archiv 
far Ophth, B. vi. Ab, ii. 181-209.) 

Upon Diphtheritic Conjunctivitis and the Employment of 
Caustic in Acute Inflammations. {Ueber die Diphtheritische 
Conjunctivitis und die Anwendung des Causticums bei akuien 
Entzandungen). By Dr. A. v. Grasix (Archiv fur OpK 
B. 1. Ab. 1. 168-250.) 

In number IX. of " Ophthalmic Hospital Reports." Mr. 
Hutchinson relates a case of *^ Diphtheritic Ophthalmia," 
in which there was abundant exudation of fibrin upon the 
ocular mucous membrane and subsequent collapse of the 
globes by bursting of the cornea. This manifestation of 
diphtheria would appear not to be so common in England or 
in this country as it is in Gkrmany. Dr. Jacobson reports 
having seen among two thousand patients, in five years, 
forty sporadic and twenty-two epidemic cases. The spo- 
radic cases were mostly among children, and much milder 
than the epidemic cases. In none was there panophthal- 
mitis, and m very few did the cornea lose its transparency. 
In the epidemic cases the disease was more destructive, 
viz. of the twenty-two, five eyes were destroyed, four had 
adherent leucomata, six more or less extensive opacities of 
the cornea, four escaped injury, and three cases of pannus 
were benefited by the improved clearness of the cornea 
after the disease nad subsided: — that is to say, two-thirds 
of the patients suffered detriment to vision. This epidemic 
was in the summer of 1859, when diphtheritic sore throaty 
erysipelas, and carbuncles were prevalent^ and when open 
wounds would be covered with plastic exudation. Cases 
of ordinary blennorrhoea neonatorum almost entirely disap- 
peared. In only five patients of the twenty-two epidemic 
cases were both eyes affected — and in none of them were 
there other out>-croppings of diphtheria — ^the affection was 
purely local The access of the disease was various; in 
some it was with no vascular congestion or increased secre- 
tion, but merely with yellowish-grey infiltration in the 
conjunctiva of the lid, in patches the size of a pea; in other 
cases there was great chemosis of the sclerotic conjunctiva. 
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patches of lymph and very slight congestion of the vessels — 
most frequently the introductory symptoms were those of 
blennorrhoea of an intense degree. Within twenty-four 
hours the eyelids became remarkably stiff and hard, very 
painful when handled, so that, to evert them, chloroform 
sometimes was needed. The conjunctiva, although increased 
in thickness, was but little hyperaemic, and displayed not a 
red, but a preyish-yellow color. The plastic exudation 
could sometimes be peeled off the surface as a membrane, 
at other times it was incorporated in the texture of the 
conjunctiva. This stage would persist about a week, and 
then the lymph being cast off or melting away, the cases 
presented the features of ordinary purulent conjunctivitis. 
The cornea became affected, sometimes at the very com- 
mencement, either by ulceration, or by a ^rey dead opacity 
that speedily advanced to sloughing. Iritis and panoph- 
thalmitis followed only as the result of perforation or 
necrosis of the cornea; without this the deeper parts of the 
eye did not suffer. 

In treatment, Dr. Jacobson denounces the use of Caustic ; 
mercurials were without benefit, and leeches would not 
mitigate the pain. He resorted to the constant application 
of iced water day and night, incisions into the conjunctiva, 
and when the cornea became implicated, instillation of sul- 

Ehate of atropine and repeated evacuation of the aqueous 
umor. That Dr. J. did not resort to general remedies. 
except calomel, is not surprising when it is remembered 
that the diphtheria did not, in these patients, show itself in 
other parts of the body. 

The paper of Professor von Graefe, published in 1854, is 
too lengthy for condensation ; it is a masterly exposition of 
the disease, and after the lapse of six years little could be 
added to make the delineation more perfect He saw it 
as part of a constitutional malady, most frequently epidemic, 
attacking children between one year and eight years old 
most frequently, not attacking neonata. He pronounces 
the conjunctival diphtheritis contagious. He divides it into 
three stages : — 1st, That of exudation. 2d, The blennorrheal. 
3d, That of contraction of the conjunctiva. The diagnosis 
between diphtheritic and purulent inflammation of the con- 
junctiva is broadly defined — although the first passes into 
the second. In the period of exudation he relies upon the 
constitutional effect of mercury, but begins the local use of 
nitrate of silver as soon as the blennorrheal stage sets in. 
The number of cases he had seen at that time was forty. 



Dr. Addison. — His whole thoughts were concentrated on 
his business ; and being a man of wonderful shrewdness 
and acumen, he was eminently the practical Physician. 
This is the term, by which, above all others, he would no 
doubt have preferred to be distinguished. All who knew 
hiin must remember how strongly this word pracUcal was 
insisted on by him in the study of disease ; it is, indeed, 
the word which constitutes the key to Addison's whole 
character and professional career. He was not adverse to 
novel theories, and was always ready to discuss them ; but 
he never for a moment allowed them to stand in the way 
of his more matured experience. Having immense per- 
ceptive powers — ^being shrewd and sagacious above the 
average of men — when he had his patient before him he 
looked him through and through, so that few diseases coidd 
escape his penetrating glance. He never reasoned upon a 
half-discovered fact, but would remain at the bedside for a 
period which would often weary his class, determined to 
search out the malady to its very bottom. If he could then 
lay his finger on the seat of the disease his victory was com- 
plete. Diagnosis was his forte ; and those who knew him 
test are aware that he stood unrivalled in his power of 
searching into the complex framework of the body, and 
dragging the hidden malady to light. When this was done, 
we fear that nearly all was accomplished; for his very 
meagre and simple prescriptions (if he remembered to pre- 
scribe at all) showed that he made no study of therapeutics. 
— Med, Times and GfazetU. 
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RESECTION or JOINTS. 

TWO CASES OP EXSECnON 0¥ THE HKAD OF TBI FEMUS m 
: kO^BUS COXARIUS. BT DR. WML. HENRT CHURCR. 

{Continued from page 100.) 

Case 1. — Michael Tiffany, seven years of age, has been suf- 
fering from morbus coxarius of the left hip for one year — 
consequent upon a fall. An abscess formed which opened 
spontaneously, about the sixth month, on the outer side of 
the thi^h at the junction of the middle and upper thirds. 
The pam b so severe that he supports the limb between his 
hands the greater part of the twenty-four hours, never 
sleeping without holding it in that manner. Discharge 
pronise, steadily reducing his flesh and strength. 

Oct, 16^, 1859. — Operated with the advice and assistance 
of Drs. Alex. H. Stevens, Hosack, Gescheid, and A. L. 
Sands. The patient being under the influence of chloro- 
form, cut down over the trochanter major. After dividing 
the capsular ligament, the ligamentum teres having been 
destroyed by the disease, the head of the bone was easily 
thrown out of the cavity of the acetabulum by flexing and 
adducting the limb. Finding that the diseased bone was 
limited to the head of the os femoris, it was removed by 
sawing through the neck, at its junction with the shaft. 
The OS innominatum pertectly healthy. A probe can be 
passed, by the original opening in the integuments, through, 
the abscess and a small perforation, in the inferior portion 
of the capsular Ugament, into the cavity of the acetabulum, 
proving that the pus had escaped from the joint through 
this, the only opening in the capsular ligament. 

Oct. Vllh, — Slept well, and is more comfortable than he 
has been for months. Feb, 20iA, I860.— The patient has 
progressed favorably without one bad symptom. External 
wound closed. Can rotate, flex, and extend the thigh upon 
the pelvis. AprillsL — Allowed to go about on crutches. 
April 20th. — ^Limb shortened one inch. Can touch the floor 
with his heeL May 1 6^.— Seven months afler the operation. 
Has thrown away the crutches in disgust The swelling 
of the limb having subsided, there is apparent atrophy (u 
the muscles of the thigh, his lameness evidentiy disappear- 
ing as they are developed by use. 

Case 2. — ^Barney McGovan, native of New York, »t 
17 years. Admitted to the Bellevue Hospital, Nov. 28, 
1859. His constitution is feeble, and together with ansemia 
he presents indications, such as cicatrices of cervical 
abscesses, of a truly scrofulous diathesis. 

Previous History, — When a lad of five years he fell into 
a cistern, injuringhis left hip ; consequent upon which he has 
been lame in the left limb. Up to that time there existed 
no trouble in his hip, and indeed since, he has had no acute 
suffering. Exercise of a violent kind, or gentie exercise 
long continued, induces a marked exacerbation of his ma- 
lady. Twelve months before admission he fell on the ice, 
striking the lame hip, and could not walk home. From 
the effects of this fml he recovered in a few daya Six 
months ago his hip became so swollen and tender that he 
could not walk, oo he entered the hospital 

Symptoms on Admission, — ^Marked deformity about the 
hip-joint ; considerable swelling, limb shortened two and a 
hjJf inches, knee flexed, pain on moving the thigh upwards 
or outwards ; adduction of the thigh, and slight inversion 
of the foot 

Treaiment, — Further examination in a few days led to the 
discovery of pus on the inferior inner portion of the thigh. 
Incisions were made, and a free discharge of pus took place ; 
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ever since that there has been a continual discharge from 
the opening made. Fistulous openings on the inner border 
of the thigh, above the incision, also mad^ their appearance 
and discharged pus.' 

Diagtums. — Ever}' thing, the condition of the patient, the 
appearance of the ioint externally, points to morbus coxarius. 
Tne general health of patient endeavored to be built up by 
tonics, stimulants, and nutritious diet, but despite of all 
medi<^on he continued to fail' 

Jan. 16^ 1860. — ^Afler due consultation exsection was 
determined on. The operation consisted in cutting down 
upon the shall of the os femoris^ the head and neck having 
been destroyed by the disease. The upper end of the bone 
was removed half an inch below the junction of the neck 
with the shaft, where the tissues were found in a healthy 
condition. Portions of diseased bone were cut from the 
borders of the acetabulum, but the os innominatum was so 
extensively involved in the disease that a favorable result 
oould not be hoped for. 

Patient's pulse, day of operation, 120, and very feeble. 
The next day, a.h., pulse 100 and stronger. Patient for 
two weeks appeared to be getting stronger ; the wounds 
were dressed daily with straps, then with balsam Peru, 
then with sine salve. Never, however, would the whole 
heal up ; at the lower end of tne incision, and on the inner 
border of the thigh, there continued fistulse which discharged 
somewhat of pus every day. A gradual decline set in 
about the middle of March, 1860, which continued up to 
his death. For although brandy, punch, eggs, milk, now 
and then oysters, quinme, and iron were aU administered, 
he gradually failed and died of exhaustion May 17, 1860. 

A post-mortem examination was not allowed, other than 
an incision from the left dorsum ilii, down to the middle of 
the femur. By a liberal interprdaUon of this inddon^ we 
succeeded in removing the os innominatum and upper third 
of femur together. The os innominatum was very much 
diseased, the acetabuldm being perforated, and broken in 
three pieces. The femur, at point of exsection, was rounded 
ofi^ and attached to acetabulum by fibrous tissue ; no other 
attempt at union. A large abscess beneath the pelvic fascia 
discharged itself through the fissures in the acetabulum into 
the sinus on the other border of the thigh. 

Remarks, — ^As in Mr. Textor's case of resection of the 
humerys there " was a formation of new bone to articulate 
with a small depressed portion of the glenoid cavity of the 
scapula," so in this case there was a small disk of new bone 
on the side of the shaft formed apparently to articulate with 
the lower border of the acetabulum. Again another point 
in his case, where there was formation of new bone for the 
attachment of the long head of the biceps, the end of the 
bone was rounded off verv like the trochimter major, per- 
hj^ to form new bone for the attachment of the gluteal 
muscles. 

Fibrous adhesions existed between the upper end of the 
shaft of the os femoris, and the crest of the acetabulum, 
leaving only one point at its lower border, through which 
the finger could with diffiouly be introduced into its cavity, 
allowing free motion to the os femoris, but yet holding tiie 
end finnly in its new position. 

Mr. Wagner of Berlin says we must be cautious in draw- 
ing conclusions after operations upon animals, as the ratio 
of mortality would be fixed exceedingly unfavorably for 
resection, inasmuch as nearly half of the rabbits which I 
operated upon died. It would be assumed that in most 
oases, after resection of the head of the humerus, inflam- 
mation of the pleura, pericardium, or lungs, would be set up, 
as I have found to be the case in rabbits. I quote Mr. 
Wagner's remarks, from having, in a case of morbus coxa- 
rius, opened the abscess, where in a day or two the patient 
was seized with acute pericarditis, wmch proved fatal. I 
believe that these operations upon tlie hip and shoulder 
joints will be attended with better success than those upon 
any other joints, where anchylosis is desired, for the reason 
that the denuded surfaces of^^ the bones are not obliged to 
oome in contact with each other, and by friction or pres- 



sure produce new disease. If this should prove true, 
operations upon the knee-joint will be the most unsuccess- 
ful Wagner says, " anchylosis of the shoulder-joint after 
resection has not been observed up to the present time." 

Has anchylosis yet occurred after the same operation on 
the hip-joint ? 
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APOPLEXY— AUTOPSY. 

[To the Editor of the Amerioak Mkdical Timbs.] 

Jan. 7th, with Dr. Rochester, of Buffalo, I made a post- 
mortem examination on T. G , aged about 60, colored, 

dropped down dead this morning soon after rising. Exter- 
nal appearances natural The xiphoid cartilage was unu- 
sually high up, and the cartilages of the ribs passed off from 
it in a very oblique manner, not so rounding and protecting 
to the stomach as usual The heart was pressed up, being 
situated between the first and fourth ribs — commencing 
close against the lower edge of the first and extending to 
the lower part of the fourth rib. Liver healthy in appear- 
ance, but pressed to the left and somewhat enlarged. Gall 
bladder full No kidney on the left side, and that on the 
right not apparently enlarged, though it was congested in a 
marked degree. Heart healthy externally, both sides 
empty, left ventricle slightly enlarged, and perhaps walls 
somewhat thinned. Head — skull very thick. Dura mater 
externally dry. Lymph effused over a large part of right 
and left sides of cerebrum. Lateral ventricles filled with 
bloody serum. Choroid plexus congested Found a thick 
black clot of considerable size on both sides of brain in the 
sulci between the lateral ventricles and the meninges, a small 
clot over olfactory nerve of right side, and at me base of 
the cerebellum marked clots near the cord— one or two 
spots softened. General mass of brain firm and healthy, 
llie patient had been somewhat of a drinking man, and for 
a day or two had complained of pain in the head, referring 
it to the anterior and lateral parts, those that on examina- 
tion showed the efiusion. The body was of good full size, 
of strong build, rather than corpulent, with average sized 
head and neck. It was not ascertainea whether the disease 
was hereditary. It will be perceived the effusion in this 
case had taken place where it is most often observed, tie. 
over the optic nerve, or on a level with it. It is interesting 
to note in connexion with the apoplectic condition, the ana- 
tomical peculiarities that were present; the displacement 
of the heart with hypertrophy, absence of one kidney, flat- 
ness of the attachment of^ the ribs, etc. Impediment to 
the free transmission of blood through the heart and lungs 
predisposes to apoplexy. Dr. Hope, fi*om the frequency of 
the occurrence of hypertrophy of the left ventricle in these 
cases, was disposed to place them in the relation of cause 
and effect, but Watson inclines to the belief that they are 
concomitant effects of the same cause, viz. of disease per- 
vading the arterial tree. The causes of the attack in this 
case may be briefly summed up as age, hjrpertrophy of ihe 
left ventricle, cold, intemperance, and possibly the displace- 
ment of the heart It is not impossible the enlargement of 
the liver may have had some efiect to produce retardation 
of the aortic current, and thus in some degree increased 
the tendency to cerebral engorgement. It would be inter- 
esting to know what effect the absence of one kidney may 
have in such cases. Possibly from offering less fecilities for 
the diminution of the water and urea from the system, it 
might in the case of a spirit drinker, or of one accustomed 
to overload the stomach, account for an occasional tempo- 
rary coma, or even congestion of the brain. That this 
may operate as one of the causes in cases of the kind seems 
quite fikely, and affords no considerable field for speculation. 

W. H. BUTLER, M.D. 
East SAonrAW, An^. iO, 1860. 
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FOREIGN CORRESPONDENCE. 

Letter from DAVID P. SMITH, M.D., 

EDINBURGH. 

Scotland, August ^ 18(10. 
Leayino the steam-sbip Arabia Saturday noon, at Liver- 
pool, I made the best of my way to Edinburgh, where I 
arrived Saturday night August 4th. Placing my profes- 
sional duties foremost, I, this morning, called upon Dr. Wm. 
Husband, who has recently practised and advocated vacci- 
nation upon a new, simple, and very efficient plan. He re- 
ceived me with the utmost kindness, and, in the course of 
our conversation, instructed me fully in his new method, 
which is simply this : — On or before the eighth day after a 
successful vaccination, by slightly rupturing the vessel, and 
dipping therein a delicate capillary glass tube, virus suffi- 
cient to vaccinate several people ascends into the tube by 
virtue of the capillary attraction; then withdrawing the 
tube and slightly shaking it, so that the vims may be 
brought into the middle, both ends are, in succession, her- 
metically sealed by being held in the flame of a candle un- 
til the end melting assumes a globular form. This process 
is all that is necessary to be done to procure and preserve 
the virus. When about to use it, all that is required is to 
break off both ends of the tube, and, slightly abrading the 
arm in one, two, or three places, to blow upon these surfaces 
a drop or two of the fluid Can any process be more neat 
or simple ? Dr. Husband assures me mat nine out of every 
ten vaccinations " take," and that having employed tub^ 
that were charged two years ago, their efficiency remains 
unimpaired. The tubes used are very fine and about three 
inches long. 

Riding to the Royal Infirmary at 12, I there saw Prof. 
Sjrme. On being shown a case of ununited fracture of the 
humerus, I called the attention of the Professor to the views 
of Prof. F. H. Hamilton, as to the cause and treatment of that 
compUcation of fracture when occurring in the humerus. 
They are briefly this : — That the cause of the non-union is 
temporary the anchylosis of the elbow-joint, which, occur- 
ring when the arm is in a bent position, causes much, but 
hitherto unsuspected, motion at the seat of fracture, and 
that the treatment should be to straighten the arm and 
apply to it a straight splint expending from the shoulder to 
the tips of the fingers ; and then penorm any operation at 
the seat of fracture that may be thought necessary. Prof. 
Syme also showed us a patient who, when suffering from 
popliteal aneurism, had pressure faithfully tried without any 
result, in Manchester. The femoral artery was then tied 
with the effect of curing the aneurism. Some time after 
this, and subsequently to a severe blow upon the knee, the 
foot began to mortify, and finally dropped off in the line of 
Ohopart's oi>eration. At this time ProL Syme amputated at 
the ankle-joint, and, as he said, contrary to his anticipations, 
the stump was nearly healed. Remarking upon fi-actures, 
and the American method of making extension, and some- 
times both extension and counter-extension by means of 
adhesive plaster, Prof. Syme maintained stoutly that the 
benefit supjpoeed to be gained from the use of extension, 
was an entire delusion; for if extension was employed, Uie 
muscles were roused to resistance and always overcame 
such force : — I ventured to suggest that, in our country, it 
had been found that extension, judiciously used and care- 
fully applied, was of great value, and that his prejudices 
against its use arose m>m seeing it improperly and rudely 
applied. It was, however, evidently a foregone conclus'on 
in nis mind, and all argument in its favor was useless. 

I spent much of t& day, and also dined with Professor 
Simpson. I was struck with the great activity of his mind, 
and the ease with which, in almost one breath, he would 
discuss subjects entirely opposite. His geniahty and, as it 
were, playfulness of mind, together wiUi his great kindness 
to strangers, render his hospitalities delightful He was 
much interested in an account that I gave him of the im- 
provements in the treatment of morbus coxarius in our 



country. I shall take an early opportunity to show the 
Professors here Dr. Sayre's instrument It appeared to me 
to be such a marked improvement, when I saw it at the 
National Medical Association, and heard it so ably com* 
mented upK>n, that I procured it, and have it with me. Pro- 
fessor Simpson kindly showed me his method of performing 
acupressure. He takes a needle threaded with a wire, and, 
deeply imbeddinjj it in the tissues on one side of the artery, 
makes its point issue so that it may pass above the artery, 
and then thrusting it down deeply into the tig^es on the 
other side of the vessel, it appears to be able to control per- 
fectly vessels of any size. He remarked that it had been 
used in several amputations of the thigh with perfect suc- 
cess. The wire is used merely to draw out the needle when 
it has remained a sufficient length of time — 24 hours have 
sufficed. What time or rather about what time the needle 
should remain has yet to be determined. A case was shown 
me where Prof. Simpson had performed the operation for 
vesico-vaginal fistula, the day previous. He remarked ^lat 
he had eleven cases in which he had performed only eleven 
operations with perfect success in all A case presented it- 
self of nasal polypi, interesting from the fact that it had been 
in existence for 24 years. The gentleman told me that Mr. 
Liston operated upon him some fifteen times, twenty years 
ago, causing much hsmorrhage and loosening one of his molar 
teeth. The growth remaining and increasing, about four years 
ago he apphed to Prof. Syme, who removed it several times, 
and^ as the growth immediately returned, advised him to 
let It alone. He did so, and at the present time it is much 
less than four years ago, although plainly perceptible on dis- 
tending both nostrils. He carries constantly m his pocket 
a vial of copperas dissolved ih water, which by causing 
contraction of the mass relieves him materially. Prof. 
Simpson suggested the application of chloride of zinc 

At the Infirmary, to-day. Prof. Syme remarked that 
there had recently been two cases of aneurism admitted to 
the Infirmary for operation, in which pulsation ceased the day 
after their admission, and prompt recovery followed with- 
out anything being done. He attributed it to the fri^t 
and anxiety consequent on the journey and admission to 
the hospital, which might have caused some mechanical or 
other change in the aneurism. He considered the treat- 
ment by flexion well worthy of trial in almost every case. 
Pro£ Syme remarked that blistering was the very best 
thing that could be done for a callous, indolent ulcer ; and 
he wished particularly the credit of urging this improved 
treatment upon the profession. A poultice is usually ap- 

EUed for the first twenty-four hours after admission to the 
ospital; then the blister. I noticed in the wards that 
fractures of the tibia and fibula were all laid upon the 
outer side. My attention has been called by Mr. Edwards, 
formerly Demonstrator of Anatomy in the University, to 
the subject of fractures 'of the radius just above the wrist 
It appears to him, and certainly does to me, after experi- 
ments upon the dead body, that far too much importance 
has been attached to the forcible bending of the hand 
downwards, and to the ulnar side. Any one who tries the 
experiment upon the subject will find that it really pre- 
vents the close apposition of the fractured surfaces. A 
gap is produced whenever the hand is forcibly inclined in 
tne usual manner. May not the filling up of this gap with 
new deposit in some way help to produce that stimiess and 
awkwardness of the joint that so often remain for months. 
I remember that Prof F. H. Hamilton, in his late excellent 
work on fi*actures, doubts very much the efficacy of the 
above-mentioned posture, and, if I mistake not^ retains it 
merely on account of the superior facility that it gives you 
for examining the point of fracture. 

Many operations are daily performed at the hospital, or, 
as it is called here, Royal Infirmary, that I do not mention, 
because they present nothing of interest Warm water is 
used here instead of cold, as an application to wounds, 
sprains, and contusions. Prof. Simpson remarked to me 
that he doubted the propriety of employing even warm 
water as an application to a surgical wound. He thought 
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it might dissolve the crust or glazing formed over a wound, 
and thus do more harm than good. Prof. Syme ampu- 
tated the leg bv making anterior and posterior skin-flaps, 
and dividing the muscles by circular incision. In sawing 
the bone, he divides the spine of the tibia obliquely, so as 
to prevent fretting of the anterior flap by the sharp comer. 
This, however, is no novelty. 




cWcal ^tte. 



Smokers in New York. — According to the Merchants^ 
Magazine^ in New York city there are about 200,000 smok- 
ers, each using two cigars per diem, which make 400,000 
every day. These wul cost, for labor alone, at $5 per 
thousand, the enormous sum of $8,760,000 annually, when 
made by hand. There are imported into New York, 
annually, 12,000,000 lbs. of tobacco, distributed as fol- 
lows '.--Connecticut, 10,000 cases of 400 lbs. each ; Penn- 
sylvania, 6,000 cases, 400 lbs, each; Ohio, 10.000 cases of 
370 lbs. each. From New York to Massachusetts, 5,000 
cases of 400 lbs. each. We also import 6,000,000 lbs. from 
Havana, and a quantity from other Spanish ports : and we 
are told that, on an average, 20 lbs. of tobacco are required 
for every 1,000 cigars, and we can easily calculate that 
there are 900,000,000 cigars made in the city of New York 
alone in a year. 

From an article in the London Times it appears that from 
the first of June, 1857, to the first of June, 1858, there had 
been admitted into the Northern hospital at Liverpool up- 
wards of 150 pcUimts from mercharU. vessels whose sufferings 
in every single case were owing to malirecUment at the hands 
of their officers. 

Medical Mem in the New Italian Parlument. — The 
Medical Profession is represented in the New Italian Parlia- 
ment by twelve Medical Deputies, and among them Q-. 
Farini, ex-Qovernor of the ^milian Provinces. Two of the 
principal representatives of Italian Medicine, Professor Pa- 
nizza, of Pavia, and Bufalini, of Florence, have been named 
Senators. Well merited has this recognition of their public 
services been : for it has been among the Professors at the 
Universities that the traditions of Italian liberties were 
chiefly kept alive during the oppression fi*om which they 
have now happily become liberated. 

Cause of Steriutt. — Dr. Chaill4 who lately visited New 
York, writes to the N, 0. Med, and Surg. Joum, as follows : 
Dr. Emmet, Assistant Physician lo the Woman^s Hospital, 
supposes, and I presume his opinion reflects that of Dr. 
Sims, that copulation seldoms results in conception, unless 
the OS uteri be in such a position as to fairly receive the 
dischar^ of semen from tiie meatus urethrse of the penis. 
If the impulse of the semen in the act of coition be not 
directed fairly into the womb*s mouth (in consequence of its 
faulty position), then sterility may result Dr. E. asserts 
that, notwithstanding those exceptional cases where preg- 
nancy has occurred without even penetration of the virile 
member, it is none the less true that the wives of those 
men who have had an abnormal termination of the urethra 
(the meatus being situated, not on the glans penis, but 
somewhere in the course of the urethra), have been sterile, 
which would tend to establish the assertion that impreg- 
nation usually requires something more than the simple in- 
troduction or semen into the vagina. 

Brescia, a city of Lombardy, of 30,000 inhabitants, re- 
ceived in the first days after the horrid carnage on the 
heights of San Martino and Solferino, the enormous num- 
ber of 33,000 sick and wounded, who were distributed in 
forty different provisional hospitals. Churches, barracks, 
the vast palaces of the rich, monasteries, school houses ana 
country residences were charitably thrown open for the re- 
lief of the sick and wounded. The physicians were nobly 



assisted by the inhabitants in their arduous task, and both 
did their best to afford every possible help and comfort to 
the soldiers wounded on the battle field. To give an idea 
of the immense labor the surgeons had to undergo, we add 
that their number amounted to only 140, and tnat they 
were occupied continually during fifteen hours of the day. 
Of the above mentioned number of 33,000, there were 
13,250 wounded on the battle field by all possible kinds of 
arms ; 19,750 being medical cases. According to nationali- 
ty this divides itseff into 17,400 Frenchmen, 14,000 Italians, 
and 1,600 Austrians. The amount of deaUis was 1,270, 
which gives the favorable result of not quite four per cent 
of the total amount treated. — N, 0. Medical and Surgical 
Journal, 

Specialties of the Present Day no Novelty. — ^The 
system of special practice, which is becoming so prevalent 
at the present time, existed amongst the ancient Egyptians, 
for Herodotus speaks of their having doctors for almost 
every part of the body, of which the eye and other organs 
are particularly mentioned. Our specialism would seem, 
then, to be merely a revival of an ancient though not 
enlightened practice. 

METEOROLOGY AND NECROLOGY Of THE WEEK IN THE CITY 

AND COUNTY OF NEW YORK, 

From the SMh dajr oT AugoBt to the Ist dajr of September, 18KL 

i>«attA— Meii^M; women, 81 ; boja, 19S; girls, 164— total, 6M. Adaltt, 
197; yoiitha,n; children, 886; DUileSfiTV; females, S45; colored, 7. Inflmto 
nnder two years of age, 291 Among the oanses of death we notice^ 
eholera-inlkotam, 108; oongestioD of brain, 8; infkntile conTolaions, 8i ; 
croup, 8 ; dianluea, 87; dysentery, 5; scarlet ferer, 81 ; ^bos and typliold 
fevera, 8; inflammation of brain, 7; <tf bowels, 5; of fangs. 6; measles, 
5; small-poz, 6; oonsainption, 08; dropsy of h€«d, 84; inlkntlle marasmus, 
48; old age, 101 Classlflcatlon :— brain and nervoos system, 108; reqrfrs- 
toiy,88; dlgeatlTe, 800. 

The number of deaths eompared wUh the ewMapondlng weeks of 1808 
and 1850, and of last week, was as follows:— 

Week ending Sept 4, 1858 609 Decrease.... 88 

*♦ Sept8,18S8 881 " .... 57 

" " Aug.85,1800 584 •* .... «ft 
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Bbmabks oif TBS Wbathbb.— The driest week of sommer, with pleasant 
weather both day and night, with the exception <tf a dovdy r.M., and light 
rain on the 28th. The force of the wind was also generally Ughtdorlag the 
week. 
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Gmr HospfTAL, Snrgorr, Dr. Watson, half-past 1 P.M. 
Bkllsvus, Obstetrics, Dr. Tavlor, half-past 1 r.M. 
Ets IrniKMABT, Diseases of £b^e, 12 m. 

Cmr Hospital, Surgery, Dr. Markoe, half-past 1 pji. 
Et« IxriBMAxr, Diseases of Ear, 12 m. 
OpimiAUtio Hospital, Drs. Stephenson A Oanrish, 1 p.m. 
AMsatoAV Phakxaobutigal Asbooatiok, at 8 pol 

Etb iMFntMABT, Operations, 13 m. 
Crrr Hospital, Medicine, Dr. Bolkley, half-past 1 p.m. 
Bbllktitb, Sorgery, Dr. Meir, half-past 1 p.m. 
N, T. Patholooioal Sooibtt, 8 p.m. 

OpirrBALMXO HosprrAL, Drs. Stephenson h Oanish, 1 p.m. 
Crrr Hospral. Soigerr, Dr. Watson, half-past 1 p.m. 
Bbllbtitb, Medicine, Dr. Thomas, 18 m. 



Friday, i Orrx Hospital, Soigery, Dr. Markoe, halftiast 1 p.k. 

Sept 14. ( Etb Ikpibmabt, Diseases of Eye, 18 m. 

( BBLLBn^^ Saigery, Dr. Mott half-past 1 tjl 

Satorday, j Opiithalmio HosprrAL, Drs. Stephuison ^ Qairish, 1 p.m. 
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Crr\' Hospital, Medicine, Dr. Bulkley, half-past 1 p.m. 
Eyb Ikpibmaet, Diseases of Ear, 18 m. 
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Gentlemen :— I shall avail mjself of the opportunity offered 
hy the absence of any particular cases claiming extended 
consideration to-day, to make some remarks on a patho- 
logical condition which is brought to our notice constantly 
in connexion with the cases presenting at our clinic, and 
wliich I have been able hitherto to consider only in an 
incidental manner. The condition to which I refer is that 
known as ancemia. 

As introductory to the subject^ I will call your attention 
to a case which we have recently admitted into the hos- 
pital The patient is a female, aged twenty-three. Her 
occupation is that of a domestic, and she has been much 
confined within doors. She states that she has been in ill 
health for eighteen months^ and that prior to this time she 
was well She is unmarried. Eighteen months ago she 
ceased to menstruate. The menses were not arrest^, but 
they ceased to recur for three months. She can assign no 
cause for this irregularity. She has never had leucorrhoea. 
After three months the menses returned, and have recurred 
regularly since, but have always been scanty. She pre- 
sents a notably anaemic appearance. The face is pale, and 
the prolabia bloodless. Tne appetite is tolerable, and the 
bowels refirular. She is depressed in spirits. She has suf- 
fered much from palpitation, and has fancied that she had 
disease of the heart and that she is in danger of sudden 
death. On physical examination the heart is found not 
enlarged. A systolic soft murmur is heard over the pul- 
monic artery, and a feeble murmur (systolic) is also heard 
at the apex. A pretty loud arterial murmur is heard over 
the carotid, and a loud venous hum. There are no symp- 
toms referable to the lungs. 

These are the general points in this case. I do not care 
to ffo into needless details. The case may serve as a type 
of the condition of which I propose to speak more fully 
than I have been able to do before. 

The patient is affected with ancemia. What is the patho- 
logical condition designated by this term ? Derivatively the 
term signifies a deficiency of blood. But this does not 
express accurately the condition. I believe that there may 
be a deficient quantity of blood. It has been denied by 
some who think that whenever, fi'om hsemorriiage, or any 
other cause, the mass is lessened, liquids are quicklv ab- 
sorbed sufficiently to make up the deficiency, and. there- 
fore, that the quantity is never so much reducea as to 
constitute properly a morbid condition. As a general 
statement this is probably true, but it niay be justly doubted 
whether it invariably holds good. That reduction in 
quantity of the mass of blood, however, is not the essential 
condition in aniemia, must be admitted. The essential con- 
dition is deficiency of the red corpuscles of the blood. 
Whenever these are reduced below the limit of health, 
ansemia exists, whether the blood, as a whole^ be diminished 
or notl The condition is thus the opposite of plethora, 
the red corpuscles in the latter condution exceeding in 
quantity the nealthy limit 

When I say that the essential condition in anaemia is a 
diminution of the red corpuscles below the limit of heidth, 
I would not be understood to mean that this is always the 
primary morbid change. Other important changes in the 
blood, with which we are at present unacquainted, may 
precede it The source of the blood corpuscles is not yet 
satisfactorily ascertained. We know not where or how 
they are manufactured. When physiologists shall have 
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pushed their researches further in this direction, we shall 
perhaps find that deficiency of the red corpuscles always 
stands in a relation of dependence on some antecedent 
blood change or changes. It is correct to say that, in the 
existing state of our Knowledge, ansemia may be defined 
to be a paucity of blood corpuscles. 

Physiological chemistrjr teaches us that the red corpuscles 
consist of several orgamc ingredients, prominent among 
which is the hsematin or coloring matter of the blood, and 
that they are present in the proportion of from 120 to 130 
in 1000 parts. Pathologists have ascert^ned that in cases 
of disease the red corpuscles may decrease so that ^ey 
exist in a proportion of only 70, 60, and even 20 in 1000 
parts. It is difficult here, as in other instances, to fix the 
precise bounds of healthy variations. Robin estimates that 
when the reduction of corpuscles falls as low as 80 in 1000 
parts, it must constitute a morbid condition. This, how- 
ever, is only an opinion, although approximating to the 
truth. 

Directing our attention to the subject in a practical point 
of view, the question at once arises. How are we to oeter- 
mine the existence of ansemia? It is evident that we can- 
not draw blood from all our patients and make a quantita- 
tive analysis in order to ascertain whether ihej are ansemic 
or not This is not necessary. For all practical purposes 
we can generally judge with sufficient accuracy by certain 
manifest characters, and by the pathological efiects of this 
condition. The patient's physiognomy is often sufficient, 
as in the case which has prefaced these remarks. The 
characteristic appearance I nave pointed out to you repeat- 
edly in the patients at our clinic. The color of the face, 
so far as this is dependent on the hsematin of the blood, is 
deficient The complexion is that of the skin minua the 
hsematin, and as the complexion varies in different persons, 
so the anaemic aspect is not always precisely the same. 
Some persons present a pale white color, in others the skin 
is brown, in otners sallow, and sometimes a faint greenish 
tint is discoverable, which led the older writers to c^ply to 
certain cases of anaemia the name of chlorosis. The absence 
or deficiency of hsematin is the point which they all have 
in common. ' The conjunctiva is notably white and transpa- 
rent, showing when the complexion is yellow, that it is not 
so from the presence of bile in the blood. Owing to tlio 
tran^arency of the sclerotic membrane and the conjunc- 
tiva, the choroid coat freqaently gives to the globe of the 
eye a dark blue appearance which is quite (£aracteristic. 
The prolabia offer a ^ood spot for judging of the condition 
of the blood. This mtermecfiate space between the skin 
and mucous membrane, loses the vermilion line of health, 
and in strongly marked cases seems devoid of blood. The 
mucous membrane of the mouth, nostrils, and eyelids is 
unnaturally pale. ' With these appearances you are familiar, 
and I have had occasion to caution you against a liabilify to 
error to which I will again refer. Patients whom I exa- 
mined privately before my oHnical hour arrived, not unfre- 
quently present the characters of ansemia strongly marked, 
bnt when they come before the dass these appearances are 
much less manifest The reason is, the excitement incident 
to offering thus in public, causes the heart to act with unu- 
sual force, and the blood is unduly attracted to the face. 
Allowance is to be made in private practice for the tempo- 
rary excitement which the visits oif the physician or nis 
investigations are likely to occasion. 

But we must not rely exclusively on the physiognomy 
in determining the existence of ansemia, or m judging of 
its degree. In some patients the characters just mentioned 
are not conspicuously manifbst) and the same amount of 
ansemia in different patients gives rise to marked differences 
in the prominence of the physiognomic characters, owing 
to differences in the vascularity of the tissues in the naturiu 
complexion, etc This is an important practical point which 
clinical experience shows to be correct There are other 
means of judging, irrespective of an analysis of the blood. 
These have reference to the pathological effects of the anse- 
mic condition. Clinical observation teaches that ansemia 
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stands in a pathological relation to a series of phenomena 
which, therefore, when present, constitute evidence of tlie 
existence of anasmia. These phenomena are important in 
a diagnostic point of view, and also with reference to 
therapeutic^ for the relation which the anscmia sustains, as 
already intimated^ is that of causation. 

Before proceeding further I wish to remark that the im- 
portance of the anaemic condition has been appreciated only 
within the last few years. It is not yet sufficiently appre- 
ciated by many practitioners, especially those who have not 
been able to emancipate themselves from the doctrine Uiat 
nearly all diseases are referable to inflammation, and that 
this is the great pathological element on which our thera- 
peutical resources are to be in most cases concentrated. 
The recognition by well informed jphysicians of anaemia as 
aa iinportant pathologieal condition, is one of the moet 
prominent of tne characteristics of practical medicine at the 
present moment. Let me add, Gentlemen, that there are 
lew subjects in practical medicine which it is more impor- 
tant that you should properly understand than thi& The 
number of cases at our dinic in which this condition exists, 
represents the extent to which it prevails. Tou will meet 
with it constantly in your practice. Itself an eOfect of vari- 
ous causes, it occasions, in its turn, a host of morbid se- 
(]^uence8y and it is found in incidental and accidental associa- 
tion with numerous diseases. You cannot disregard or 
depreciate it without faiUng to manage successfully a large 
proportion of the cases which you will be called upon to 
treat ; more than this, without oflen doing harm instead of 
good, by means of therapeutical agencies. 

Let us now inquire what are the phenomena which we 
may expect to find associated with anaemia, aside from the 
appearances already alluded to? I must not stop to do 
much more than to enumerate the more important of them, 
in order to leave time for devoting some consideration to 
other branches of the subject A large number of pheno- 
mena are dependent on an abnormal excitation of the 
nervous system. The healthy action of this system re- 
quires that the red corpuscles of the blood shall not fidl 
much below the limit of health ; and when greatly dimi- 
nished, the effect is not as we might d priori anticipate, 
mere inaction or incapacity for action, but a morbid activity 
or aberration. Neuralgia in various situations is apt to 
occur; in females that particular form known as the " pain 
in the side," is exceedmgly common. This pain is situated 
at the lower part q£ the chest in front on either side, but 
oflener the left than the right. Cephalalgia is quite com- 
mon. Hypera^thesia of certain portions of the skin is fre- 
quent When this is limited to the abdomen, and is 
marked^ it simulates the tenderness of peritonitis, and may 
lead, without due knowledge and care, to an important 
error in diagnosis. Tenderness by the side of the spinous 
processes of the vertebrae is generally present, constituting 
what has been known as spinsl irritation. In the minority 
of cases so called, anaemia exists, and the tenderness is 
more effectually reheved by measures addressed to the 
anaemic condition than by the severe local implications 
which were formerly in vc^e. Palpitation is generally 
more or less prominent Of the many patients, especially 
among females, who come to us with functiomd disorder of 
the heart, the majority are anaemic. The heart is usually 
irritable in the anaemic state; slight causes render the 
pulse frequent so that it is important to bear in mind the 
loyunction of Marshall Hall, not to jud^ of the habitual 
frequency of the pulse by a single examination made when 
we first begin to interrogate a patient^ but to wait until the 
venous system has become tranquil, when it will oflen be 
found that, so far from the pulse oeing accelerated, it may 
be. unnaturally slow. If a patient be sulgect to nysteria, 
the anaemic state predisposes to the various disorders em- 
braced under that temu 

Depression of spirits is a common effect of anaemia. 
Patients are disposed to look on the dark side of things ; 
they lose the buoyancy which they have in health ; they 
are easily affected and agitated. This effect may be greater 



or less, in some instances amounting to melancholia. The 
mental depression frequently takes me direction of anxiety 
and apprehension on the subject of health. It is not un- 
usual for patients to feel that they are to die soon. They 
imagine that they are affected with some fatal disease, which 
is generally either organic disease of the heart or consump- 
tion, these being popularly known as serious affections. If 
organic disease of the heart be imagined, sudden death is ap- 
prehended, it bein^r a popular notion that cardiac affections 
usually destroy suddenly. A sense of inability for physical 
or mental exertion is another effect referable to the nervous 
system. There is not so much actual incapacity as there is 
a feeling of it. The powers of body and mind may be in 
reality somewhat weakened, but it is the indispositioa or 
rather inaptitude to make any exertions of which the pa- 
tient most complains, and this to persons of naturally active 
habits is a source of distress. This sense of inability to ex- 
ertion is variable ; it is felt on some days more than on 
others, and at certain periods of the same day more than at 
other periods. It is often to be felt during the process of 
digestion. 

Various phenomena are dependent on the weakness of 
different organs. Exclusive ot the nervous system, which 
we have just seen to be the seat of a morbid activity, the 
functions are enfeebled. Digestion is labored, or difficult, 
and perhaps imperfectly performed. In young girls there 
is Qometimes a craving for unnatural articles, such as slate, 
chalk, etc. Whether the dirt-eating propensity, peculiar 
to the Southern negro, be generally associated with anaemia, 
I am unable to say. I may remark here that in the negro 
we cannot, for obvious reasons, appreciate all the phy- 
siognomic characters of anaemia ; but those pertaining to 
the -eye, the prolabio, and the mucous membrane, are per- 
haps the more conspicuous for being placed in relief by the 
blackness of the skin. The bowels are sluggish. Amenor- 
rhoea and a scanty menstrual flow are occasional effects, as 
in the cose to which I have called your attention to-da^. 
The sexual propensity is lessened. (Joldness of the extremi- 
ties is almost invariably present, denoting deficient power 
of the circulation, or deficiency in those molecular changes 
which are attended by the production oi animal heat. 

I might extend this enumeration by including various 
incidental phenomena. I will mention one which will oc- 
casionally present itself viz. a sense of numbness, some- 
times limited to one extremity and sometimes extending 
over a laterri half of the body. This excites a good deal of 
alarm, lest it be a precursor of paralysis. That it is not, we 
may assure our patients positively. I have, however, 
known facial paralysis to occur in two instances, in which 
no cause could be assigned, exclusive of anaemia. In both 
these instances the paralysis was temporary. 

With regard to these varied phenomena to which the 
condition of anaemia stands in a causative relation, more or 
less complete, there is this distinctive fact : — Several of 
them are associated in the same case. It is the grouping 
together of them which renders them symptomatic of the 
anaemic condition, rather than their significance individu- 
ally. The present and previous history of a case of anaemia 
of some standing, genendly embrace the greater part of the 
phenomena which I have enumerated. This fact has been 
abundantly illustrated in the cases which have presented 
themselves at our clinic. When we have satisfied ourselves 
that the patient is anaemic, and has been so for some time, 
we can feretc^ what our examination will disclose ; neu- 
ralgic pains somewhere, palpitation, cold extremities, men- 
tal depression, a sense of incapacity for exertion: may be 
confidently anticipated. We may venture to inform the 
patient that these are the symptoms, although this method 
of inspiring confidence is liable to abuse, and borders on 
quackery. 

There are certain physical signs distinctive of anaemia, 
which pertain to the circulation. These are the inorganic 
murmurs. Whether a strictly cardiac murmur may be due 
alone to an abnormal condition of the bloody is a question 
9uhjudice. By the expression, " strictly cardiac murmur," I 
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mean a murmur produced either within the cavities of the 
heart or at the auriculo-ventricular orifices. In the case 
given at the outset of this lecture^ there exists a murmur 
referable by the rules of localization to the mitral orifice. 
There is no other evidence of organic disease in this case, 
and the question arises, may * mitral systolic murmur be 
inorganic ? Generally it is not so ; in other words, it de- 
notes organic lesions of some kind ; but I am not prepared 
to say that it may not be fimctional I have known a mitral 
systolic murmur in a case of chorea associated with anssraia, 
without rheumatism, to continue for a time, and disappear 
when the patient recovered firom the chorea and the anemia. 
But if this murmur be ever inorganic, it is certainly very 
rarely so. We do not look for it in cases of ansmia, but we 
often find murmurs in the arteries near the hearty and at a 
distance from it We hear tliem just above the heart, over 
the outer and pulmonic artery. They are, of course, alwavs 
systolic, L e. accompanying the first sound or systofe. 
How do you know tnem to be inorganic murmurs? This 
is an important practical question, for if the murmurs are 
not inorganic, they denote organic lesions of some kind; 
and the existence of ansBmia is not alone sufficient proof 
that the murmurs are inorganic, inasmuch as ansemia may 
be, and often is, associated with organic disease of the heart 
We can generally arrive at the conclusion that they are 
inorganic, by directing attention to certain points in con- 
nection with the existence of anaemia^ An inorganic mur- 
mur may be seated in the pulmonic artery. So far as my 
experience goes, it is oflener seated in the pulmonic arteiy 
than in the aorta. How to determine whether it be seated 
in the pulmonic artery or the aorta, I need not stop here to 
consider, for this is a point which we have already suffi- 
ciently considered in previous lectures. Now, if a mur- 
mur be seated in the pulmonic artery, in an aniemic person, 
the probability is that it is inorganic, because, exclusive of 
congenital malformations, this artery is very rarely the seat 
of or^nic Lesions. The co-existence of a pulmonic and an 
arterial murmur is also evidence of both being inorganic 
How do we know that we have these two murmurs coex- 
isting? This is a question which I believe I have not 
before answered, and it is one which I have not considered 
fully in my work on the Diseases of the Heart We can 
usually settle this nice point in auscultation, by comparing 
the murmur as heard over the outer and near the pulmonic 
artery. If a murmur heard in the second intercostal spaces, 
nigh to the sternum on both sides, have the same quality 
and pitch, the presumption is^ that it is a single murmur 
transmitted into boUi situations; but if the murmur, as 
heard on the two ades, differs in quality and pitch, the pre- 
sumption is, that it is not a single murmur, but that there 
are two murmurs, one of which is aortic^ and the other pul- 
monic; and chnical observation shows a diffiDrence in 
quality and pitch on the two sides to be not unfrequent 
Another point relates to the second sound of Uie heart 
We can interrogate, after a little practk^e, without difficulty, 
the second sound as produced at the aortic and pulmonic 
orifices separately, and distinguish the one from the other. 
Now, organic lesions at'the aortic orifice generally, although 
not invariably, involve the semilunar vidves, so as to im- 
pair the aortic second sound. I^ therefore, we find the 
aortic second sound and the pulmonic second sound pre- 
serving their normal relation to each other, as regards 
intensity and quality, the presumption is, that an aortic 
murmur in a 'well marked case of ansemia is inorganic 
This presumption is strengthened by the absence of any 
enlargement of the hearty and because experience teaches 
us that aortic lesions geiserally lead sooner or later to car- 
diac enlargement 

Further evidence that murmurs at or near the arterial 
orifices are inorganic, is afforded by the coexistence of arte- 
rial murmurs in the subclavian and carotid arteries. Mur- 
murs are oflen produced in these situations in ansemia, 
when they are not discovered near the heart Here I wish 
to advert to a point, concerning which, until lately, I have 
entertained an erroneous opinion. I refer to the quality of 



inorganic arterial murmurs. In my woric on the diseases 
of ^e heart, I haye stated that roughness is a distino- 
tive characteristic of these murmurs. This is, I believe, 
the opinion generally held by experienced auscultators. An 
able reviewer in the DuhUn Quarierhf Rmew, however, 
has criticised my statement with regard to this point as too 
unG[ualified. Chiriously enough, just before reading this 
review, I had been led to tbs same condusion by a case 
which came under my observatk>n since the ooramenoe- 
ment.of the present session. Tou will recollect the case I 
vinted in consultation, the patient of a medical friend, in 
part with reference to the qute^ion whether there existed 
aneurism of the aorta or subdayian artery. Under the 
right ckviele there was a loud and distinctjy rough mur- 
mur, which, naturaUy enough, suggested the idea of aneu- 
rism. No other signs of aneurism, bowever, existed. The 
patient was intensely ansmk;, and death occurred a few 
days after my examination. I attended at tlie autopsy and/ 
brought away the hearty which I exhibited to the class, 
and made some remarks on the subject at that time. Both 
the heart and the arteries were entirely free fh>m organic 
disease 

Another nice point in auscultation here suggests itself to 
which I have not referred in my work on diseases of the 
heart, and which was just suggested to my mind by a ques- 
tion made to me by a member of one of my private dasses 
in auscultation last winter. Suppose that we find an aortic 
murmur at the base of the hear^ and a murmur in the caro^ 
tid artery, the latter may be either transmitted fix>m the 
a<Mta, or it may be produced within the carotid ; can we 
determine whidi of these explanations is correct? We 
can generally do so by comparing the murmurs in the 
nedc, and at the base of the heart, as reqsects pitch and 
quahty of sound. A transmitted murmur preserves its 
pitch and quality, certainly as a rule. If, therefore, the 
murmur in Uie neck be the same murmur lieard at the base 
of the heart, save only as regards intensity, it is transmitted ; 
but if it differ in pitch or in quality in me situations, there 
are two murmurs, one produced in the aorta, and the other 
in the carotid. 

We have not yet done with the murm ur s inddent to 
anaemia. What is called the venous hum, when present, is 
hi^y charaoteristic This murmur is the continuous htnn-* 
minff sound, sometimes musk^al, which the French writers 
call brwU de diable. This is truly a formidable title for an 
auscultatory sound ; reference, faiowever, is had, not to his 
Satanic majesty, but to the sfHnning^top. The murmur 
often cloedy resembles that produced by this toy, which in 
France is known as Je ditAle, This murmur is produced 
within the veins of the neck, oftener on the right side than 
on the left side, the patient either sitting or standing. That 
it is a venous murmur is demonstrated by compressing the 
veins above the stethoscope. The munnur is at once 
arrested, and it may be made to come and ^ at pleasure. 
This (act I have demonstrated to all of you m cases which 
have presented at our clime I believe this to be always 
a sign of anaemia^ but it is a sign present only in certain 
cases of annmia^ and, therefore, while it denotes this con- 
dition when it is present^ its absence is by no means proof 
that aniemia does not exist Why it shouki be present in 
some cases and not in other cases, I confess my inability to 
explain. The same remaric holds good with re^MCt to 
inorganic arterial murmurs; that is, the^ are present in 
only a certain proportion of cases of anaenua. They depend, 
doubtleai, on an abnormal condition of the blood, but what 
theparticular change is^ I am not prepared to say. 

The causes of anasmia, in a practical point of view, con- 
stitute a very important branch of the subject We meet 
with this condition vastly oftener in the female than in the 
male, which is to be explained in a great measure by the 
fact that many of the causes are peculiar to the female sex, 
and in part^ perhaps, by the fact that the relative propor- 
tions of the red corpuscles of the blood are normally some- 
what less in the female than in the male. Loss of blood is 
a frequent cause. Women are exposed peculiariy to this 
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caaae in conseqaenee of the floodings in labor and the pro- 
fuse menstrual Sowings to which they are subject JFor- 
merly, when the anaemic condition was not understood, 
and bleeding as a remedy was practised much more indis- 
criminately than at the present time, ansmia was often 
produced by injudicious venesections, aided, too, as these 
were, by the equally injudicious use of emetics and cathar- 
tics, conjoined with low diet We cuinot forbear the con- 
viction that much harm was .done in this way, and also by 
ihiling to recognise, as oontra-indicating measures of deple- 
tion, a state of ansemia ahready existing. It is no reproach 
to the past to bo obliged to entertain such a convietion. 
Physiciai.B can be- expected to see their way in practice 
only so far as the light of existing knowledge extends, and 
if there be not liabifities to error, there can, of course, be no 
room for improv^nent 

As a general remark, any excessive expenditure of the 
nutritive materials in the Uood, exdusive of nutrition, may 
occasion ansemia. Thus, large or long continued purulent 
disdiarges give rise to it In females a common cause is 
the profuse leucorrhoea from which many suflfer £ot a great 
length of time without medical aid. Frequent child-baring 
and lactation are perh^s the most frequent of all the 
causes. The great treqnenoy of these causes you have been 
led to observe in the cases at our clinic. Over and over 
we have fbond on questioning nursing patients, who 
come here with the varied ailments belonging to ansemia, 
that they have been either pregnant or suckling chOdren 
with little or no interruption for eight, ten, or twelve con- 
secutive years. And to these causes are conjoined gene- 
rally hard work, inadequate diet, and often exposure to 
various other hardships. 

In other patients it is induced by deficient assimilation. 
This is the source often in females who are confined within 
doors by some sedentary employment You will have 
observed that in several of our cases the patients have been 
seamstresses. Sitting day after dav, without exercise of 
thennuscles, or of the faculties of the mind, and removed 
from all excitement which stirs up the functions, there is 
but a small demand for supplies for nutrition. Tne diges- 
tive and asdmilatory functions languish from inactivity ; 
the desire for food at length diminishes or disappears, and 
the blood becomes impoverished. In other cases, among a 
different class of patients, assimilation is defective in conse- 
c[uenoe of an injudicious alimentation. This arises some- 
times from depraved dietetic habits into which persons, 
especially females, fall unintentionally : but it is sometimes 
the result of a sickly sentimentality which imagines that it 
is more interesting and refined to ignore the substantial 
wholesome artides of food which Grod intended should be 
eaten and enjoyed. Other evils of an»mia here spring 
firom the misersble fanaticism which stigmatizes good living 
as aa offence against delicacy, morality, and religion. The 
prevalence of consumption is one of these evils ; and were 
we to go beyond the physique to trace its consequences, we 
should be led to attribute not a small share of mental va- 
garies to this souroe, on the often quoted but oflen disre- 
garded truism of the $nen» 9ana m corpore iono. Gluttony 
18 not to be advocated, but in a physical, if not a mental, 
point of view, it is preferable to an equal extreme of asce- 
ticism. Not only the healthiest of men and women, but they 
who have attained to the highest perfection in intellect^ 
morals, and piety, have been good eaters. 

Occasionally we meet in practice with eases of anaemia 
in giris, occurring at or near the period of puberty, without 
our being able to attribute it to any obvious cause. It 
seems to be in some way oonnected with the evolution of 
the sexual system. It is to these cases especially that the 
term chlorosis has J>een applied. A greenish tint of the 
complexion is certainly not a reliable teat and it would 
be better were the term chlorosis discarded ; but, if re- 
tained, it is well to restrict it to cases of the description 
now referred to. 

In districts known as malarious, and among persons who 
hare experienced firequent relapses of intmuttent fever, 



anaemia is quite common. The malarious poison may 
induce aneemia witliout giving rise to intermittent fever, 
but persons who have repeated attacks of the latter disease, 
or in whom llie course of the disease is not interrupted, 
generally become anaemic. 

We may add to this brief account of the causation, the 
occurrence of ansemia in connexion with an abnormal in- 
crease of the white corpuscles of the blood, to which the 
attention of pathologists has been called b^ Virchow and 
Bennett, termed by the latter kucocythemia. I have not 
time now to enter into a consideration of this pathological 
condition, and to do so would be a digression firom our 
present subject 

I have considered ansemia, Gentlemen, in these remarks, 
as a condition which, with our present knowledge, presents 
itself to us in practice when it is to be regarded and treated 
as the point of departure for a great variety of consecutive 
ailments. The state of aniemia oflen occurs when the point 
of departure is obviously in some other affection to which 
the anaemia is incidental Thus, in cases of tuberculosis, 
carcinoma, and Bright's disease, anaemia occurs as a pro- 
ininent feature, but as occurring in these connexions, it is 
a subordinate condition ; it belongs to the history of these 
diseases, and claims attention only as one of their elements. 
Amemia, however, may eoncur with almost any disease 
with which it sustains no special relations. In other words, 
a person already more or less anaemic, is liable, as well as 
other persons, to be attacked with fevers, inflammations, 
and other affections; and on the other hand, persons 
affected with chronic maladies are liable, Uke other persons, 
to become anaemic from causes having no particular relation 
to the existingmaladies. The point at which I wish to 
arrive is this : Wherever anaemia concurs with any disease 
of which it is not an intrinsic element, it modifies the phe- 
nomena of that disease, and must influence our treatment. 
Suppose, for example, tnat an anaemic person be attacked 
with a pneumonia, the anaemic condition is to be taken 
into account in estimating the significance of symptoms, 
especially those relating to the circulation and the powers 
of the ET^stem, and it is of vast importance to take cogni- 
sance of the concurrence of this condition in determining 
whether bloodletting or other measures of depletion shaU 
be resorted to or not. This is an important practical point 
of general application. Inattention to this point in organic 
affections or the heart, has led to serious errors in prac- 
tice. We have seen that one of the most constant and 
Erominent of the effects of anaemia is irritability of the 
eart This irritability, conjoined with obstructive or 
regurgitant lesions, increases greatly the disturbance due 
to the latter. It augments notably the intensity of the 
organic murmurs proceeding from these lesions. The 

{)ractical error is in imputing all the disturbance to the 
esions, and under the influence of this error perhaps adopt- 
ing measures of treatment which aggravate me disturbance 
by increasing the anaemia. So far as diseases of the heart 
are concern^ the importance of recognising the co-exist- 
ence of anaemia cannot be too forcibly impressed ; but the 
same principle holds good, although not to an equal extent, 
in almost all affections. The practical injunction is to look 
for anaemia, not only when it is the chief, and so far as 
appears to us, the primary morbid condition, and not only as 
it occurs in certam affections to the history of which it 
belongs, but as it may accidentally be found associated with 
any disease. 

!Before proceeding to spekk of the treatment of anaemia, 
I wish to cidl your attention to a form in which this condi- 
tion is occasionally met with, differing from the ordinary 
forms in this important respect — ^it proceeds steadily and 
surely to a fatal issue. I refer to the form which Addison 
distinguishes as " idiopathic anaemia." He so distinguishes 
it because the anaemia is developed and continues without 
any adequate cause or causes being apparent It is in these 
cases of idiopathic anaemia that Addison was led to observe 
disease of tne supra-renal capsules. The bronzed hue of 
Uie skin occurs in a certain proportion of these cases only. 
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It is with the idiopathic fatal anaBmia, not the coloration 
of the skin only, that Addison supposes the disease of the 
supra-renal capsules is connected. As there is, I believe, 
generally an incorrect impression on this point, I beg leave 
to read the followins; quotations from Addison's paper : 
" For a long period 1 have from time to time met with a 
very remarkable form of general anasmia, occurring without 
any discoverable cause whatever ; cases in which there had 
been no previous loss of blood, no exhausting diarrhoea, no 
chlorosis, no purpura, no renal affection, splenic miasmata, 
glandular, strumous, or malignant disease" ♦ ♦ ♦ ♦ 
" It was whilst seeking in vain to throw some additional 
light on this form of anaemia that I stumbled on the curi- 
ous facts which it is my more immediate object now to 
make known to the profession."* 

I do not propose to discuss in this connexion die ques- 
tion as to the existence of a pathological relation between 
disease of the supra-renal capsules and fatal anaemia with or 
without bronzmg of the skin. I will simply say that I 
suppose it to be shown that if there be a relation it is only 
occasional, not constant I had myself a patient last win- 
ter who died with slow fatal anaemia, complicated with* al- 
most universal and strongly marked bronzing of the surface, 
and afler death there was found to be no appreciable dege- 
neration of structure in the supra-renal capsules. The his- 
tory of this case was. so strikingly illustrative of the so- 
called Addison's disease, that I fully expected to find disease 
of the capsules, and the autopsy was nublk^ly made in the 
Amphitheatre of the New Orleans School of Medicine. 
Butj not to be diverted from the point to which I wish to 
direct your attention, cases such as Addison refers to in 
the quotations pust read, must have fallen under the observa- 
tion of most chnical observers. I met with two or three in 
my hospital wards in New Orleans during the winter of 
1858-9, and i^in during the last winter. The patients 
entered with intense antemia, and greatiy prostrated. In- 
terrogation of the important or^ns of the body ^owed no 
serious disease. . Loss of ippetite was a prominent symp- 
tom, and prc^ressively this loss became total Diarrhoea 
was more or less prominent befbre death, but this was not 
due to intestinal lesions, as shown by examinations after 
death. The patients died by slow asthenia, or inanition. 
No disease adequate to produce death was discovered by 
post mortem examinationa Notwithstanding Addison's 
researches, these cases must be considered not less inex- 
plicable now than when he stumbled on lesions in the 
supra-renal capsules. Even were these constant^ they 
would hardly shed much light on the occurrence of fatal 
anaemia. I have not the presumption to offer an explana- 
tion of these cases, but I have an idea which I do not hesi- 
tate to throw out, because I can do no more, and I give it 
only for what it may be worth. To follow it out by re- 
searches which win show it to be valuable or worthless, 
will probably not be within my power. I susp^t that in 
these cases there exists degenerative disease of the glan- 
dular tubuli of the stomach. I am led to this suspicion 
somewhat as a physician is said once to have arrived at the 
conclusion tiiat the pancreas must be diseased, by con- 
vincing himself that all the otlier organs in the body were 
soundj and this was the only organ that he could not aatis- 
fiwtonly interrogate! Here is, at all events, a field of re- 
search which has yet been hardly more tnan explored. 
Dr. Handfield Jones is the only one within my knowledge 
who has made degenerative disease of the gastric tubuU the 
subject of any investigation. He published some years ago 
the results of the examinations, by means of the microscope, 
of one hundred stomachs. In seventy-seven of this number 
there was found more or less atrophy of the tubuU. In 
fourteen cases the degeneration was considerable. We can 
as readily understand that these important organs should 
undergo degenerative disease not rendered distinctly appa- 
rent to the naked eye, as that this should be true or the 
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convoluted tubes of the kidney. It is perhaps the lot of 
some one to bring the microscope to bear upon investiga- 
tions here with as much effect as Dr. George Johnson has 
done with respect to the renal organs. Of the importance 
of the stomach glands we can form an estimate when we 
oonsider that their business is to furnish from fifteen to 
thirty lbs. of gastric juice during the twenty-four hours. 
Nor is it diflSoult to see bow fiEtUu anaemia must follow an 
amount of degenerative disease reducing the amount of 
gastric juice so far that the assimili^n of food is rendered 
wholly inadequate to the wants of the body. I shall be 
ready to claim the merit of this idea when the difficult and 
laborious researches of some one have shown it to be 
correct. 

I come finally to say a few words on the treatment of 
anaemia. Exclusive of the form last referred to, and as it 
is ordinarily presented to us in practice, it is a condition 
amenable to appropriate treatment. The first thing is to 
seek to discover, and, if possible, to remove or obviate the 
causes. On the importance of this I need not dwell, nor is 
it necessary to recall the various sources to which the 
causes are to be traced, and the means by which their far* 
ther operation is to be prevented The successful treats 
ment vrill depend on the success with which these objects 
are accomplished. We are next to direct measures which 
are designed to remove the ansemic condition; in otheir 
words, restore to the blood the normal proportion oi red 
corpuscles. Of remedies iron holds the fir^ place. And of 
the numerous medicinal preparations of this metal, it is not 
easy to say which is the best suited to the majority of cases. 
The metal itself, reduced to an impalpable powder by 
hydrogen, is a good preparation, leaving the salts to be 
formed within the stomacn. The citrate of iron in solution 
is an excellent form. The tartrate .<^ iron and potash has 
the advantage of not being repulsive, and may be con- 
venientiy given in wine. The pyro-phosphate which has 
been lately introduced, has also the recommendation of not 
being disagreeable to the taste, and I have been led to 
think that the phosphorus in this combination is a valuable 
remedial agent in anaemia. You have doubUess noticed 
that I have prescribed this ^Mreparation firequenUy in the 
cases of anaemia presenting at our dinic. Whatever form 
may be at first selected, it is useful after a time to substi- 
tute another form, and, if the affection persist, suooeflsively 
different preparations. The advantage of this relates in 
part to the action of the remedy, and parUv to the moral 
effect of the changes. I shall not discuis tlie Question how 
iron operates in the cure of aniemia, but leave this question 
to my able colleague, the professor of materia med*ca who 
is much more competent to answer it than I am 

Another usefVd remedy is the chlorate of potassa. I have 
prescribed this remedy often in cases of anaemia for several 
years past^ and I think that I cannot be mistaken in attri- 
buting to it in certain cases considerable potency. From 
one to three or four drachms may be given daily. 

The vegetable tonics doubtless are useful, yet I confess 
that of late years I have used them but little, excepting tiie 
sulphate of ouinia, which I imagine is more efficient than 
any or all or the bitter infusions and decoctions. When 
anaemia occurs in malarious districts, er in connexion with 
intermittent fever, the quinia is especially indicated, and 
under these circumstances the citrate of iron and quinia is 
an excellent remedy. 

Important as remedies are, they* would be alone in- 
adequate to the cure of anaemia. With them must be con- 
joined an appropriate diet, and regimen. The diet should 
consist of dig^ve, nutritious lood, sufficientiy varied, 
properly cooked, and not deficient in quantity, 'fbia gene- 
ral statement must suffice without ^ing into £tails 
which are of great importance, and which would require 
an entire lecture. The object is to introduce into the 
system ahmentary supplies as rapidW and abundantiy as 
tne digestive powers will permit Here is one great diffi- 
culty in treating many of the patients who come to dis- 
pensnries and clinics. Mere charities furnish medical advice 
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and medicines, but oflen what is most needed is enough of 
wholesome, well cooked food. The ancemic diet should 
embrace a large proportion of tender meat 

The regimen should be adapted to increase the activity 
of digestion and nutrition. Out-door exercise is indispen- 
sable for this object Without overtasking the muscles or 
the power of endurance of the system, the more the patient 
lives out of doors, as a rule, the better. Here wre oflen 
difficulties in the way of treatment^ arising froni the neces- 
sity of in-door occupation, and the want of inducement to 
be abroad. Exercise should, as £ir as possible, be made 
interesting, by being conjoined with agreeable amuse- 
ment 

Wine, spirits, or malt liquors, for a time are undoubtedly 
beneficial, when they are taken without excitement of the 
circulation or nervous system, and are accompanied by a 
sense of comfort. We must not shut our eyes to their 
value here, or in other forms of disease, while we are ever 
to be on our guard, so as not to sanction or promote their 
unnecessary or intemperate use. 

We can often do much bv encouraging anaemic patients, 
and assuring them positively that they are not in immedi- 
ate danger of dying from disease of the heart, or some other 
fatal disease. Jout, Gentlemen, in order to be able to give 
these assurances you must be qualified to interrogate the 
important organs of the body, and to satisfy yourselves of 
the absence of disease. If you are able to say to patients 
that there is no disease of heart, in a manner to make 
yourselves bdieved, you will often do them a greater ser- 
vice than by the most efficient prescription. A constant 
state of mental anxiety and apprehension is a powerful ob- 
stacle in the way of recovery. 

In conclusion, the treatment of ansemia is important, not 
only when, so far as our investigation can go, it is the root 
of the various ailments which exist, but when it is acciden- 
tally associated with other affections. As indicating certain 
measures, and as contra-indicating other measures, it must 
neveE be lost sight of if you would practise innocuously, 
judidoosly, and successfully. 



'' Thct mahaoe thikob bettir IK Frakgi." — The dryness 
and want of animation which usually illustrate debates in 
our own English Medical Societies, hiave been often cast in 
their teeth ; it is well, therefore, to hear what a French 
critic thinks of some of those brilliant outbursts of eloquence 
which we are often inclined to envy in listening to the 
prosaic humdrum '^^Tof doing business in which John Bull 
usually indulges. **They manage these things better in 
France I" Let us see. Here are the general remarks, 
made d-prcpoi of the particular occasion on which M. 
Trousseau indulged the French Academy with an hour's 
burst of eloquence : 

" And this leads us to a remark of more general applica- 
tion. Oratorical struggles in an Academy of Medicine have 
rather a beaiuiiful than a good effect They give animation, 
piquancy, and popuUxrity to the meeting. But people come 
to them to hear an (HiUor, not for instruction. Those long 
brilliant discourses, which refer more od hominem than ad 

nor which have no direct reference either to the matter 
e person, are like so many beautiful solos executed on 
different airs. They frighten away firom the discussion 
many a modest bnt steadfast man, who would speak his 
mind freely in private society or in his seat^ but who has 
not the courage to mount up to a tribune still vibrating 
with the echoes of an eloquent peroration. We merely 
signalise the fact without deducing any consequence from 
it There is no other way of curing the evil than by Hmit- 
ing the lengUi of the discourses, but whenever this has 
bc^n tried it has been given up. Gknerally ^>eaking. the 
orators whose voices the Society thus wished to stifle, nave 
complained so loudly that in the end it was necessary to 
let Uiem have their full swing.*' — Medical Times and Oo" 
teUe, 



JlffDrts flf 




BELLEVUE HOSPITAL. 
Surgical Cases — Servici or Dr. J. W. S. Gouley. 

[Reported Ij Jonir W. Uvirr, V J)., Hovm Siirg«on.] 

Peri-Urethral Abscess — Operatiok — Recovery. 

James McWaters, let 24, native of Ireland, laborer, of in- 
temperate habits, was admitted to Bellevue Hospital, April 
11, 1860, suffering from gleet, and a tumor in the perinseum. 
Six years ago he was kicked by a man in the perinteum, and 
according to his statement, the urethra was ruptured in con- 
sequence. He was treated at the New York Hospital, and, 
during the four weeks of the time he was in that institution, 
a catheter was worn. Ailer his recovery, he was able to 
pass his water without much trouble, till three years ago, 
' when he noticed. Chat the stream was (getting smaller. He 
had no serious difficulty, however, till six weeks ago, when 
he had an attack of gonorrhoea, of which his present gleet 
is the remains. Since then he has been able for the most 
part to pass his water only by drops. The tumor of the 
perinsBum commenced at about an indi from the verge 
of the anus, and extended forwards to the scrotum, quite 
hard to the feel, tender on pressure, somewhat inflamed, 
and obscurely fluctuating. The scrotum is somewhat oede- 
matouB. A catheter could be passed to the triangular li^- 
ment, but not farther without danger of laceration. His 
general condition is pretty good, appetite poor, and bowels 
confined; has had one or two slight chills. The diagnosis 
made was peri-urethral abscess, which probably communi- 
cated with the urethra. The bowels were relieved, and 
on April 12 an incision was made by Dr. Gouley into the 
tumor, directly in the mesian line. A large <][uantity of pus 
was discharged, whidi left the cavity extending to the ure- 
thra, but not communicating with it The wound was 
dressed with warm water. A No. 4 silver catheter was 
introduced without much difficulty into the bladder, and 
allowed to remain there. April 13. — ^Patient comfortable, 
has slept well during the nighty catheter removed and a 
poultice applied to we wound. On the following day he 
urinated without much difficulty, and from that time he 
continued to improve steadily until the 7th of May, when 
he was discharged. 

Strangulated Congenital Hernia — Operation — Epilep- 
tiform Convulsions — Death. 

WiLUAX Etlb, single, set 29, native of Ireland, intempe- 
rate, baker by occupation, was admitted to Bellevue Hos- 
pital, May 29, 1860, at 5 o'clock p.m. Since his eai^est 
recollection patient had a tumor in the right groin, which, 
however, did not inconvenience him to any extent While 
hfting. May 26^ a barrel of flour, he felt something give way 
in his right groin, and soon after the right side of the scrotum 
beoame distended. The next day he had vomiting and 
considerable pain in the lower part of his abdomen, and in 
the right iliac region. From that time the vomiting con- 
tinued at intervah, and he has been annoyed cccasionally 
by hiccough. His bowels had not moved since the accident 
He could walk without any apparent pain. On examining 
his abdomen he complained of slight tenderness over the 
whole of its lower part, more marked in the right iliac 
region. The tumor was rather more than an inch in dia- 
meter, followed the course of the spermatic cord to the 
external ring, was soft to the feel, dull on percussion, and 
received a sUght impulse when patient coughed. A very 
slight amount of gurgling was felt and heard when an 
attempt was made at taxis. The testicle could be readily 
isolated. After making several ineffectual attempts to 
reduce* this tumor, the attending surgeon. Dr. Gouley, was 
sent for. He saw the patient at 12 o'clock that night^ and 
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decided the case to be one of congenital oblique inguinal 
hernia, which had become scrotal and strangulated. Dr. 
G. also made several unsuccessful attempts to reduce it, 
but failed. A large enema of soap-suds and castor oil was 
given, but it came away without producing any effect 
Operation was then determined on, and at two o'clock A.iff. 
it was performed. The patient was eetherized. An inci- 
sion alK>ut two and a naif inches in length was made 
directly over the tumor, extending obliquely from about 
midway between tke external and internal rings, to just 
below the brim of the pelvis. The tissues were careftiDy 
dissected down to the peritonnum, which was then 
nicked; a director passed in, and opened with a blunt 
pointed-bistoury. There was only a small amount of 
serum in the sac, a lai^ amount of omentum and a loop 
of large intestine, which proved to be the transverse colon. 
About four indies in length of the gut were strangulated. 
It was a good deal injected, and there were a few patches 
of ecchymosis upon its surface. The omentum was also 
injected, but not m the least gangrenous. Looking down- 
wards through the opening, the testicle could be seen in thtf 
scrotum, and by pressing from below could be brought up 
to it An attempt was made to reduce the gut without 
enlarging the ring, but failed. It was then nicked with the 
hernia knife, cutting directly upwards; after which the 
strangulated mass was reduced without much difficulty. 
Scarcely half an ounce of blood was lost during the ope- 
ration. The wound, carefully closed by suture and plaster, 
was covered by a graduated compress, and secured by a 
spica bandage. After the operation patient's pulse was 
78, and full He slept profoundly till five o'clock, and when 
he awoke he complained only of a slight uneasiness in his 
bowels. His pnlse was then 80, and mil; respiration nor- 
mal Morphine was administered, but failed m producing 
deep, otherwise the patient seemed to be doing well ; pulse 
86, and respiration normal. At two o'clock I was called 
in haste to see him. I found him in an epileptiform con- 
vulsion, apparently comatose, face livid, puise 110, respira- 
tion 8. The orderly stated that the patient suddenly be- 
came blue in the face, fi*oth oozed from his mouth, and he 
be^n to snore. Dr. Qouley being engaged with an ope- 
ration. Dr. Parker saw the patient with me, and advised 
brandy J ss. and aqu» ammonise gtt x. In about ten mi- 
nntes the patient became oonsdous, and answered a few 
questions. In about half an hour after the patient was 
seized with another attack, from which he did not recover. 
He died comatose, four o'clock the same afternoon. It was 
ascertained that the patient had had two similar epileptiform 
attacks, one five months and the other three weeKs pre- 
vious to admission. 

AutopWj 16 fimtrs after death, — ^Rigor mortis well marked, 
the vessels of the brain were found largely injected. The 
ventricles contained a small amount of serum, in all other 
respects that organ appeared healthy. Liver and kidneys 
verf slightly &tty. The peritoneum covering that part of 
the transverse colon which had been strangulated, was a 
good deal inflamed, the inflammation extending two or 
three inches beyond the points of strangulation on either 
aide ; the whole intestines were also covered by a film of 
lymph. No other lesions were i^iparent 



BROOKLYN CITY HOSPITAL. 

SivsRE Hbmicrania and Epileptic Seizures, relieved by 
Htpodermio Injeotioks of Morphine, 

[Reporttd hj H. W. Boonb, ILD., Hoase Phyilekii.] 

J. Wilson, set 31, Irish, was admitted July 22, sufiering 
from pain in the head ; was healthy until sixteen months 
affo ; temperate ; married, and has two children ; had 
chancre twelve years ago, but does not seem to have had 
any secondary symptoms. He is not a robust man, and 
states that during me last three years he has been obliged 



to work about fourteen hours daily, and has had a great 
deal of anxietj. Sickness commenced sixteen months ago, 
with great pain over the right side of tl.e head, mostly over 
the temple. Pain has continued ever since, much aggra- 
vated at times, when he described it as almost unbearable. 
During this time he has been subject to slight epileptic fits, 
of which he has had about twenty. Has been under treat- 
ment by a regular physician ever since September last 
Usual means for the cure of neuralgia were tried without 
benefit Bowels somewhat costive at present ; pulse not 
very fiill; tongue dean, appetite good. Ord : cathart, and 
ung. veratrisB to be rubbed on the forehead. Next morn- 
ing, ord. quiniae sulph. gr. v. three times daily. July 26. — 
No improvement up to present time. Stop quinia and ord. 
Fowler's sol. gtt viij. three times daily ; mtroduced seton 
in back of the neck. July 30. — Still complains of constant 
parn with exacerbations which interfere much with his 
sleep. Ord. morphise acet pr. xvj., aauie J i. In eve- 
ning gave hypodermic injection of ten drops of this solu- 
'tion on the temple. Patient slept better that night and 
had less pain in head. Dose repeated in evening : Snows 
symptoms of influence of arsenic ; stop Fowler's sol. Aug. 
1st — Did not sleep so well last night, but the pain is no 
worse. At night, gave gtt xv. of same solution under skin. 
Slept six hours, and on awaking felt easier, he said, than 
for a year previously ; eave gtt x. as before. Aug. J, — ^Has 
steadily improved, and nas scarcely any pain. Aug. 9. — Has 
had no pain and sleeps well Discontinue injections. Aug. 
13. — ^No recurrence of pain. Discharged by request 



NURSERY AND CHILD^S HOSPITAL. 

Ctanosts with Imperixct Formation or ihe Heart — 
Broncho-Pneumonia, Malposition of nn: Colon. 

[B«port«d hj J. Lxwn Smitb, M.D., Curator.] 

Thb child whose histoiy is related below, had cyanosis 
from birth, due to imperfect formation of the heart This 
organ, in fact, had but two cavities, and it was a matter of 
surprise ^to those who saw it that death did not ooour 
sooner. The other point of chief interest in this case 
was the unusual relations of the transverse colon. 

Sept 3, 1860. — Q-. B., a male infant, about three months 
old, was admitted into the Hospital on the 24th of JiUy 
last, under the care of Dr. Wm. W. Jones. At the time 
of admission he had a slight cough, but was well nourished, 
and did not appear seriously side. The cyanotic hue was 
at all times present^^and was much increased when he 
cou^ed or fretted. He at times cried as if fhnn flatulence, 
for which dvsters of aeafetida, among other thinea. were 
ordered. The nurse states that she often noticed rulneet 
of the epigastric region, and the post-mortem examination 
showed how the intestinal gases were retuned. About 
two weeks before death he was suddenly seized with fever, 
and the hurried and painful respiration of acute pulmonary 
disease. He was ordered vanous mild expectorant mix- 
tures, and finaUy those of a more stimulating character, 
with small doses of brandy. Irritating embrocations ana 
the oiled-silk jacket were employed loculy. The disease, 
however, continued unabated, and he finally eaccumbed to 
it on the 3d of September. 

Autopeyj iwdve hour$ after death. — Body somewhat 
emaciated; cavities of the heart much distended with 
blood ; the auricular septum entirely absent, with the ex- 
ception of an oblique band, a line in diameter, passing 
across the middle of the open space: the v^itriculi^ 
septum also absent, the only partition between the ven- 
tricles being furnished by the muscular fibres attached 
to the valves; ductus arteriosus either absent, or its 
location anomalous; valves of the heart perfect, and the 
walls of the cavities, with the exceptions noticed, of the 
usual thickness and firmness. Mucous membrane of the 
bronchial tubes uniformly thickened and reddened, showing 
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the presence of severe bronchitis ; the posterior portion of 
each lower lobe, dark red, non-crepitant, and solid to the 
feel ; by strong insufflation, the air encroaches upon these 
portions, bat their centres remain sohd ; by compressing 
the inflated lung with the hand, the air is forced mto the 
solid vesicles, so that nearly all become crepitant A curious 
anomaly is noticed in the position of the transverse colon ; 
it passes under the duodenum, or upper part of the jejunum, 
and is considerably constricted at this point ; the ascending 
oolon, and the portion of the transverse lying between tt 
aad the constridbn, mnch distended with gas, and bent 
upon themselves f that part of the cdLou between the con- 
striction and the rectum contracted ; mucous membrane of 
ascending oolon, and first part of transverse, of healthy 
appearance, as is that of the stomach and smaU intestines ; 
muoous membrane of descending colon, and of the portion 
of the transverse contiguous to it, thickened and vascular, 
but not ulcerated. liver somewhat congested, and weighing 
six ounces ; spleen and kidneys apparently healthy ; mesen- 
teric glands natural, with the exception, perhaps, of slight 
enlargement. 

Micro9oopic Appearance, — ^The blood discs of usual 
appearance; vexy few colorless corpuscles observed; 
numerous exudation corpuscles in the diseased portion 
o£ the hings, and a few noticed in the adjacent healthy 
lung tissue; the liver contains no more than the ordi- 
nary number of oil globules, free and in the hepatic 
cells, and they are qwte small; a few small oil globules 
are observed in some of the tubuli uriniferi, but these 
ducts contain for the most part only the normal epithelial 
odls. 
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North Amkrioan MsDioo-CniRniioicAL Rkvikw.— Sept 

Art. L — Dysentery : Us Pathology ^ Causes^ and Treai- 
mentj with Caees. By Dr. H. P. Atrbs, Fort Wayne, Ind. 
— ^The disease is attributed to some atmospheric agencies 
acting upon a primitive diseased state of the blood. Dysen- 
tery, It IS contended, is an inflammatory disease, and should 
be ranked with pleuritis, gastritis, and metritis, being either 
acute or subacute. In the epidemic of 1845, in Northern 
Indiana, it was inflammatory, and required antiphlogistics; 
in 1854 it was sub-acute, and aetrmeents were nseftd, as a 
decoction of white oak bark; in 1856 it was subacute, with 
a morbid state of the liver and other organs, and required 
cathartics. Hence the necessity of a carefiil discrimination 
of the type of the disease before treatment is commenced. 
Art. II. Tradieoikmyin Croup; by Dr. 0. 8. Fenvcr, 
of Memphis. Tenn.— -Four cases are reported, all of which 
proved &tal ; in a fifth case, not membranous croup, the 
patient recovered ; the author concludes that it should be 
performed only as a last resort Art. IIL A Case of Coup 
de JSoleU; by Dr. Humphrey Peaks, Yazoo, Miss. — The 
autopsy showed the lungs intensely congested ; heart 
healthy; brain not examined. The case is supposed by 
the author to sustain Dr. Dowler's opinion of the cause of 
death in ibm afiection: — "Be it what it may, the cause of 
death begins, continues, and ends in the breathing appara- 
tus." Ajrt. IY. Edampna in a Primvpara at the eixth 
month of Gestation; by Dr. R. B. S. Harris, Pensacola, 
Pla. — Convulsions occurring, craniotomy was performed, 
owing to the contraction of the antero-poeterior pelvic 
diameter, and deUvery efiected ; convulsions ceased ; symp- 
toms of metro-^)eritoniti8 ensued, which was treated prin- 
oipally with the following: — 9. Potass, c^lorat 3 ij., aqun 
5 viij ; tr. verat virid. gtt xx; patient recovered. Art. Y. 
Vases of Colloid Tumor of the Abdomen ; by Dr. S. D. 
Gross, Prof. Surg, in Jeff. Med. Coll. — Three cases are 
referred to, in all of which the tumors occupied the entire 
abdominal cavity. Art. VI. Treatment of Oleet by Com- 
pression; by Dr. Or. P. Hachenburg, Springfield, 0.— The 



compression is effected by the introduction of an ivory, or 
highly-pollBhed horn bougie, having a shoulder to prevent 
it from slipping into the urethra; it is maintained in posi- 
tion over night : five successful cases are reported. Art. 
VIL Case of Universal Tuberculosis; by Dr. J. P. Kluge, 
Phys. to tlic Panama R. R. 

American Medical Montdly and New York Review. — 

September. 

Art. L— Treatment of Phthisis by the CJdorate of Pot- 
assa, with Observations on Oxygen cmd Oaone as Therapeutic 
Agents; by Dr. E. J. Fountain, of Davenport, Iowa. — 
This paper, which was read before the American Me- 
dical Association at its last session, is based upon the 
theory that tubercular deposit is the result of an imperfect 
elimination from the system of the products of organic 
decay of the tissues of the body ; that these deposits may be 
absorbed, and their further development arrested by in- 
creasing the supply of oxygen ; and that the chlorate of 
potash, by easily parting with ita oxygen, most readily fulfils 
this indication by rencbring the blood arterialized without 
increasing the labor already p>erformed by the lungs. Three 
cases are reported, each exhibiting the unmistakable symp- 
toms of incipient pbthi«s. To each of these he gave half 
an ounce of chlorate of potash daily with entire success, 
which seems, in the author's opinion, to establish the fol- 
lowing facts : — " 1. The chlorate of potash may be given 
in large doses every day for a long time without injury. 
2. It aids the functions of respiration by supplying the 
blood with oxvgen. 3. It operates as a natural toniCy 
aUeraUvey and blood depurant^ by increasing the supply of 
that element which is the most active agent of nature in 
the chemical changes which take place in the laboratory of 
the human system." The late reports of ozonized oil beine 
administered with benefit, he thinks are due to so much 
oxygen being administered with the oil The paper con- 
cludes with some remarks upon ozone, which he caUs " nas- 
cent oxyffen." Art. IL Physiology of the Circulationja 
Course of Lectures^ etc^ by Dr. John C. Dalton, Jr. — We 
shall notice these lectures more at length when they are com- 
pleted. Am. IIL Biport of a !Rruil for Criminal Abortion ; 
Djr Dr. C. P. Frost, St John8bury,Yt — ^The sister of the vic- 
tmi of the abortionist testified to the operation with instru- 
ments ; patient lived seven days ; the autopsy revealed an 
enlarged uterus, the cervix in a sloughy state, a slough on 
the anterior wall not entirely detached, placental attach- 
ment well defined : vagina covered with pus; vulva swol- 
len ; other organs nealthy ; trial took place one year after 
the act^and resulted in the conviction of the prisoner. 
Art. I Y. Case of a Ounshot Wound ; buUet found in the 
wdUof right ventnde^ the heart eighteen years after the acd- 
dent; by Dr. G. B. Balch. 

Southern Medical and Surgical Journal. — Sep- 
tember. 

Art. XXI. Ihe Eumordl and Vital Pathology; by Dr. 
D. M. Clat, of Irwinton, Ga. Art. XXII. Union of 
Strands of Hair across the Incision in Wounds of the Scalp; 
bjr Dr. F. M. Pitts, of Waco, Texas.— This treatment con- 
sists of uniting wounds with strands of hair instead of 
thread, the enSa being fastened with perforated shot, com- 
pressed upon the hair. It was recommended by Professor 
CampbelL of Augusta, Ga. Art. XXIII. Treatment of Deaf 
Mutes. Translated from the French ; by Dr. John S. Cole- 
man, of Auensta, Gk. — The remedy in this case was sulphu- 
ric ether £x}pped into the ear, which in some cases re- 
markably impooved the hearing. 
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Thb post mortem examination of the body of Prince 
Jerome led to the discovery of a ball which had remained 
in his chest after a duel which he fought in his youth with 
a brother of Marshal Davoust 
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PLANS FOR THE RELIEF OF THE INSANE. 
In a previous article we endeavored to show the impera- 
tive necessity which exists for making some further pro- 
vision for the care and proper maintenance of the insane, 
who are accumulating in large numbers in our Alms-houses 
and Poor-houses, without any adequate care or supervi- 
sion on the part of the State or public authorities. We shall 
not at present stop to consider what must necessarily be 
the wretched condition of the insane in many of our Poor- 
houses. When we reflect that their keepers are without 
means or appliances for their proper care, without any 
knowledge of the subject of insanity, without the means 
of obtaining an adequate number of attendants, and with- 
out any proper supervision, we can readily conceive what 
must be their condition. Fortunately for the insane and 
for humanity, the old idea that insanity is a special infliction 
of Divine vengeance, or a mysterious dispensation of Pro- 
vidence, is exploded. Insanity is now justly regarded as 
a physical disease, often caused by physical agencies, and 
to be treated by physical as well as moral means; and 
that it is no more mysterious than any other disease 
of the physical organization. Or, more strictly speaking, 
insanity is a symptom of derangement in that delicate phy- 
sical organization, by and through which mind is mani- 
fested, viz. the brain and nervous system. 

In the Report of the Commissioners of Lunacy made to 
the Lord Chancellor of England in 1847, pages 229 and 
230, we find the following just remark. After speaking 
of the importance of moral treatment they say : 

" Ab a Boeians of core it ought never to be lost sight of. 
But there is reason to apprehend that the attention of me- 
dical men has been of late years too exclusively devoted 
to what is termed moral treatment, to the neglect in some 
instances of the resources of medicine. They appear occa- 
sionally to have lost sight of the fact that insanity never 
exists without a physiod cause, namely some disturbance 
of the functions of me brain ; disorders of the mind being 
only the result of some temporary or permanent de- 
rangement of the organism, by means of which all mental 
operations are carried on; whence it seems that physical 
agents ought to be resorted to in the first instance, or the 
meaas of restoring the healthy and natural state." 

Speaking of the Reports made by the Medical Officers 
of the different asylnnls, the Commissioners say : — 

" The conviction with whith most of ^em seem to have 
been impressed is, that the disturbed state of the brain, 
which is the proximate cause of insanity in its various 
forms, is in most instances the result of disorders in some 
other part or function of the body, or of some serious de- 
rangement in the general state of health ; and that the prin- 
cipiu resources available for the cure of the cerebral affec- 
tion consist of measures calculated to remove the original 
disorders of the physical or bodily function, and to restore 
the health of the constitution in general. Hence, the 
general recommendations of means to promote vigor of 
the body, such as exercise in the open air, ample diet, the 
carefiil administration of stimulants and tonics, bathing. 



warm clothing, and healthful recreation. Experience, as we 
might collect from the replies which we have received, if 
no other means of information existed, would fully 
confirm the truth of this fundamental principle. It may 
indeed be observed that, in general, the number of recove- 
ries from insanity is found to be in proportion to the degree 
in which the curative resources above alluded to, have been 
employed. Under the old system of keeping patients 
bound hand and foot in cells, often dark, loathsome, and 
disgnsting, and feeding them with coarse and unwholesome 
food, the result was an acoomnlatioii of ohfonio cases, and 
a fiightful aggravation of human oaisery. The present 
humane method of treating the insane^ and the provision 
made at the public cost for Pauper Lunatic Asylums fiir- 
nisbed with every resource lor promoting health and com- 
fort^ exhibit in a striking point of view the intelligence 
of tne age ; and whilst they promise to diminish the num- 
bers of the permanently insane, cannot fiul to alleviate in 
a great <legree the suffering of that most afflicted class of 
human beings." 

It is now a well established ^t that a large {nroportion 
of the insane may be restored to health by proper and 
judicious treatment in the early stage of the disease. The 
reports from the best conducted asylums give as high as 
seventy to eighty j>er cent., while the chance of recovery 
under the former mode of treatment is very slight indeed. 
The delicacy of the brain and nervous system involved, and 
the rapidity with which organic derangements are pro- 
duced when neglected or improperly treated, point to the 
necessity of prompt and early attention to the first indi- 
cation of disease. The inability of the patient to oontrol 
himself, and the impossibiUty of proper control by family 
and friends ; the absolute necessity of a change of the moral 
influence with which he is surrounded, in addition to the 
danger to himself or others when not restrained ; all indi- 
cate the necessity of an early removal to a well oonducted 
asylum. It is clearly not only thp dictation of true eco- 
nomy, but equally of humanity, that the State shotUd eita- 
hli$h a $t{fficient number of Asylume to receive and oaoom- 
modate tJl recent cases of tn«amfy, and that no care or 
expense should be q>ared that can contribute to their reco- 
very. With all the care and attention which we can 
bestow, there must necessarily be a large number of cases 
in which both moral and physical means prove in vain, and 
who remain incurably and permanently insane. This 
numerous class, which is rapidly increasing, is, equally with 
the other, entitled to our sympathy, and to the care and 
protection of the government ; but unfortunately, neither 
public sympathy nor government can do much for them 
except to see that they are not abused, and that they are 
supplied with all that is necessary for their physical com- 
fort Nor do they require any great expenditures of money 
for costly buildings, and ornamented grounds, or medical 
and other attendance. 

The question then recurs, what shall be done to relieve 
the present condition of the insane. It has been seen that 
our asylums are already crowded, while many are refused 
admittance, and many considered incurable are sent back 
to the alms-houses and poor-houses. Three different modes 
have been proposed : — 

1. To increase the number of asylumSj where recent and 
curabk, and the old and incurable cases, are mingled indis- 
cnminaiely together. 

2. To reserve the present^ and if necessary additional 
asylumSj as curative insUtutionSy and erect new asylums^ 
adapted only to the necessities and v)ants of the incurable. 
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3. AUow ihe State to provide a necessary number of 
AsylumSy or Curative InsUtuUons^ leaving it for ihe separate 
counties to provide^ under suitable supervision, and in proper 
places^ for the mainienance and comfort of those who are 
deeided to he hopelessly incurable. 

With r^»rd to the first method of relief, it may be said 
that petitions have at different times been presented to the 
Legislaturei and bills have been reported in favor of esti^ 
bliahing new asjlums similar to the one now in operation, 
but they have not resulted as yet in any legislation, appa- 
rently through fear of the expense. If, however, it should 
be deemed the best mode of providing for the insane, no 
degree of expense should deter the Legislature from per- 
forming a clearly imperative duty. 

The objecUona are : 1. That it has been shown that a 
curative establishment is necessarily more expensive than 
one for the mere safe keeping and comfort of the patient 
In our present institutions, the county is subject to the 
same expense for keeping an old, demented patient, who 
requires but little care, and whose recovery is hopeless, as 
for a recent case. The counties cheerfully pay for the 
keeping of a recent case, with a reasonable prospect of 
recovery, while they rebel at the prospect of a p>erpetual 
entailment of the tax. 2. The natural and necessary ten- 
dency of an institution where old and incurable patients 
are retained, is to become more and more filled with this 
class of patient; and the zeal, the interest^ the care and 
attention of the medical and other officers decrease in pro- 
portion as the number of incurables increases. This is 
strikingly illustrated in the English Asylums, where incu- 
rable patients are never removed to enable them to receive 
recent casea An American is always forcibly struck, on 
visiting British institations, by the large number of old, in- 
curable cases. 

Should, then, new institutions be erected exclusively for 
incurable patients, reserving the present Asylums as Cura- 
tive Institutions, the objections to this would — many of 
them, at least — be the same as the last It wouM require 
the ereotaon of new buildings on the part of the State. 
The expense of sending patients a distance from the 
counties where they belong would be the same, and the 
expense of supporting a patient in the Asylum could be 
but Uttle less than at present The incurable condition of 
the patient would destroy all ambition and energy on the 
part of officers and attendants ; consequently their condition 
would soon be little or no better than that of the county 
Poor-houses. Besides the expense of transferring patients 
to and from an Asylum, and the remitting of funds, it is 
always better and more satisfactory to the counties to have 
the management of their own concerns, and the expendi- 
ture of the money in their own county or district 

I^ then, the proper protection of the interest of the 
patients can be secured, and their care and comfort be 
insured without removing them from the county, and with- 
out any additional expense, it would certainly be desira- 
ble. But the consideration of this branch of the subject 
we shall defer to another occasion. 
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Tm Abtlum for Ikbbriates, with its walls only half 
completed, already presents the most noticeable and attrac- 
tive architectural design of any public edifice in the State 
of New York. And the unequalled beauty and healthful- 



ness of its location, the completeness and liberality of it3 
plans, and the spirit in which the enterprise htis been 
conceived and is now progressing, happily harmonize with 
the humane design and the peculiar requirements of this 
new work of faith in Humanity and Hygiene. Fortunately, 
the disputed theory and the alarming facts that have de- 
manded the establishment of this institution, are to have 
ample facilities for demonstrating its philosophy and utility. 
Standing upon its walls at the morning's dawn, a few days 
ago, we were enabled to appreciate the reasons and feel 
the influences that decided the location of this great work 
at Binghamton; and for the first time, though the plans 
and progress of the edifice had been carefully noted, had 
we just idea of the extent and completeness of the plan of 
this institution. The work of construction is proceeding 
as rapidly as possible, but the main edifice cannot be com- 
pleted this year ; yet when completed, it will be altogether 
the most perfectly constructed, the best ventilated, the 
most economical and yet the most hberal in space, and the 
most healthfully and beautifully situated of any medical 
institution in the Empire State. And we delight to speak 
of this as a Medical institution. Its inception, design, and 
all its purposes have been conceived and matured in the 
mind of a physician, and the theory and success of its ope- 
rations depend wholly upon physiological and medical facta 
which its philanthropic projector. Dr. J. Edward Turner, 
has devotedly studied these many years past, in our own 
and other Ismda. Though some persons may carp at the 
design, and good men may occasionally take exceptions to 
the work, on account of certain anticipations of its* becom- 
ing " a premium to encourage the evil it would cure," the 
physician who understands the pathology of Oinomaniai 
and is informed that nearly four thousand men and women 
— ^mainly from the better classes — are registered appli- 
cants for its benefits, must exdaim, as we involuntarily 
did, while standing upon its palatial walls, Grace unto it! 
Every member of the medical profession should do all in 
his power to promote the objects and perfect the design <^ 
this first Jn^riate Asylum in the world; let them abo en- 
courage the establishment of similar institutions in other 
States: and if any one doubts the utility of specwl agencies 
of nature and art to invigorate and revivify the mind and 
all that is godlike in man, let him visit the grounds of the 
Asylum at Binghamton, and there unoonseiously drink in 
the inspiration of the pure bracing atmosphere, the inde- 
scribable loveliness of the valleys, and the grandeur of the 
hills that make up the panorama of the surroundings of that 
institution, and then turn to the edifice which is to be a 
temple of health, and a home of refinement and moral cul- 
ture, hannoniziog with the faith, humanity, and taste that 
have designed and will complete the work. 

The Midioal Gollbgb op Ohio, at Cincinnati, seems to 
have been suffering severely from internal dissensions, 
which must sadly interfere with its usefulness. The Cin- 
cinnati Lancet and Observer^ for September, makes a full 
expoe^ of the matter. It seems fix)m this statement that 
more than a year ago the hca\ty became dissatisfied with 
the conduct of the professor of surgery. Dr. Blackman, who 
did not give his customary lectures in the course, and 
passed a resolution expressive of their wishes that he should 
give his lectures in their regular course. At this the Pro- 
fessor of Surgery took offence, and the disagreement con- 
tinued until he was requested by his colleagues to resign. 
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Prof. BUckman accordingly wrote his resignation, which 
was transmitted to the trustees, with a communication stat- 
ing that the Faculty, " while they recognise the great skill 
and ability of Prof. Blackman, eamesUy ask you to accept 
his resignation of the Chair of Surgery. The Faculty join 
in the heUff that from certain infirmities of temper and Judg- 
ment in Prof. Blackman it is impossible to maintain their pro- 
fessional connexion wiih him without ignoring much of their 
manhood^ and putting in jeopardy the success of the College" 
The italics are given by the Faculty. Before the Board of 
Trustees took any action in the matter, Prof. Blackman 
withdrew his resignation ; whereupon the Board, desirous 
that the Faculty should remain for the approaching session, 
reorganized the school, by appointing Prof. Blackman to 
the Chair of Clinical Surgery, his field of duty being the 
hospital The Faculty, with two exceptions, refused to 
accept their re-appointments. In last July the old Board 
of Trustees was superseded by a new Board, which reor- 
ganized the school with its present Faculty. The statement 
from which we gather these facts, contains personal allu- 
sions unsuited to the pages of a medical periodical We 
regret to have to record the distractions of that once emi- 
nent school of medical learning, founded in the early days 
of the Queen City of the West, and adorned by the talents 
of Drake, Gross, Caldwell, and Harrison. There is no 
city that has such urgent need of an influential school, with 
a united and energetic faculty. We trust the present organ- 
ization will prove more useful than is predicted, and that 
its new professors will prove themselves worthy successors 
of the earlier teachers in that school 



At the last meeting of the Sanitary Association, Dr. Gris- 
OOM called attention to the case of Catharine Gordon, a 
young woman, aged seventeen, who died at the City Hos- 
pital on Wednesday evening of last week, from the effect 
of arsenic,' administered by herself, on the Sunday evening 
previous. The poison was purchased by the girl at a drug 
store in West Broadway, the persons in attendance not 
asking any questions as to her name, residence, or purpose ; 
and, what was worse, without any label on the package, in 
gross violation of the law. After the death of tlie girl, Dr. 
Griscom, who had treated her during her illness, inquired 
into the case, and endeavored to bring the culpability of 
this druggist to the notice of the authorities, but his inten- 
tions were frustrated by the hasty and inefficient manner 
in which the coroner disposed of the case. A post-mortem 
examination was refbsed, and no means taken to summon 
the proper witnesses to convict the druggist of violating 
the law, or even the facts, to reach public attention. The 
doctor stated that this druggist is a brother-in-law of a pro^ 
minent city official — the head of one of the departments. 
He entertained no doubt that if the law had been complied 
with the unfortunate girl would be alive now. The Asso- 
ciation appointed a special committee to inquire into these 
facts, and adopt such measures as they may deem expedi- 
ent The following gentlemen were appointed : — ^Dr. 
Percy, Dr. Roberts, and Dr. Batchelder. 

We desire to call attention to the announcement of the 
Medical Board of Bellevue Hospital in regard to the exami- 
nation of candidates for the position of assistant physicians. 
No changes have been made by the Commissioners in the 
manner of those appointments, and (^plications will be 
made according to the notice. 
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[At the recent meeting of this Association the following 
paper was read, an abstract of which we take from the 
London ATnENiSUM. — Ed.] 

On THE Intellectual Development of Europe, considered 
WITH Reference to the Views of Mb. Darwin and 

OTHERS, that THE PROGRESSION OF ObOANISM IS DETER- 
MINED BT Law. By Prof. Dbapeb, MD., of New 
York. 

" The object of this paper was to show that the advance- 
ment of man in civilization does not occur accidentally or 
in a fortuitous manner, but is determined by immutable 
law. The author introduced his subject bv recalling proofs 
of the dominion of law in the three great fines of the mani- 
festation of life. First, in the successive stages of develop- 
ment of every individual, from the earliest rudiment to 
maturity ; secondly, in the numberless organic forms now 
living contemporaneously with us, and constituting the 
animal senes; thirdly, in the orderly appearance of that 
grand succession which in the slow lapse of geological time 
has emerged, constituting the life of the Earth, showing 
therefrom not only the evidences, but also proofs of the 
dominion of law over the world of life. In those three 
lines of life he established that the general principle is, to 
differentiate instinct from automatism, and then to differen- 
tiate intelligence from instinct. In man himself three dis- 
tinct instrumental nervous mechanisms exist, and three dis- 
tinct modes of life are perceptible, — the automatic, the 
instinctive, the intelligent. They occur in an epochal order, 
from infancy through chHdhood to the more perfect state. 
Such holding good for the individual, it was then affirmed 
that it is physiologically impossible to separate the indivi- 
dual from the race, and that what holds good for the one 
holds good for the other tooj and hence that man is the 
archetype of society, and individual development the model 
of sociiu progress, and that both are under the control of 
immutable law : that a parallel exists between individual 
and national life in this, that the production, hfe, and death 
of an organic particle in the person, answers to the produc- 
tion, life, and death of a person in the nation. Turning 
from these purely physiological considerations to historical 
proof, and selecting the only European nation which thus 
far has offered a complete and completed intellectual life. 
Prof. Draper showed, that the characteristics of Greek men- 
tal development answer perfectly to those of individual life, 
presenting philosophically five well-marked a^s or periods, 
— the first being closed by the opening of Egypt to the 
lonians; the second, including the Ionian, Pythagorean, 
and Eleatic philosophies, was ended by the criticisms of the 
Sophists ; the third, emoracing the Socratic and Platonic 
philosophies, was ended by the doubts of the Sceptics ; the 
fourth, ushered in by the Macedonian expedition and 
adorned by the splendid achievements of the Alexandrian 
school, degenerated into Neoplatonism and imbecility in 
the fifth, to which the hand of Rome put an end. From 
the sdlutions of the four great problems of Greek philoso- 
phy, given in each of these five stages of its life, he showed 
that it is possible to determine the law of the variation of 
Greek opinion, and to establish its analogy with that of the 
variations of opinion in individual life. Next, passing to 
the consideration of Europe in the aggregate, rrof Draper 
showed that it has already in part repeated these phases in 
its intellectual life. Its first period closes with the spread 
of the power of Republican Rome, the second witn the 
foundation of Constantinople^ the tnird with the Turkish 
invasion of Europe : we are hving in the fourth. Detailed 
proofs of the correspondence of these periods to those of 
Greek life, and through them to those of individual hfe, are 
given in a work now printing on this subject, by the author, 
in America. Having established this conclusion, Proi. 
Draper next briefly alluded to many collateral problems or 
inquiries. He showed that the advances of men are due to 
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external and not to interior influences, and that in this 
respect a nation is like a seed, which can only develope 
when the conditions are favorable, and then only in a defi- 
nite way ; that the time for psychical change corresponds 
with that for physical, and that a nation cannot advance 
except its material condition be touched, — this having been 
the case throughout all Europe, as is manifested by the di- 
minution of the blue-eyed races thereof; that all organisms 
and even man are dependent for their characteristics, con- 
tinuance, and life, on the physical conditions under which 
they live ; that the existing apparent invariability presented 
by the world of organization is the direct consequence of 
the physical equilibrium, but that if that should suffer modi- 
fication, in an instant the fanciful doctrine of the immuta- 
bihty of species would be brought to its proper value. The 
organic world appears to be in repose because natural influ- 
ences have reached an eauiUbrium. A marble may remain 
motionless for ever on a level table, but let the table be a 
little inclined, and the marble will quicklv run off; and so 
it is with organisms in the world. From his work on Phy- 
siology, published in 1856, he gave his views in support of 
the doctrine of the transmutation of species ; the transi- 
tional forms of the animal and also the human type : the 
E reduction of new ethnical elements, or nations; and the 
iws of their origin, duration, and death. 
" The announcement of this paper attracted an immense 
audience to the Section, which met this morning in the 
Library of the New Museum. The discussion was com- 
menced by the Rev. Mr. Cresswell, who denied that any 
parallel could be drawn between the intellectual progress 
of man and the physical development of the lower animals. 
So far from the author being correct with regard to the 
history of Greece, its masterpieces in literature — the Hiad 
and Odyssey — ^were produced during its national infancy. 
The theory of intellectual development proposed was 
directly opposed to the known facts of the history of man. 
—Sir B, ^RODiB stated, he could not subscribe to the hypo- 
thesis of Mr. Darwin. His primordial germ had not been 
demonstrated to have existed. Man had a power of self- 
consciousness — a principle differing from anything found in 
the material world, and he did not see how this could ori- 
ginate in lower organisms. This power of man was identi- 
cal with the Divine Intelligence ; and to suppose that this 
could originate with matter, involved the absurdity of 
supposing the source of Divine power dependent on the 
arrangement of matter. — The Bishop of Oxford stated 
that me Darwinian theory, when tried by the principles of 
inductive science, broke aown. The facts brought forward 
did not warrant the theory. The permanence of specific 
forms was a &ct confirmed by all observation. The remains 
of animals, plants, and man found in those earliest records of 
the human race — the Egyptian catacombs, all spoke of their 
identity with existing forms, and of the irresistible tendency 
of organized beings to assume an unalterable character 
The line between man and the lower animals was distinct : 
there was no tendency on the part of the lower animals to 
become the self-conscious intelligent being, man ; or in man 
to degenerate and lose the high characteristics of his mind 
and intelligence. All experiments had failed to show any 
tendency in one animal to assume the form of the other. 
In the great case of the pigeons quoted by Mr. Darwin, he 
admitted that no sooner were these animals set free tnan 
they returned to their primitive type. Everywhere steri- 
lity attended hybridism, as was seen in the dosely-allied 
forms of the horse and the ass. Mr. Darwin^s conclusions 
were an h3rpothe8is, raised most unphilosophically to the 
dignity of a causal theory. He was glad to know that the 
greatest names in science were opposed to this theory, 
which he believed to be opposed to the interests of science 
and humanity. — Prof Huxley defended Mr. Darwin's theory 
from the charge of its being merely an hypothesis. He 
said, it was an explanation or phenomena in Natural His- 
tory, as tlie undulating theory was of the phenomena of 
light. No one objected to that theory, because an undula- 
tion of light had never been arrested and measured. Dar- 



win's theory was an explanation of facts ; and his book was 
full of new facts, all bearing on his theory. Without assert- 
ing that every part of the theory had been confirmed, he 
maintained that it was the best explanation of the origin of 
species which had yet been offered. With regard to the 
psychological distinction between man and animals ; man 
nimself was once a monad — a mere atom, and nobody could 
say at what moment in the history of his development he 
became consciously intelligent The question was not so 
much one of a transmutation or transition of species^ as of 
the production of forms which became permanent Thus 
the short-legged sheep of America were not produced gra- 
dually, but originated in the birtli of an original parent of 
the whole stock, which had been kept up by a rigid system 
of artificial selection. — Admiral FrrzROY regretted the pub- 
lication of Mr. Darwin's book, and denied Prof. Huxley's 
statement, that it was a logical arrangement of facts. — Dr. 
Beale pointed out some of the difi^culties with which 
the Darwinian theory had to desJ, more especially those 
vital tendencies of alhed species which seemed independent 
of all external agents. — ^Mr. Lubbock expressed his willing- 
ness to accept the Darwinian hypothesis in the absence of 
any better. He would, however, express his conviction, 
that time was not an essential element to these changes. 
Time alone produced no change. — Dr. Hooker being called 
upon by the President to state his views of the botanical 
aspect of the question, observed that the Bishop of Oxford 
having asserted that all men of science were hostile to Mr. 
Darwin's hypothesis — whereas he himself was favorable to 
it — ^he could not presume to address the audience as a sci- 
entific authority. As^ however, he had been asked for his 
opinion, he would bnefly give it In the first place, his 
Lordship, in his eloquent address^ had, as it appeared to 
him, completely misunderstood Mr. Darwin's hypothesis: 
his Lordship intimated that this maintained tlie doctrine of 
the transmutation of existing species one into another, and 
had confounded this with that of the successive develop- 
ment of species by variation and natural selection. The 
first of these doctrines was so wholly opposed to the facts, 
reasonings, and results of Mr. Darwin's work, that he could 
not conceive how any one who had read it could make 
such a mistake — the whole book, indeed, being a protest 
against that doctrine. Then, again, with regard to the 
general phenomena of species, he understood his Lordship 
to afiOrm that these did not present characters that should 
lead carefiil and philosophic^ naturalists to favor Mr. Dar- 
win's viewa To this assertion Dr. Hooker's experience of 
the Vegetable Kingdom was diametrically opposed. He 
considered that at least one-half of the known kinds of 
plants were disposable in groups, of which the species were 
connected by varying characters common to all in that 
group, and sensibly differing in some individuals only of 
each species ; so much so that, if each group be likened to 
a cobweb, and one species be supposed to stand in the 
centre of that web, its varying characters might be com- 
pared to the radiating and concentric threads, when the 
other species would be represented by the points of union 
of these ; in short, that the general characteristics of orders, 
genera, and species amongst plants differed in degrees only 
from those of varieties, and afforded the strongest counte- 
nance to Mr. Darwin's hypothesis. As regarded his own 
acceptation of Mr. Darwin s views, he expressly disavowed 
having adopted them as a creed. He knew no creeds in 
scientific matters. He had early begun the study of natural 
science under the idea that species were original creations ; 
and it should be steadily kept in view that mis was merely 
another hypothesis, which in the abstract was neither more 
nor less entitled to acceptance than Mr. Darwin's : neither 
was, in the present state of science^ capable of demonstra- 
tion, and each must be tested by its power of explaining 
the mutual dependence of the phenomena of life. For 
many years he had held to the old hypothesis, having no 
better established one to adopt, though the progress of 
botany had, in the interim, developed no new facts that 
favored it, but a host of most suggestive objections to it 
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On the other hand, having fifteen years ago been privately 
made acquainted with Mr. Darwin's views, he had during 
that period applied these to botanical investigations of aU 
kinds in the most distant parts of the globe, as well as to 
the study of some of the largest and most diflTerent Floras 
at home. Now, then, that Mr. Darwin had published it, 
he had no hesitation in publicly adopting his hypothesis, as 
that which offers by far the most probable explanation of 
all the phenomena presented by the classification, distribu- 
tion, structure, and development of plants in a state of 
nature and under cultivation; and he should, therefore, 
continue to use his hypothosis as the best weapon for 
future research, holding himself ready to lay it down should 
a better be forthconun^, or should the now abandoned 
doctrine of original creations regain all it had lost in his ex- 
perience." 
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Treatment of Scalds of (he QhUis, By Dh. J. Sloane. Ac- 
cording to Mr. Wright of Nottingham, who is a surgeon of 
great experience, tracheotomy in scalds of the glottis almost 
mvariably results in death ; and the treatment by leeching, 
calomel, and antimony, is frequently successfiil In the 
Medical Times and OazeUe. there was lately published a 
report of fourteen cases oi scalds of the glottis in which 
tracheotomy was adopted. If we add to these fourteen 
the case which I have published, and another which occurred 
about two years ago m the Dispensary of this town, and 
which ended fatally, we have sixteen cases of scalds of the 
glottis in which tracheotomy was resorted to, and, of these, 
no fewer than thirteen ended fatally, and " in one of the 
cases which recovered, from certain peculiarities in the his- 
tory, there is quite room for doubt 4» to whether the boil- 
ing water had ever reached the glottis." These facts are 
in accordance with Mr. Wright*s statement, that tracheo- 
tomy in scalds of the glottis almost invariably ends in 
death, and, as far as my observation has extended, the 
other part^f his statement is equally correct, in which he 
avers that ihe treatment by calomel, antimony, and leech- 
ing is frequently successful. In five of the six cases I 
Eimlish it was successful, and, I believe, if tracheotomy 
ad not been adopted in tiie remaining case, it would have 
been successful in this also. In scalds of the glottis, I be- 
lieve it is the best course to commence treatment by calo- 
mel and antimony as soon as the accident has happened, 
although dyspncea may not be present, and to continue the 
treatment ror forty-eight hours, gradually diminishing the 
doses for the last twenty-fonr hours. By the early adoption 
of the treatment the dyspnoea may be prevented, or at least 
mitigated * at all events no harm is likely to ensue from this 
course. — British Med, Jour. 

Siearate of Iron, — Dr. Calvi states, in the Union Midi- 
cole for May 6th, that M. Ricord has successfiilly employed 
a plaster of stearate of iron as a dressing for phaffedcenic 
ulcers of the thighs in a syphilitic patient, which had re- 
sisted all previous treatment A comparative trial was 
made with this preparation and coal-tar ; and the former 
was found to be by far the most efficacious. Stearate of 
iron is made in the following way: — ^Take of sulphate of 
iron, one part ; soap, two parts. Dissolve the sulphate of 
iron and the soap in water separately. On adding the so- 
lutions to each other, a greenish wnite precipitate is ob- 
tained ; this is dried, and melted at a temperature of from 
175® to 190** ; essence of lavender (40 per cent) is then 
added, and the whole is stirred until it cools. A plaster 
can be formed by gently melting it and spreading it on 
linen. — British Jour, 

Hypodermic Injection of Morphia ; by J. K. Spender, 
Esq. — ^A due discrimination of cases ought to be made for 



this plan of treatment To practise it in every example of 
neuralgia would be unwise and useless ; for nerve-disorder 
often depends upon such trivial causes as an error of diges- 
tion or over-&tigue, and vanishes spontaneously when Uie 
exciting agent is removed. The cases in which success can 
most probably be hoped for are those in which the system 
has been long worn by pain, and in which a general spa- 
n»mic condition exists. The administration of morphia in 
the hypodermic method appears then to act as a narcotic 
shock, which powerfully and almost instantaneously soothes 
the whole nervous system, and destroys ihe local hypenes- 
thesia. Sometimes this result is permanent, sometimes not, 
according to the permanent or temporary agency of the 
causes of the disorder. But however short th^ interval of 
ease, it ought to be very welcome ; for I believe that the great 
hindrance to our successful treatment of nenral^a has been 
our obstinate theorising about its etiology. While we are 
busy in classifying our supposed materies morhi (no classical 
phrase ever exercised so complete a tyranny over us), and 
are applying our chemical and dynamical drugs accordingly, 
we are apt to forget the simple clinical fact that a human 
being lies in agony by our side, and supplicates relief for 
that one symptom— ^otn. Let us, if we can, first utterly 
overwhekn and abolish this pain ; perhaps it will never 
return ; but at all events, when our patient is in a grateful 
stupor, there will be time to philosophise about the origin 
of the malady which we are called upon to subdue. — Bri- 
ii^ Med Jour, 

On ihe Influence of BeUadanna on ihe Pneumoffostric 
Nerve, By Richard Hughes. — That belladonna has such 
an influence will farther appear from a consideration of its 
efiects on disease. Hoopmg-cou^ and asthma are admit- 
tedly spasmodic affections, in which irritation of the pneu- 
mogastric nerve is at the bottom of the phenomena : and 
both of these afiections are singularly under the control of 
belladonna and its congeners. Stramonium is the favorite 
remedy in asthma ; and the use of belladonna in hooping- 
cough is becoming more and more general In the former 
case, we have the evidence of direct experiment for our 
theory. Galvanisation of the pneumogastric has been 
found by Valentin to produce constriction of the trachea 
and bronchial tubes ; while on the other hand, in animals 
poisoned by belladonna and stramonium, these tubes have 
been found lax^ and have refVised to contract under the 
strongest stimuh (Watson's Lectures on Physic^ 4th ed., vol. 
ii., p. 358, 363). Lately, moreover, an enterprising French 
surgeon has attempted and (apparently) achieved the cure 
of asthma by injecting a solution of atropine upon the pneu- 
mogastric nerve in the neck {Medical Tmes and Gazette^ 
Nov. 26, 1859). Another affection in which belladonna 
has been found very beneficial, and in which the pneumo- 
gastric is the seat of irritation, is obstinate spasmodic vomit- 
ing. A patient was suffering from cancer of the pylorus; 
the usual ince^ant vomiting took place. Belladonna was 
given, and it ceased. Afler death the stomach was found 
lax and enormously distended. Mr. Amesbury tells me he 
once had a case of obstinate vomiting in preniancy. All 
the usual remedies failed: at length he tried belladonna, 
with complete success. Here again, as the pneumogas- 
tric is the motor nerve of the muscular coat of the 
stomach, a sedative influence exercised by the belladonna 

rn Uiis nerve will explain the phenomena. — British 
mat. 

Treaimmt of Chronic MydiOs, By Dr. Brown Seqitard. 
— In the beginning of the treatment of chronic myelitis, we 
usually emptoy ergot of rye alone internally, and belladonna 
externally in a plaster applied to the spine, over the painful 
spot. The dose of ergot, when the powder is used, which 
is almost always the case, is at first two or three grains 
twice a day ; graduidly the dose is increased until it reaches 
five or six grains twice a day ; and in a few cases we have 
given eight grains twice a day. We do not think it is 
necessary to make use of the very large doses employed by 
M. Payan. The belladonna plaster applied to the spine 
must be a very large one, four inches wide, and six or seven 
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inches long. If there is no amelioration in a few weeks, 
we give the extract of belladonna internally in doses of a 
quarter of a grain twice a day. — Lancet. 

FunctiondT Spasm, — ^M. Duchenne (de Boulogne), well 
known by his indefatigable researches on the subject of 
nervous oisorders, has lately describecL under the douUe 
name oT functional spasm and fandumm mwscxdar paraiygis, 
an affection, which though oflen noticed in a vague way by 
most clinical observers, had never been seriously studied by 
pathologists. The conditions which are implied in the 
name of this disorder are not permanent, or at all events 
are not permanenUy prominent, requiring for their repro^ 
duction or manifestation the exercise of some special func* 
tion, of which they then impede the progress. The oom- 
mooest form of this affection is that euled the ^' scrivener's 
cramp,** and the seat of the ej^m or paralysis is in one or 
more of the fingers, which either curl up, or may become 
80 powerless as to cause the writer to orop his pen — this 
condition being often observable after a few strokes of this 
implement, and consequently wholly unconnected with 
fatigue or nervous sur-excitation. Other muscles besides 
those of the hand and arm are also found to be liable to 
this affection — e. g.^ the sterno-mastoids, the abdominal 
muacles^aad also those of the shoulder. It is, according to 
M. Duchenne*s observation and experience, generally incu- 
rable, and out of thirty-five cases treated by cutaneous 
Faradization, only two were benefited, and no ameUoration 
whatever was noticed in the remaining thirty-three. — 
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BBSKOnOH or JOINTS. 

E. SotACKOwizxB, MJ)., read a paper on Excision of 
Knee-joint. 

He first considered the indications of this operation in 
arthrocace, drawing a distinction between the cases in 
which excision might be practised and those in which am- 
putation ought to b^ performed. Too little is yet known of 
this operation in recini injttries of the joint to pass a final 
opinion. But when we consider that Strohmeier in the 
war between Denmark and Sleswig-Holstein, in gunshot- 
wounds of the knee, found the mortolity without operation 
seventy-nine per cent, and with amputation sixty per 
cent, we should seem justified in giving a systematic triaJ 
to an operation, which if it succeeds not only saves a life 
but also a limb, whereas amputation, which to save a life 
sacrifiees a limb, shows a mortality of sixteen per cent In 
Paris, at the time of the street fights in 1848, the mortality 
was seventy-three per cent 

Excision of the Knee-joint has been made in four cases 
of secondary luxation of the tibia, after ever^ trace of in- 
flammation had passed away for a long time—Ried in 
Qermanr, Thomson and Pemberton in England, and G-ur- 
don Buck in America. In these three cases it was perfectly 
successful For badljf vniied/radure of the patella^ and con- 
sequent uselessness of limb, it was performed once by Dr. 
Humphrey with ^ood result 

As the operation originated in England, so its revival 
in that country by Ferg^usson has induced many to give it 
a trial, and all the leading surgeons are in its favor, if we 
except Syme whose opposition to it has the character nearly 
of idiosyncrasy. Bryant gives it a very qualified approval, 
and the discussion in the Medico- Chirurgioal Society of 
London, on P. M. Humphrey's paper, showed Holmes, 



Coote, Skey, and Tamplin as rather decided oppo- 
nents. 

In France the operation has never attracted much atten- 
tion, if we except Moreau sen. and jun. ; and since Roux's 
case terminated fatally in 1816, it has been forgotten. A 
discussion in the aocUU de ehvrurgic^ November 3 and 10, 
1857, revealed an entire ignorance of its merits on the part 
of such men as Robert^ Larrey, Broca, Maijolin, and MaisoU'- 
neuve. FoUin and Giraldes vindicated the operation on the 
strength of statistics of English authors. 

In Qermany the operation has been ignored hj the ma- 
jority of surgeons. Still it was the only country in which, 
after the great authority of Sjme had stricken it firom the 
list of operative proceedings m England, it was practised ; 
the operators were Ried, F^cke, Textor, sen. and jun., Gun- 
ther, Heyfeider, Roser, Knorre, Brans, Heuffer, Demme, 
and Adelmann. But it was the impulse given by the Eng- 
lish surgeons, from the time Fergusson took it up again in 
1850, that lea the present generation of Oerman surgeons 
to give it a &ir trial, and B. Langenbeck, Ried, Esmarch, 
Billroth, Strenbel, and Schillbach, are its able advocates, 
while Gunther, Roser, and Pauli, have not yet retracted the 
sentence of condemnation which they pronounced a few 
years ago against this surgical heresy. 

The objediont which are urged by the adversaries of the 
operation are : — 

1st That it makes a very large wound. It has been 
proved b^ Fergusson against Syme, that the wound after 
the excision of the knee-ioint, is actually smaller than after 
amputation of the thigh. Besides, no main arteries or 
nerves are wounded. 

2d. That the duration of the healing iptocesR is tedious. In 
very many cases, the greater majority in &ct^ consoUdation 
takes place after two months, and after all it is not so very 
rare that partial necrosis of tne amputated femur, and long 
suppuration from burrowing of matter, take place, after 
amputation. 

3d. UadeuMSM of the LianrJ). — There are indeed cases 
known, where only lig||^lentous union has taken place, or 
where the carious process in the resected bones continued, 
so as to oblige amputation. Amputation has been resortea 
to twenty-one times, but the ratio of mortality isnothi^er 
than if excision had previously never been made. As for 
ligamentous union onl^, a verv short one does not impair 
the usefulness of the limb, and the unsteadinesArom liga- 
mentous union can be remedied by strong kneecaps (Pem- 
berton). But putting aside this palliative, a radical cure may 
reasonably be expected by a repeated resection, in which 
case the danger from the second operation could not be 
greater than if we operate for imperfect union after a fn>f> 
ture. 

4tb. Disparity of Orotvth in Toung Subjects. — This is a 
very wei^ty objection, and cases enough are known 
(Syme, Pemberton, Keith) to prove, what from anatomical 
and physiological theories might be expected, a very serious 
arrest of growth, if the operation had been performed in 
children. More ol)8ervations, and more experiments on ani- 
mals (such as were instituted by A. White, Vermandois, 
Wachter, Heine, and Wagner) are required to settle this 
point 

5th. The Qreai Mortality, — ^The greatest numl)er of ope- 
rations having been performed in England, we can com- 
pare the mortality in amputations of the thigh in England 
with the mortality of all (to me) known cases of excision 
of the knee-joint 

Of patients suffering amputation through the thigh for 
gonarthrocaoe 18.2 per cent in Guy's Ho^ital; in Uni- 
versity College Hospital 20.5 per cent In the London 
ho^itals during 1855, 1866, and 1857, 169 amputations 
were performed, with 38 deaths, or 22.5 per cent {Teale.) 
During the same time in the British provincial hospitals 
134 amputations gave 33 deaths, or 24.7 per cent. 
{TedU.) 

The number of cases of excision of knee-joint which I 
have collected give the following result The table doses 
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with 1858 for England, 1859 for Germany, and April, 1860, 

for America: — 

England, 166 cases, 34 deaths, 19 subsequent amputations. 

France, 4 caaes, 3 deaths. 

Holland, 1 case, 1 death. 

Germany, 49 cases, 21 deaths, 2 subsequent amputa- 
tions. 

United States of America, 13 cases, 4 deaths, 2 under treat- 
ment, with prospect of recovering a good limb. 

Thiol— 2Z% cases, 63 deaths, 21 subsequent amputa- 
tions. 

AllERXCAN SURGEONS. RESULT. 

R. A. Kinloch, Charleston, 8. C, good limb. 
Qurdon Buck, New York. 
Joseph Pancoast, Philadelphia, 

Brainard, Chicago, 

J. M. Minor, Brooklyn, N. Y., 

Wm. H. Van Buren, New York, 

Willard Parker, " died. 

James R. Wood, " good limb. 

L. A. Voss, New York, under treatment, firm bony 

union, patient walks, necrotic bone to be touched 

through several sinuses. 
K Krackowizer, New York, died- Child two years of 
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E. Krackowizer, " pretty firm union after 

eight weeks, carious bone in the middle. 

A. B. Mott, New York, died of pyaemia. Amputation. 

L. A. Sayre, " died after two weeks of tuber- 
cular meningitis, local reparative process excellent 
Dr. Willard Parker has since had a successfiil case. It is 
said that Dr. Cooper, of San Francisco, Califomia, has ope- 
rated several times, of which I have no definite informa- 
tion. 

The ratio of mortahty in excision of knee-joint is there- 
fore 27 in 100. If the subsequent amputations should be 
counted, the ratio of failures would be 36 in 100. But it is 
hardly fair to count those, because, as before mentioned, the 
mortality after amputation, where previous excision of knee- 
joint had been made, is not greater than where amputation 
for disease of the knee-joint is performed without any pre- 
vious attempt to save tlie limb. There are six cases known 
where from ligamentous union the Kmb was greatly im- 
paired, or next to nothing. As an ofiset for this imperfect 
result, we may count those cases on the side of amputation, 
where a badly formed stump, frequent ulceration of the cica- 
trix, and neuralgia, cause serious inconvenience, and even 
danger to life and tiealth. It must also be noticed, that the 
foregoing table includes all known cases, from the infancy 
of the operation to its present high degree of perfection. 
It wiU be readily conceded, that in this respect it is now 
put on equal terms with amputation, whose technicism and 
afler treatment has, it may be said, almost reached the top 
of perfection. But granted that statistics of mortality shoula 
always pronounce to a limited degree in favor of amputa- 
tion, it must be maintained, that for the possibiUty to secure 
a natural limb, although stiff from the hip to the ankle- 
joint, the surgeon may subject his patient to a little greater 
risk than he runs when the limb is sacrificed. 

The operation is generally not a difficult one, but it may 
become so, when the leg is flexed in a very acute angle on 
the thigh, and at the same time rotated outward. There 
is no necessity of a particular saw, as recommended by 
Butcher. One of the gr^test improvements in the opera- 
tion he considered the wiring together of the femur and 
the tibia, as it facilitates immensely the aft^r treatment, and 
prevents some of the unpleasant accidents after the opera- 
tion, for example ^e tendency of the lower end of the 
femur to project forward and outward. 

As one of the great troubles in after treatment originates 
from the burrowing of matter, it would be worth wnile to 
consider the propriety of making, at the time of the opera- 
tion, a counter-opening in the popliteal space, to lead the 
matter off the most direct way, and prevent its stagna- 
tion. 



The aft^r treatment is of more importance than in the 
resection of any other joints. The limb ought to be well 
secured in an apparatus which will allow as much as possi- 
ble the dressing of the wound, without disturbing the 
position of the Hmb. If one of the two great points in 
the treatment of compUcated fractures (and in this category 
an extremity with a resected joint must be put)— rest and 
cleanliness — after excision of knee joints, has the precedence 
before the other, it is rest Better to have the dressing 
inundated with matter, and merely wipe it off, as far as 
access is permitted, than be over nice, and take up the limb 
every time the dressing is soiled. The apparatus in which 
the limb is placed should therefore be so constructed, that 
the re^on of the resected joint should be accessible to 
inspection and manipulation. He had constructed his ^pa- 
ratus afler the one which he had seen used by Dr. J. M. 
Minor, of the Brooklvn City Hospital On an iron frame, 
with a movable foot-board^ was attached one metallic band 
for the support of the thigh, and another one for the leg, 
leaving an interstice for the region of the knee, thus giving 
excellent access to the operated parts. The only objection 
was, that it left the resected parts without sufficient sup- 
port He bad therefore added a middle-piece, which, when 
dressing was required, would be removed, without disturb- 
ing the rest of the apparatus. The apparatus ought to be 
very wide and deep, so as to allow of liberal supply of soft 
lining, as the intention is to disturb the rest of tne limb as 
little as possible. Nothing answers better to keep the 
limb in absolute rest than filling the intervals between the 
apparatus and the limb, and covering the last with small 
sandbags, as advised by Mackenzie. If the apparatus 
swings from a fixed point above the bed, it not only adds 
to the comfort of the patient, but faciUtates the labor of 
the surgeon in dressing. 

All de accidents which may spring up in the course ol 
the treatment, are those common to resections and amputa- 
tions, and must be met according to the general rules of 
surgery, modified by the exigencies of the locality of the 
operated parts. 



Stated Mutino, Sept. 5th, 1860. 

John Watson, M.D., President in the Chair. 

A . New Rbmeot for Tjenta. — ^Treatment op Malarious 

Fevers in Cbtlon, ka. 

Dr. J. Or. Ad AHS presented to the Academy a specimen of 
the seed of the Myrzina Africana sent by Dr. Bore of the 
Union Dispensary, Alexandria. The article is used very 
extensively by the natives of Upper Egypt for the exter- 
mination of tape- worm. The seed is finely powdered, and 
from 3 iv. to 5 j. given for a dose, mixed in a little water. 
This is taken early in the morning before the usual time for 
evacuating the bowels. In the course of an hour after, a 
large dose of castor-oil is administered. 

Dr. Ward, of the Cejrlon Mission, by invitation, next re- 
ferred to the manner m which he treated the malarious 
fevers in Ceylon. At the commencement of the cold stage, 
from 3 8ft- 3 of spirits of turpentine was given with a si&- 
cient quantity or castor-oil to act as a cathartic. Expe- 
rience had taught him to rely upon this plan of treatment 
in preference to all othera l*he remedy was repeated every 
succeeding cold stage, and he had frequently found that no 
other treatment was required. 

Dr. H. G. Davis, by invitation, read an elaborate p^>er 
on " Diseases of the Joints,'* in which he set forth the neces- 
sity for extension and motion in the treatment of those 
affections. 

Drs. Satre, Watson, Kraokowizer, and Adams, made a 
few remarks in relation to the subject of the paper, after 
which, on motion of Dr. Post, the whole was referred to 
the Section on Surgery. 

There being no other business of importance to transact, 
the Academy then adjourned. 
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A REGISTRY OF BIRTHS. 

[To the Editor of tlM Ajcxrioax Mkdiou. Timis.] 

Sir: — The law of this State, requiring the registration of 
births, unlike a similar act in regard to the recording of 
deaths, which for cities has, in many respects, proved suc- 
cessful, is necessarily a failure. Its first object, to exhibit 
the total number of births, it can never fulfil The returns 
do not even approximate to the truth. To put this fact 
beyond question, and especially as concerns this city, we 
present the following figures firom the City Inspector's 
Reports : 

Beeorded total No. of Urtbs in 1854, 17.979 ; oorreet total of DeAth^ 98.568 
•* " •* 18D5,14.14e ^ u u. JO 044 

*»*«•* 186«.1«,1W •*•»•• 81^668 

HUM 1657,18,497 « ** « 88,888 

" ** * 1868,18,840 u u u 88,694 

According to all medical authorities^ there unquestion- 
ably were more births than deaths dunng the year above- 
mrntioned. To account for the very imperfect result iust 
indicated, which proves, as intimated above, the absolute 
inutility of the existing statute upon the subiect, several 
reasons can be assigned. The first is, a large class of con- 
finements take place without any male or female profes- 
sional attendant present, and of these no information 
reaches the registration office; second, the greater propor- 
tion of midwives, who officiate in numerous instances, 
either do not know how to read and write, or so imper- 
fectly, as to be unable to report, consequently all births 
of their attendance are unrecorded; third, accouchements 
by medical students, which yearly amount to several hun- 
dred, are never communicated to the registering departr- 
ment : and fourth, very many physicians utterly refuse to 
comply with the law, most oi whom deny the right of the 
pubhc to ask statements of the extent of their obstetrical 
business. 

Reports, which corroborate the foregoing representa- 
tions, and conclusively establish the worthlessness of our 
S resent system, have been presented to the American 
fedical Association and the Sanitary Convention, the 
laUer of which papers^ by implication, recommends the 
adTOcacy o^ the passage, in other States, of a law similar to 
that of Rhode Island. The law alluded to is as follows : 

^* Of BiRTBa Sec 5. It shall be the duty of the clerk 
of eadi of the towns, annually, in the month of January, 
to collect the facts required by section third of this chapter, 
in relation to all children bom in the town during the year 
ending the thirty-first day of December next preceding, 
and for each full report of a birth so obtained the clerk 
shall receive ten cents, to be paid by the town in which the 
birth is recorded." 

This plan Boston and Providence have alike modified, so 
that a census is taken semi-annually of all children found 
within their respective city limits bom in the course of the 
preceding six months. Afler a thorough trial, an opinion 
of the highest authority has been advanced, that " this is 
the onl^ feasible method for obtaining returns of births in 
the cities of this country, with any approach to com- 
pleteness." 

With such an assurance, let us hope the medical profes- 
sion throughout the Union will not wait for further data 
upon this subject^ but will exert themselves to secure the 
general adoption and application of the rule in question. 

William B. Bibbins, M.D. 
New Tobk, Sept 8, 1860. 



bly that he was a Surgeon in the array, but having in- 
vented a system of signals for the use of the army he was 
promoted to the rank of major, and made signal officer. 
This made it necessary that he should resign his commis- 
sion in the medical staff. No system of signals has ever 
been employed in the army^ either in this country or in 
any other, so far as I know, except, perhaps, among the 
American Indians — ^who employ for their purpose beacon 
fires and various other similar contrivances. The subject 
of Dr. Meyer's thesis for Graduation (which thesis was pub- 
lished in the Bvjulo Medical Journal) was *' Sign LaU" 
gnagefor Muies,*^ It was an excellent and original paper. 
His attention has been directed to this subject for a long 
time. Indeed, when a boy, and before he studied medicine, 
he was for a time a telemph operator. Under the aus- 
pices of the ^vemment be has been prosecuting his dis- 
coveries in this direction for several years ; and by the last 
Congress a sum of money was appropriated for this new 
department at the head of which he is placed. He em- 
ploys two sets of signals, one for the night, lighted fiam- 
beaus of a peculiar and very ingenious constmction, and 
another for the day — ^white and blue flags. If the air is 
clear these signals may be seen with a good glass, a dis- 
tance of fifteen miles. This is equally tme of the night 
signals as of the day. 

It is certainly remarkable that until now a complete sys- 
tem of signalling has never been introduced into the army, 
its utility being so manifest. If Napoleon had had a means 
of signaiUing Grouchy he might have saved his army on 
the field of Waterloo ; and if the Emperor of Austria could 
have signalled his reserves, only four miles off— at Solfe- 
rino — tibe result of that day might have been wholly 
changed. 

H. 9. 

Bbookltn, Sept 10, I860. 



ARMY SIGNALS. 

[To tho Editor of the Ahesicak Mkdical Tiuks.] 

Sir : — ^Major Albert J. Meyer, of the United States Army, 
has just been ordered to New Mexico. You know probar 



DOMESTIC CORRESPONDENCE. 

CHICAGO. 

September ^ 18M. 
We receive regularly the Medical Times, the first weekly 
medical journal which we read, and must confess we begin 
to feel an interest in it which our previous notions con- 
cerning a weekly issue had not led us to anticipate. We 
occasionally receive it on the Tuesday following its publica- 
tion : more oflen, however, on the last of the following 
week. The Hospital Reports, the Proceeding of the 
PatJiological Society, the New York Academy of Medicine, 
and Medical and Surgical Societies, are generally full of 
interest to us. The discussion on diphtheria by the last 
named society has considerably enlightened our views on 
tJiat subject, and afforded us some consolation, inasmuch 
as we see you have not saved aU your cases any more than 
ourselves. It has prevailed here to a moderate extent 
only, but sufficiently so to demonstrate clearly enough that 
its most severe form is a very unmanageable affection, and 
seldom yields to any kind of treatment Our city, with its 
one hundred and thirty thousand inhabitants, and three 
hundred physicians, may be regarded as a model of eood 
heaJth, if the past four years are to be taken as the standard. 
During this time the city has been entirely exempt fix>m 
epidemics of all kinds, with an unusually small amount of 
those common disorders which prevail everywhere among 
all classes and conditions. The profesaoiL though doubt- 
less not as wen off in a pecuniary point or view, have, by 
this very drouth of business, been the more active in sell- 
culture, in reviewing their primary studies, in reading up 
new works, and becoming generally better posted^ in 
establishing societies and colleges, and getting up a httle 
healthy active rivalry and competition, which will prove 
of infinitely more value to them in the end. It is to be re- 
gretted that the profession everywhere are not a little more 
harmonious, and do not exhibit a little more brotherly love 
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and affection towards each other : but it is a source of plea- 
sure to know that even these aistractions and differences 
all work together for good, and stimulate us as nothing else 
can to greater elfort and more strenuous labors to advance 
the cause of medical science. The drones in our profession 
can be reached in no other way, so that, although we should 
not encourage an envious feeling in the great body, a little 
healthy local action of this kind is a positive benefit Chi- 
cago claims to be, and we think is, the great commercial 
metropolis of the Nordiwest, occupying the same relative 
position to the surrounding country in respect to trade and 
commerce that New York does to the eastern world. We 
also claim for it the great central metropolis of science and 
arts for the same region of country, and if we are to judge 
on this question from the number of universities and col- 
leges, literary, theological, and medical, it cannot certainly 
be otherwise. Its literary institutions are numerous, en- 
joying a large amount of confidence and fair degree of 
patronage. In medical affairs we have two medical col- 
leges, three well arranged hospitals, two medical journals, 
and two regularly organized medical societies. We believe 
the student of medicine will here find every facility in the 
pursuit of his studies, and the practising physician sufiicient 
to stimulate and keep him thoroughly acquainted with the 
advances daily made in our profession. The oldest medicd 
school in this city is the Rush Medical College, organized in 
1843, and successfiilly operated since. The whole number 
of students and graduates of this institution amounts to, 
Stodeuta 1710, Graduates 505. It is conducted on the 
same plan as your eastern schools, having a preliminary 
course in the fall, a regular course during the winter, and 
summer course during the spring and summer months. The 
students attending this school enjo^ the clinical advantages 
of the City and IL S. Marine Hospitals. The other medical 
school is yet in its infancy, last winter being the first regu- 
lar session. It is organized under the charter of the Lind 
University, a literary institution also of recent growth. It 
is conducted on an entirely different plan from any medical 
college we know of, having a larger corps of professors, 
and longer term. The college term is divided into a junior 
and semor department, the junior department intended for 
students attending their first course, and embracing lectures 
on descriptive anatomy, physiology and histology, materia 
medica, pathology and pubhc hy^ene, and inorganic che- 
mistry; the senior department, intended for students at- 
tending their second course, and embracing lectures on 
surgic^ anatomy, organic chemistry, practical medicine, 
surgery, and obstetrics, with diseases oi women and chil- 
dren. An attendance on one course in each department 
is all the college instruction necessary to endtle the student 
to become a candidate for graduation. The students at- 
tending this school enjoy the clinical advantages of the 
Hospital of the Sisters of Mercy. 

The oldest medical society in this city is what is now 
called the Chicago Medical Society. It was organized in 
1852, under the name of the Cook Co. Med. Society. It 
now numbers about fifty members, holds regular roonthljr 
meetings, and is generally well attended. The other medi- 
cal society was organized in 1859, has forty members, is 
called the Chicago Academy of Medicine, and is arranged 
and worked on the same plan as the New York Academy 
of Medicine. The oldest medical journal issued in this city 
is the Chicago Medical Journal, which has undergone seve- 
ral changes in its editorship and name since its first issue 
in 1845, or thereabouts. The Medical Examiner is the 
name of the other medical periodical published here, which is 
not quite one year old. Both are monthly publications, and 
circulate principally in the Northwest We just begin to 
see the premonitory symptoms of an active winter's cam- 
paign in the schools, the societies begin to show more signs 
of life, and the hospitals to fill up with interesting cases. 
When the fall term arrives, the posts all assigned, and the 
work begins in real earnest, we will give you some of the 
details; fdso have something more to say about our hospi- 
tals, the annual report of one having been recently pubUsh- 
ed, which will admit of comment. P1I4ITLA. 
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ARinr INTELLTOENCE. 

UsflER Parsons, M.D., of R. I., a Surgeon in the war of 
1812, was to be present at the Perry Monument Celebra- 
tion at Clarendon, September 10th, when the battle of Lake 
Erie was to be represented by a mock engagement. 

Barnes. — Surgeon J. K. Barnes has been ordered to re- 
pair, on or about the first of October, 1860, to the Head 
Quarters of the Department of Oregon, and report for duty 
to the Commanding Officer. 

Keenet. — Surgeon C. C. Keeney has been relieved from 
duty in the Department of California, and onlered to re- 
pair to the Head Quarters of the Department of Oregon 
and report for duty to the Commanding Officer. 

Haden. — Leave of absence for tliirty days has been 

g anted to Assistant Surgeon J. M. Haden, Medical 
epartment 

HoLLENBUsn. — The leave of absence heretofore granted 
to Assistant Surgeon C. G. Hollenbush has been extended 
until March 1, 1§61, for the benefit of his health. 

NATT INTELLIGENCE. 

Grafton — J. D., Assistant Surgeon, has been ordered 
to the Receiving ship North Carolina, at New York. 

Lynch — A. M., Passed Assistant Surgeon, has been 
ordered to the Navy Yard, at I^iladelphia. 

McCLENAHAN-p5^n>. F-, Surgcou, has been ordered to 
report for duty,* at the Navy Yard, Washington, on the 1st 
of September, to relieve Surgeon George CTymer. 

RuscHENBERGER. — Surgcou W. S. W. Riischenberger, 
ordered to the Susquehanna, as fleet surgeon of the Medi- 
terranean squadron, was detached from that vessel on her 
departure for the Gulf, and is waiting orders. 

Addison. — Surgeon S. K Addison died on the 28th ult., 
at the Naval Hospital, Chelsea. 

Gibson. — Assistant Surgeon John J. Gibson has been 
ordered to report for temporary duty at the Naval Hospital, 
New York. 

Whelan. — Surgeon Whelan. chief of the Bureau of Medi- 
cine and Surgery, has been ordered on a tour of inspection, 
and will visit the Naval Hospitals and sick quarters be- 
tween Norfolk and Portsmoutn, New Hampshire. 

We are authorized to state that the rumor of the resigna- 
tion of Peof. Willard Parker, in the CoUcge of Physicians 
and Surgeons, is destitute of truth. 

Operation of Iridectomy on Sir B. Brodie. — Public 
allusion to a subject in which the profession naturally take 
a deep interest renders a longer silence on our part impos- 
sible, and it becomes our duty to let our readers know that 
the operation of iridectomy was performed on both Sir 
Benjamin's eyes on July 12. His sight had been failing 
since Christmas last, but was not painfiilly defective untU 
the completion of his 78th year in June. About that time 
vision became rapidly more and more impaired, especially 
in the left eye. Up to this time the disease had been 
regarded as senile cataract, more advanced in the left eye 
than in the right, but after the return of Sir Benjamin from 
the meeting of the British Association at Oxford, the de- 
fective vision was ascribed to glaucoma. Iridectomy was 
performed under chloroform. We deeply regret to say that 
the result is not so satisfactory as the paragraph m the 
Times might lead the profession to hope. The left eye we 
believe to be much in the same state as before the opera- 
tion — if anything slightly improved ; but in the right, or 
better eye, vision is quite lost. The great ground of hope 
in this case is that as there is now a cataract very evident 
in the right pye, this is the cause of the impaired vision, 
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that the eye is not glaucomatous, and that hereafter vision 
may be restored by extracting the cataract We have not 
alluded to this subject before, as it is to some extent a pri- 
vate matter ; but the whole profession have so filial an inte- 
rest in all that relates to the respected President of the 
Royal Society and of the Medical Council, that all have a 
right to know as much as is freely talked about in the me- 
dical coteries of the metropohs— especially at the present 
time when a comparatively new operation like iridectomy 
is on its trial. — Med, Times and Gaz. 



EPIDEMIOLOGICAL RECORD. 

Health of New York, Dr. Wm. B. Bibbins, of the Demilt 
Dispensary, writes, Sept 12. — This city has not experienced 
a more healthy summer, than that just passed, for many 
years. It may, unquestionably, be called "the healthy 
summer." The proportion of acute to chronic cases of 
disease, has been much less than during the most favorable 
previous corresponding seasons. Cholera infantum, diph- 
theria, and scarlet fever have prevailed but m a very limited 
degree. As might be expected in view of the exemption 
from morbific agencies during the preceding hot months, 
the smallest comparative number of cases of illness are 
reported at present date. 

Extreme Heat has been experienced in several of our 
western, cities* At St Louis, Mo., during the week ending 
July 23d, the thermometer ranged from 100 to 106 degrees 
in the shade. On Saturday, the 21st, iV rose to 107 degrees, 
about 20 degrees hotter than it was at the same time in this 
city, where it was quite too hot for comfort — CenCy. 

Health of New Orleans. — ^Through the pubhc prints 
the world has been told that yellow lever is amongst us. 
Let us look at the official reports. For the week ending 
July 22d, one more death is reported. For the week end- 
ing July 29th, one more death is reported. For the week 
ending Aug. 5th, three deaths are reported. . Thus, yellow 
fever would seem to have been in our midst for four weeks ; 
and yet, during that time, and right in midsummer, with a 
sun shining hotter than ever was felt by " the oldest inhabi- 
tant," it does not increase, and fails to make its appearance 
in the Charity Hospital But more than this, at this present 
moment, Aug. 15th, we have before us the mortuary report 
for the. week ending Aug. 12th, wherein is found the report 
of one death from yellow fever ; showing an actual dimi- 
nution of the mortahty. With due deference, then, for 
those physicians who think they have seen the disease this 
season, we must be allowed to say that we do not believe 
there has been a single case of the disease. Old practition- 
ers, of the highest respectability, and in full practice, tell us 
they have not seen a case ; there has not been one in the 
Hospital (that sure index of the city), and the history of 
those cases said to have occurred, in their manner of ap- 
pearing, carries conviction to our mind. A word about 
sunstroke and apoplexy. All our readers know that 
throughout the South this has been the hottest summer 
knoNvn. New Orleans has been the recipient of her full 
share of •solar heat, and we find it recording itself in the 
mortality list Beginning on the 1st of July, we find the 
deaths by sunstroke set down weekly as follows : July 8th, 
7 ; 15th, 42 ; 22d, 4 ; 29th, 4 ; Aug. 5th, 2. At same time 
the deaths from apoplexy were as follows ; July 8th, 12 ; 
15th, 40; 22d, 3; 29ih, 7; Aug. 5th, 3. Now, any one 
who has ever paid the slightest attention to the mortaUty 
statistics of our city ; who, at the same time, will recollect 
the very loose manner in which diagnoses are made and 
recorded by medical men ; and who will not forget that 
apoplexy is really a comparatively rare disease, will readily 
agree with us that far the greater number of cases recorded 
as apoplexy were really sunstroke: and we may safely say 
that for the week ending July 15th, between seventy-five 
and eighly cases of sunstroke occuired! Comment is un- 
necessary. Such extreme heat must have been felt to be 
appreciated. — N. 0, Hoffpiial Gazette. 



meteorology and necrology of tue week in the ctty 

and county of new york, 

From the Ist doy of September to the 8th day of September, 1860. 

DdflttA— Men,84; women, 94; boy ^ 189; glrla, UT—total, 514. Adulta, 
178 ; youths, 8 ; children, 828 ; mnlcs, 278 ; females, Wl ; colored, 12. Infimts 
andor two years of a^ 247. Among the causes of death we notice : — 
cholera-inflintum, 79; cholero-morbus, 6; congestion of brain, 5; in&ntile 
convQisions, 21; diarrhoDa, 18 ; dysentery, 10 ; scarlet fever, 21 ; typhus and 
typhoid fevers, 12; whoping-oongh, 6; inflammation of brain, 8; of bowels, 
9; of lungs, 8; of throat, 12; measles, 10: small-pox, 7; phthisis, 69; drop^ 
or head, 15; In&ntllo-marasmns, 48. OlRsslflcation :— brain and nervous 
system, 82; respiratory, 117; digestive, 182. 

The number of deaths compared with the corresponding weeks of 1858 
and 1859, and of last week, was as follows:— 

Week ending Sept 11, 1858 588 Decrease.... 74 

»* 8eptl0,1859 658 " .... 44 

8eptl,1860 624 " .... 10 
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RBkABKB ov TQi Wkathkb.— The first two days of the week very pic 
sant, and the others sultry. The wind was generally calm, a.11., light, p.m. 
The flrat appearance of the Autumnal ** Auroras^ was on the evening of 
the 5th. With an unclouded moon in the East a broad column of yellow- 
ish white light extended for several houra from the margin of the Western 
horizon to t£e zenith. The week concluded with light rain, A.M., a hard 
shower 8 p.m., and a change to cool weather at midnight 



MEDICAL DIARY OF THE WEEK. 



Monday, 
Sept 17. 



Tuesday, 
Sept la 



Wednesday, 
Sept 19. 



Thursda; 
Sept 

Frida 
Sept 



Saturday, 
Septal 



I 
i 

1 



CiTT Hospital, Soigeiy, Dr. Watson, half-past 1 p.m. 
Bellkvvb, Obstetrics, Dr. Taylor, half-past 1 pji. 
Etb IifPiEMABT, Diseases of Lye, 12 m. 

Gttt Hospital, Suigeiy, Dr. Markoe, half-past 1 p.m. 
Ets Inpibmart, Diseases of Ear, 12 m. 
OpnTHALMfo HoeprrAL, Drs. Stephenson h Ganish, 1 p.m. 
Bellbycb Holpital, Dr. Elliot, half-past 1 p.m. 

Etb Ihtibmabt, Operations, 12 m. 
Citt HosprrAL, Medicine, Dr. Bulkley, half-past 1 P.M. 
Bbllkvue, Surgery, Dr. Meir, half-past 1 p.m. 
Aoadbmt op Mbdiomic, 8 p.m. 

OpirrnALMio HosprrAL, Drs. Stephenson & Garrfsh, 1 p.m. 
Crrr Hospftal. Surgery, Dr. Watson, half-past 1 p.m. 
Bellbvux, Medicine, Dr. Thomas, IS m. 

Citt HoeprrAL, Suigery, Dr. Markoe, half-past 1 pjl 
Etb Inpibmabt, Diseases ot Eye, IS m. 
SuBOiCAL Section at Dr. J. R. Woods, 8 p.m. 

Bbllbtttk, Surgery, Dr. Mott half-past 1 tjl 
Ophthalmio Hospftal, Drs. Stephenson &, Garrlsh, 1 p.m. 
Cftt lloepiTAL, Medicine, Dr. Bulkley, half-past 1 p.m. 
Etb Ikfibmabt, Diseases of Ear, 18 m. 



ORDER OF 

Monday. 
Tuesday. 

Wednesday. 



SPECIAL NOTICES. 

LECTURES IN THE PRELIMINARY COURSE OF THE 
UNIVERSITY MEDICAL COLLEGE. 

( Dr. Thomas, Medicine, 11 a.m. 

< Dr. Atlbtt, Physiology, 12 a.m. 

( Prot Bedpobd'b Clinlquo, Dis. of Women, 8^ '•>(• 



Prof. Dbapeb, Poisons and their Testa, 11 a.m. 
Dr. GouLBT, Micros. Anat, 18 a.m. 



\ 

{Dr. DoKAOHB. Yener. Disease, 11 a.m. 
Dr. Atlbtt, Physiology, 18 a.m. 
Dr. Thomas, Med. Cllniqoe, 81^ p.m. 
Prof. Yah Bubem, Qenlto-urinary Organs, 8^ p-m. 



( Prof. DbapbBj Poisons, 11 a.m. 
( Dr. GovLBT, Micros. Anat., 18 a.m. 



Thursday. 

Friday. 
Saturday. \ Prot Post, Surgical Cliniqne, 11 a.m. 



Dr. Thomas, Th. and Pr. of Medidne, 11 a.m. 
Dr. Goulbt, Micros. Anat, 18 a.m. 
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DELIVERED AT THE NEW YORK HOSPITAL. 

BT 

JOHN WATSON, M.D., 
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Lecture III. 

In our last lecture we took up the subject of operations for 
amputations, and went over some practical points which 
were worth remembering in that connexion. I now pro- 
pose to give you a summary view of the various accidents 
and constitutional disturbances which are consequent upon 
such operations. 

A patient who has had an operation performed upon 
him always has a certain amount of disturbance of the 
eeneral system in consequence ; in other words, he suffers 
from a shock which in character is the same as that follow- 
ing any other mechanical injury. The severity and dura- 
tion of these disturbances vary m different individuals, but' 
have reference more particularly to the character and extent 
of the operation. 1 make these remarks only in passing, 
but shall take another opportunity of referring to the sub- 
ject of shock when we come to speak more particularly of 
disturbances of the nervous system. I intend in the pre- 
sent lecture to confine myself as far as possible to the con- 
sideration of all such accidents as are directly connected 
with thg vascular system. 

How will you commence to treat your patient now that 
you have operated upon him ? He is suffering firom gene- 
ral prostration, and you at once see the necessity of follow- 
ing out the indications, to bring about a healthy reaction. 
For this purpose you keep him at rest, allow hini brandy, 
perhaps carb. ammonia, and give him a hot air bath by 
^plymg the heater. This treatment is continued until 
reaction comes on. Reaction is an effort on the part of 
Nature to make Reparation for an injury ; the skin becomes 
warm, the pulse steadier and fuller, and Uie patient ex- 
presses himself as feeling more comfortable. Now Uiis 
condition of the system is very apt to become exaggerated, 
and not unfi*equently we are called upon to modify it by 
appropriate measures, otherwise the result may be irrita- 
tive or inflammatory fever. In such cases all stimulation 
is suspended, and we adopt another plan of treatment by 
administering mild diaphoretics, such as spts. Mindereri, or a 
moderate dose of Dover*s powder, keeping the air fresh 
and cool, and the diet mild and spare. Inasmuch as this 
excess of action may have a direct relation to the condition 
of the parts operated upon, we are to guard against any 
excess of local inflammation. Accordingly, we make use 
of cooling applications, and the best is cold water. You 
will not unfrequently find it of service to combine alcohol 
with the water in the proportion of one to four. If the sur- 
rounding parts have been previously bruised, a drachm of 
the munate of anmionia to a pint of water may be used 
instead, by way of stimulating the absorbents. Change 
your clotm on the affected part frequently, never allow 
them to become dry, by so doing you keep them clean* and 
at the same time five comfort to your patient The next 
step is to &yor ue position of the stump so that there is 
no greater afflux of blood to the part than is necessary to 
bring about reparative action. To this end you place the 
stump horizontally, being careful not to elevate it too much. 
A small cushion will raise it sufficiently. 

If matter is allowed to gravitate towards the body serious 
constitutional trouble will follow. I recollect being called 
in consultation in the country to see a lady with a tumor 
in very close proximity to the knee-joint. An operation 
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was decided upon, and I removed the mass. In my soli- 
citude to prevent the fluid from gravitating into the joint, 
I directed the limb to be placed on a double inclined plane. 
In consequence of this the efTused fluids burrowed beneatli 
the vastus externus muscle, but gave no signs of their 
existence until ready to point oyer the trochanter major. 
By a change of the position of the limb^ and proper appli- 
cation of dressings, and attention to the diffuse abscess which 
formed, the patient ultimately recovered with a good limb. 

One of the most common accidents after operations is 
erysipelas ; this is particularly the case in hospital practice. 
It may originate as a local or a constitutional ailment It 
may be caused by a want of cleanliness in dressings, or 
in the wound itself, by preventing the escape of morbid 
effusions, or it may arise from a crowded state of the hos- 
pital ward, the patient being subjected to all the deleterious 
effects of a bad athiosphere. In short, anything that tends 
to a local derangement, or to impairment of the general 
health, may give rise to it Experience has taught us that 
those patients whose beds are against the wall, or in the 
corners, are more ^t to suffer than those who are placed 
differently, for the reason that the emanations from the 
body are allowed to sta^ate, owing to the want of a pro- 
per circulation of lur. Hence we never allow a bea to 
touch the wall. Erysipelas is preceded by a marked chill, 
a greater or less febrile action, a coated tongue and nausea, 
then a peculiar efflorescence makes its appearance. 

The seat of the injury or amputation is generally the first 
part affected, but this is by no means the invariable rule. 
The disease may be very mild, merely confined to the sur- 
face of the skin, or it may extend deeper, involving the 
cellular tissue, tendons, fasciae, or muscles. Sometimes it 
extends from the neck into tlic fauces, and gives rise to 
oedema of the glottis and other serious complications. In the 
simpler forms of the disease mild diaphoretics and aperients 
are all tlie treatment required: wmle on the other hand, 
where a typhoid condition of tne system exists, you are 
called upon to give all the support and stimulation that 
your patient can bear. The gravity of the constitutional 
disturbance may be oflen measured by the color of the 
inflamed parts ; — when the color is a light red, the attack 
is not so alarming as when it is of a deeper hue. In the 
worst cases the integuments fall into a state of gangrene, 
and finally slough, and so also may the muscles and deeper 
tissues. Erysipelas may also produce a bad effect locally, 
for instance in a stump ; the destruction of tissue may be so 
great that reamputation is called for. Again, in the neigh- 
borhood of a joint, by the extension of the inflammation, 
it may cause suppuration of the joint and its consequences. 
The patient, you remember, who had been subjected, afler 
amputation, to that objectionable novelty, acupressure, 
had, in consequence, suppuration in the track of each needle. 
This was followed by aiffuse erysipelas, and by suppuration 
of the knee-joint You remember I evacuated from that 
joint more than a pint of pus, and the patient ultimately 
sank from phlebitis and other constitutional disturbances 
resulting from this local difficulty. I have often in other 
cases seen erysipelas give rise to suppuration in the joints 
around which it happens to exist. The ankle^ elbow, and 
wrist, are the joints most frequently attacked m this way ; 
but, as in the case just mentioned, you see the knee. is not 
exempt. Erysipelas also extends its influence to the inter- 
nal organs. When on the scalp, the brain is apt to suffer ; 
when on the chests the pleura or pericardium ; when on the 
abdomen, the peritoneum. I recollect a case in which it 
swept along the whole of the lefl side, from the clavicle to 
the groin ; the patient died, and immediately under the 
external disease i discovered, afler death, inflammation of the 
pericardium, pleura, and peritoneum, the limits of which were 
exactly measured by the limits of the external erysipelas. 

Angeioleucitis, or inflammation of the absorbent vessels, 
is another accident of common occurrence afler amputations, 
and frequently goes hand in hand with erysipelas. This 
modification of unhealthy inflammation may foUow opera- 
tions upon any part of the body, but is most frequent after 
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injuries of the hand and &ce, or those low down on either 
the upper or lower extremities. From such points lines of 
inflammation, as if produced by the stroke of a whip, ex- 
tend in the course of the absorbent vessels, and in connex- 
ion with these lines will be observed hard and painful 
swellings, involving the Ijrmphatic glands in the neighbor- 
hood. When smau and movable these glands are charac- 
terized as kernels, or adenitic tumors ; and when of greater 
dimensions, firmly fixed, and progressing to suppuration, 
they are at some points^ as at the groin or axilla, spoken of 
as buboes. The constitutional disturbance attending this 
disease is, at first, that of a hi^h inflammatory fever, but of 
temporary duration, ushered m by chills and rigors, and 
subsiding in profuse perspiration. Angeioleucitis is rarely 
of itself fata^ but by giving rise, as it sometimes does, to 
erysipelas or to suppurative phlebitis an<} purulent cachexia, 
it may be indirecUy the cause of death. 

We are naturally led firom the consideration of angeio- 
leucitis to take up the subject of suppurative phlebitis, as 
another one of the unpleasant occurrences that supervene 
• upon an operation. The veins under healthy reparative 
inflammation become closed either by the coagulation of 
blood within them or by the efi'usions of coagulated lymph. 
But under unhealthy inflammation the plastic lymph is not 
eflused, and the inflammatory action once established on 
the inner surface of these vessels^ spreads indefinitely, and 
proceeds to suppuration. Their morbid efiusions now 
mingle with the blood, or contaminate that fluid by im- 
bibition, giving rise to a febrile and depraved condition of 
the whole system, with a tendency to form abscesses and 
sudden collections of pus in almost every part of the body, 
more particularly the lungs and liver. It is not uncommon 
to find both lungs studded with abscesses, varying in size 
firom a p>ea to a horse-chestnut, or even larger, which form 
within a few days and rapidly lead to a fatal result The 
slightest injury is sometimes sufficient to bring about this 
state of things. I have seen it after applying a ligature to 
an inflamed pile, and on several occasions after tying or 
dividing varicose veins, and several times afler tying the 
femoral artery where the femoral vein happened to be 
abraded. The symptoms of purulent cachexia are easily 
recognised ; there is a febrile action coming on at irregular 
intervals, daily, or perhaps two or three times in a day ; 
and not unfre€[uently while the skin is hot, the patient may 
be shaking with rigor. The fever is irregular in every 
respect. Generally the first thing that calls your attention 
to the dangerous condition of your patient, is the occur- 
rence of a chilL This is always a significant symptom, but 
it is so more especially when you have any reason to sus- 
pect .the advent of purulent cachexia. You then watch 
your patient. In a day or two, possibly in less time, you 
have some indication of the presence of matter in some 
part of the economy. Purulent cachexia, otherwise called 
purulent infection and pyaemia, is always rapid in its pro- 
gress when once developed, but it does not always make 
its appearance in the early stage of the local disease which 
gives rise to it 

When reaction exceeds the bounds of health, it is very 
apt to terminate in fever. Traumatic fever may assume 
aunost any type: the open inflammatory, the ephemeral, 
the irritative, the suppurative, the continued, the irregularly 
intermittent, and the paroxysmal In association with the 
reparative inflammation it will assume the continued form, 
though even here it is sometimes paroxysmal When the 
inflammation is unhealthy the fever is more apt to be 
paroxysmal and irregular, with a tendency to tne rapid 
exhaustion of the vital forces. The severity, as well as the 

rand duration of the fever, is somewhat dependent on 
of the inflammatory action with which it is associated. 
Unhealthy . inflammation is sometimes the precursor and 
sometimes the consequence of constitutional disturbance, 
but the fever associated with healthy inflammation is 
almost always determined by the local ailment alone, unless 
secondary oomplications supervene ] and when there are no 
such complications, it terminates before the subsidence of 



the local disease. An injury of moderate severity in a 
healthy constitution will be attended by the open continued 
form of fever; an injury of severer grade, where the 
powers of resistance on the part of the system are less, 
will be followed by the irritative or by the typhoid fever. 
Injuries associated with profuse suppuration will be fol- 
lowed with irregular paroxysmal attacks, and intercurrent 
chills and sweats. Ephemeral fever is that most frequently 
seen in connexion with injuries of the urethra, consisting 
of chills, hot stage, and sweating, and then passing off 
never to return, except when the circumstances giving rise 
to it are agun present It is often met with after the 
introduction of a catheter or bougie into a urethra already 
in a state of irritation. So much then for traumatic fever. 
When persons die after high constitutional disturbance from 
local injuries, you are almost always sure to find in the 
post-mortem examination, that secondary inflammations 
and congestions have led directly to the fatal issue. These 
are most frequently found among the thoracic viscera, but 
not exclusively there ; the peritoneal cavity, the mucous 
surface of the large intestines, and even the synovial sacs 
under these circumstances may be found in a state of sup- 
puration. Indeed, it is rare to find a case of death after 
local injury where reaction has followed the injury, in which 
some of these complications do not exist The dosing 
scene is often marked by a colliquative diarrhoea. 

Having thus disposed of those disturbances which are 
more particularly connected with the vascular system, we 
are now ready to occupy the remainder of our time in the 
consideration of those accidents which relate to the nervous 
system. We shall only allude at present to the disease 
known as "lockjaw," or tetanus. This disease is occa^ 
sionally quite frequent in its occurrence, but is by no means 
so fatal in its issue as many suppose. It may come on at a 
longer or Sorter interval afler any accident or \oqfX injury, 
and does not seem to bear any relaticm to the character or 
extent of the injury ; the slightest scratch is oftentimes a 
sufficient exciting cause. In certain localities there is found 
a marked tendency to its development, for instance on the 
southern shore of Long Island. It is frequently associated 
with oold, and persons who are in any way liable to the dis- 
ease, should be warned of the danger that mi^t result 
from any imprudent exposure. Tetanus may supervene 
after a wound has entirely healed over, by irritation of the 
cicatrix, and may go on to a fittal termination. Death 
sometimes takes place, 1st, suddenly from asphyxia, either 
by spasm of the glottis or respiratory muscles generally ; 
2dly, by invasion of the involuntary muscular system acting 
directly upon the centre of the circulation, and stopping 
the pulsations of the heart ; and, ddly, by a gradual exhaus- 
tion of the vital powers from the fi^uent spasma I only 
wish to refer to the disease as one of the complicaUons 
liable to occur after operation, trusting that you will look 
it up for yourselves in the various text4)Ooks on surgeiy. 
In uie next lecture I hope to finish up all I have to say in 
a general way upon the subject of amputations. 



loDiNB, according to M. Boinet, preserves, cures, 
strengthens, and modifies the constitution, removes diathe- 
sis, and impresses a new energy in the organism. Iodine, 
according to M. Rilliet, weakens, deteriorates, wastes, 
destroys, atrophies, and kills I 

Last year M. Beau discovered that lead was an excellent 
remedy for phthisis. M. Broeckx, of Antwerp, has tried 
the mineral extensively, and has found it worse than useless I 

M. Chatin lately informed the French Academy, d-pro- 
poe of iodine, that Coindet had by its use reduced so many 
women to the condition of Amazons, and had brought such 
a number of men into the state described by M. Ricord 
under the term " haricocele," that he dared not show him- 
self in the streets of Gkneva, through dread of suffering the 
martyrdom of St Stephen. — Brit Med. Juntr, 
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REPORT ON PLEURO-PNEUMONIA. 

By G. Grakt, M.D., Newark, N. J. 

It is admitted by all who believe and advocate the exist- 
ence of a contagious pleuro-pneumonia, the recent cause of 
so much excitement, that it originated in a shipment of 
cattle by Mr. Chenery of Belmont, Mass. It appears that 
those cattle were taken from a herd in Holland, in which 
there was no disease. There was none in the district, and 
none in the whole country, except a disease called " phthi- 
sis;" but there is no evidence to show that this is the same 
disease called incorrectly by another name. It was absent 
from that locality, and it is a fact Uiat large numbers of 
cattle are imported to the United States without bringing 
any such disease at alL"' The animals were well, in good 
condition, and it is fair to presume that one of the points in 
their selection was their health and vigor. These facts ap- 

Eear in the letter from Mr. Ohenery, which is subjoined, 
during a voyage of forty-seven days the animab confined 
in close air probably in the hold of the ship) with insuffi- 
cient or unwholesome nourishment, or both, labormg in 
filth with fatigue and distress, were exposed to the condi- 
tions of a true typhus, in otiier words, ship fever. Mr. 
Chenery is so weU satisfied that his animals* bad condi- 
tion, *^ bruised and emaciated," was due to bad treatment 
and nedect on the voyage that he Ubels the vessel Of 
these rour cows, one was killed immediately, another was 
killed nine days after arrival, the third twenty-seven days 
after arrival, and the fourth is now living in good condition. 
From these animals it is alleged has sprung the disease 
which has prevailed throughout the staAe of Massachusetts. 
In the presence here of all the conditions of true typhus 
fever occurring from its natural and ordinary causes, filth 
and animal miasm, with the susceptibility fVom distress and 
bad treatment) and the entire absence of any identified 
contagious disease from which it had its origin, I do not 
think that this disease, called pleuro-pneumonia, can be 
considered as a specific or contagious disease, at least as yet, 
from the observations that have been made. The post- 
mortem specimens, shown to me at the Boston State House, 
were simnar to what is observed in the human subject in 
cases of typhus pneumonia. The testimony of several of 
the veterinary surgeons of Boston, as given before the legis- 
lative committee of Massachusetts on this subject, and 
repeated before this commission, was to the effect that the 
post-mortem appearances of these cases were such as are 
commonly seen by them in subjects not affected by this 
alleged disease. There was uniformity in the testimony 
in this respect In all the investigations that have been 
made, and the observations that have been taken by those 
residing in the locaUty of the disease, the facts are noted 
only that refer to the few animals that have been imported, 
aud those that have been placed in contact with them. In 
this inquiry, all fiftcts, though a multitude in number, that do 
not bear out this prejudged theory of a deadly contagious 
scourge, are ignored or overlooked. And it is remarkable 
that the notes thus made are few in number, and the 
observations unsatisfactory and contradictory. 

After the most careful inquiry/ nothing would lead us to 
beheve that the cases which are alleged to have occurred 
in the state of New Jersey are anything but isolated spo- 
radic disease of the lungs, which may occur among cattle 
at all times and seasons, and especially among those who 
have not good food, air, running water, and good pastures. 
In times of popular panic all widely spread epidemics are 
believed by the populace at large to be contagious. This 
has been the case in regard to cholera in modem times, in 
regard to leprosy in old times, in regard to certain pes- 

* See report of oTidenee before extn sesrion Mese. Legislatiire, 1860. 



tilential fevers at various times. And the public have acted 
upon this persuasion, and sick individuals have been 
avoided, neglected, and fled from, as prolific fountains of 
contagious disease.* And yet these epidemics are now 
known and admitted, by the intelligent part of the medical 
profession, to be non-contagious. Would it not be well, 
before yielding to the excitement, and adopting any of the 
suggestions which have prevailed in Massachusetts, to sub- 
mit this matter to a more painstaking and rigid examination? 
All of which is respectfully submitted. 



Letter or Mr. Cuenery referred to above. 

B06TOX, Aug. 11, iseai 
Dr. Or, Grant, Newark, N. J. 

Dec^ Sir — Your esteemed favor of the 7tli inst. is re- 
ceived, and I take pleasure in answering your inquiries. 

On the 24th of last January, I addressed a letter to my 
correspondents in Holland, in relation to the disease that 
had been so fatal amongst the cattle at my ^' Highland 
Stock Farm" in Belmont, inquiring whether the disease 
known as *' pleuro-pneumonia" had prevailed in the par- 
ticular locaUty where the four cows to which you refer 
were obtained. In due course I received an answer to that 
communication, stating that no disease had prevailed in the 
particular stables where my cows were procured, but that 
there was existing throughout the whole country a disease 
known as " phthisis," a " pulmonary disease," with which 
cattle, when infected, suffer a long time before it is obeerv- 
able. This disease is undoubtedly the same as that denomi- 
nated here "pleuro-pneumonia." The four cows were not 
affected at all prior to shipment, but were to all appearance 
in the very best condiUon when put on board tne ship at 
Botterdam. They were obtained at Pumerend and the 
Beemster, in the north of Holland, and great care was taken 
in their selection. It may, however, be remarked that the 
cows were detiuned some two weeks at Rotterdam, having 
arrived there before the vessel was ready, and the presump- 
tion is that the infection was communicated to them there, 
inasmuch as large numbers of cattle are understood to be 
kept there, and fed upon the slops from the gin distilleries 
located at that place. 

You have the report of the evidence given before the 
joint committee of our Legislature at the late extra session, 
and I am not in possession of any new facts of importance 
in relation to the disease, that have not been made public. I 
will, however, allude to one important case that may have 
escaped your notice. It will be remembered that^ during 
the session of our Legislature, great excitement existed in 
the state of New Hampshire, caused by the report that a 
yoke of oxen, belonging to me, had imparted the disease 
to a herd in the neighboring town of Lexingrton, and that 
it had been carried thence to that state. The Lexington 
cows, that were supposed to have taken the disease n-om 
my oxen^ were slaughtered by order of the commiasioners, 
a short time ago, and found, on post-mortem examination, 
to be perfectly well, thus demonstrating that all the reports 
relative to diseased animals slaughtered in that state were 
entirely without foundation. 

As re^ds my own herd, I would say that not a case of 
active disease has occurred at my farm since last January. 
An injunction was put lipon my herd on the I6th of last 
April, by the "commissioners for extirpating the cattle 
disease, and consequently, the cattle have since that time 
been confined to the stables — ^yet they have, without excep- 
tion, improved in appearance up to this time, and, within a 
few days have been examined by " eminent veterinarians," 
and all but three pronounced me firom disease ; and yet 
it is a remarkable fact that this whole herd, excepting three 
animals, were, on tiie I6th of last April, considered, by our 
commissioners and their "experts, very much diseased. 
If their diagnosis was correct at that time, nature must 
have been performing wonderful cures, as no doctors have 
been employed nor medicine administered since. 

* Dr. Bigelow of Boston. 
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The commissioners disposed of my herd last week by 
isolating ten of the animals (including the best of my Dutch 
stock, which they allowed me to retain), and the balance 
of the herd they condemned, but retained for the present 
in anticipation of the organization of the Medical Board 
of Examiners, under our new law, supposing some of the 
animals would be required for their experiments. 

Those persons most competent to judge in the matter, 
seem divided in opinion as to the future of the disease here, 
in Massachusetts, some believing that many of the exposed 
animals have latent disease, which will become active 
during the cold weather of the coming autumn, while others 
hold to the opinion that the disease has had its *^ run." 
I am, very respectfully, yours, 

'^ WiirHROP W. CHES.BT. 

[Oar readers will observe that neither Dr. Gh*ant's Report 
nor Mr. Chenery's Letter states any facts that disprove the 
hypothesis of special infection, or the importation of a con- 
tagious disease from Holland. That the malady which 
recent^ attracted attention in New Jersey was simple 
idiopathic or sporadic pleuro-pneumonia, such as is liable 
to occur under like circumstances at any time and in any 
place, appears very probable. Pulmonary and typhus affec- 
tions are liable to occur both sporadically and endemipally 
among cattle, as well as in the human race, without the aid 
of contagion. And we have no doubt that cases of acute 
pleuro-pneumonia and infectious idiopathic typhus may at 
this moment be found in almost every overcrowded dis- 
tillery stable in the United States. But it should be borne 
in mind that the epizootic which in Holland is known as 
*' phthisis," and in France, England, South Airica, and other 
countries is denominated " pleuro-pneumonia," is essentially 
different from the ordinary "peripneumonia" and typhus of 
cattle. And the question of its contagious or infectious 
character, wherever the malady has existed, certainly 
appears to be as conclusively determined as the facts relat- 
ing to the infectious propagation of typhus in man. Both 
are manifestly specific diseases, and capable of being propa- 
gated from and by the sick — types of diseases that are posi- 
tively infectious, but which, like all the infectious and con- 
tagious maladies, except varioUiy are not necessarily and 
invariably communicated to a majority of the individuals 
exposed — the propagation of the disease from the sick 
always being dependent upon contingencies. Our readers 
will note the straightforward statements of Mr. Chenery in 
reference to the conditions or contingencies that served to 
develop the fatal malady in his imported herd. Epieootic 
" phthisis" was prevailing throughout Holland, as he states 
in his letter to Dr. Grant, and, as he justly believes, tliat 
disease was developed in his imported stock by peculiar 
endemial influences and exciting causes during a long delay 
in Rotterdam and a protracted sea- voyage to Boston. The 
&ct that only a portion of any particular herd is usually 
attacked with this disease, does not militate against the 
hypothesis of its being a positive infection. A few years 
ago this subject was submitted to a satisfactory test by the 
French Scientific Commission on *' Epizootic peripneu- 
monia." Forty-six cattle in perfect health were brought 
into immediate contact with a few members of a sick herd. 
Of this number, fifteen contracted the disease ; ten others 
manifested incipient symptoms, but speedily threw off the 
effects of the virus ; twenty-one appeared entirely unaf- 
fected by the exposure; three of the susceptible class 
eventually died with the disease, and presented its patho- 
logical evidences. 



Eighteen of those that escaped death in the first expo- 
sure, were subjected to a second and a third exposure, and 
these escaped as follows : — four experienced slight indispo- 
sition, nine were uninfluenced in all the exposures from the 
first; and the five individuals that had suffered at first 
remained entirely unaffected by subsequent exposures. 
And as the result of all the experimental observations of 
that learned Commission, the following instructive facts 
were clearly established : — that forty-five out of one hun- 
dred animals, when voluntarily exposed, were found to con- 
tract peripneumonia; twenty-four others experienced some 
indisposition ; and thirty-two escaped altogether. 

That special endemial influences or an *^ epidemic meteo- 
ration" has at times preceded or promoted the propagation 
of this epizootic is highly probable ; but that the disease 
has repeatedly been conveyed firom place to place by the 
sick, and especially that it was imported firom Holland 
into England, Denmark, and South Africa, as well as 
into the United States, there appears to be abundant 
and conclusive evidence. For information in detail 
upon this subject we would refer our readers to the 
excellent report of Dr. E, H. Gh-eenhow, of London, and to 
the Minutes of Evidence, recently published in Boston. 
But in all investigations relating to evidence of infection 
or contagion, the medical inquirer needs to take individual 
conclusions and opinions cum grano salts, and should search 
very rigidly into the natural history of alleged infections, 
and the proximate and contingent conditions or causes of 
their propagation. We are glad to see that Dr. Grant has 
commenced his investigations in this spirit 

As our present convictions lead us to differ from the 
doctor's conclusions we will state a few points of difference 
— ^in the form of queries to be answered : — Why have the 
most unprejudiced and scientific investigators in France, 
Great Britain, and Denmark, arrived at the conclusion that 
this malady is contingently infectious ? Why has the com- 
plete insulation of a healthy herd invariably been found to 
afford perfect protection fix>m the pleuro-pneumonia when 
prevailing in the neighborhood of such herds ? Why has 
that disease spread so uniformly and so exclusively in con- 
nexion with the difilision of cattle from the herds in ende- 
mic districts? Why is the peculiar and characteristic lesion 
of encysted masses of the lungs never seen except in the 
pleuro-pneumonia that is alleged to'be infectious? — ed.] 

The principal use which the Chinese make of opium is to 
smdke It witn tobacco, when it produces a languor said to 
be exceedingly pleasing. The evil effects of this have been 
generally very greatly exaggerated. It is only its abuse, 
as with many ofthe good things of this world, that leads to 
the complete attenuation of frame and prostration of facul- 
ties that are said to characterize all who follow the practice. 
Hundreds of thousands of Chinese continue to smoke opium 
for the term of their natural lives without any apparent in- 
jury to mind or body. In the smoking saloons of Canton, 
opium is retailed to customers at its wei^t in silver ; liie 
metal is put in one scale and the drug m the other, and 
weight for weight exchanged. It vrill therefore be appa- 
rent that, in a country where money is of so much value, 
it is only the richer portion of the population who have 
the means to carry such an expensive luxury to excess. 
There is no room to doubt that if the government of India 
abandoned the opium monopoly and allowed the drug to 
be produced freely all over Hindostan, the Chinese con- 
sumption would thereby be greatly increased, as well as 
the mjurious effects wnioh it is said to occasion. — Mer- 
chants Magazine, 
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PENNSYLVANIA HOSPITAL, 
CLiNiciO. Remakks on Coup de Soleil. 

[Bj J. F. Mbigs, H.D., Attending PhjsiciuL] 

This affection is yariously known by the names of Idus 
SoliSj son stroke, heat asphyxia. Symptoms, — ^It is charac- 
terized by a hot dry slon ; a sense of constriction of the 
chest with labored breathing^ great prostration, with ina- 
bility to answer questions without weeping, even in the 
strongest and most robust * tumultuous action of the heart, 
with strong pulsation of tne carotids ; pulse very variable, 
never fuU ana hard ; headache, especially on the top of the 
head ; the conjunctiva injected ; pupils acting to the light 
unless during convulsions or coma, when they are fixed and 
contracted (in several instances they have been observed 
to dilate suddenly, after having been fi^^ed and contracted ); 
the countenance is generally pale at the commencement, 
but in several instances (fatal cases) it assumed a leaden 
hue ; the urine is never entirely suppressed, but is passed 
off involuntarily, guttatim ; the bowels are generally cos- 
tive, but occasionculy are perfectly natural. There is also a 
great desire to sleep ; so much so, that if not checked, it 
passes into coma, which ahnost invariably terminates in 
death. During the coma, loud moaning is always present. 
Death ensues instantly, or from coma. Sometimes the pa- 
tient is seised with maniacal symptoms ; at others, he laughs 
unnaturally, then becomes aianned and excited if spoken 
to, and any attempt at deglutition brings on convulsions. 

Post-mortem JEaoaminaiium, — ^The chief abnormal appear- 
ance is an excess of venous blood in the brain and conges- 
tion of the lungs and liver. Dr. Boisliniere, Coroner of St. 
Louis, in a report of seventy-two cases examined by him 
and published in the Medicid and Surgical Journal of that 
city, says, the necropsies revealed the allowing conditions : 

Ikdernal Appearances. — ^Marked lividity of the skin; 
neck and anterior part oT chest became soon of a purple or 
blue color; in a few hours the abdomen was quite 
tympanitic, an abundant froth came out of the mouth and 
nostrils resembling thick lather, mixed sometimes with a 
little blood. By pressing upon the chest, blood could be 
made to flow freely from the mouth and nostrils. The lungs 
and heart were in every case seen to be more or less con- 
gested; the right side of the heart and the pulmonary 
artery generally contained black and liquid blooa ; left side 
empty ; on section, the lungs were found to contain an 
abundant quantity of frothy mucus, mixed with more or 
less arteriahzed blood. By moderate pressure on the chest, 
as above observed, this bloody froth could be made to run 
out freely from the mouth and nostrils. So characteristic 
was this appearance, that from its presence alone, many 
post-mortem examinations towards the end of the summer 
were dispensed with, the jury, after a short explanation, 
being able to make a satisfactory verdict of death by 
sun-stroke. The brain was generally found normal; in 
a few cases only, there was moderate congestion of 
the superior cerebral veins and of the sinuses. This, the 
author accounts for, by the difficulty the blood found in 
returning from the thoracic organs, already full of venous 
blood. The liver and spleen were, as a rule, enlarged ; the 
latter particularly, softened. Dr. B, regards as the cause of 
this affection, a hot and rarified atmosphere, want of oxy- 
gen ; as he says, the disease occurs in tine house as well as 
when exposed to Uie sun. Hence he concluded that rari- 
fied. or poorly oxygenated air, is the " conditio sine qua 
mm of sun-stroke. 

Treatment. — The chief point is to arouse the nervous sys- 
tem, which is best accomplished by pouring cold water from 
a height over the head and the nape of the neck, and dash- 
ing it over the face and chest as long as there is any ten- 
dency to coma or sleep. Sometimes, the patient may be 



roused by speaking to him and shaking him, if necessary. 
When be can swallow, brandy and anomonia may be admi- 
nistered liberally. The Indian surgeons give croton oil 
and calomel to act on the liver and move the bowels. At 
this institution, the turpentine injection is given. For the 
weight and distress at the scrobiculus cordis, the best means 
will be the rubbing of turpentine for some time over the 
chest and stomach, with sini^>isms to the legs and stimulat- 
ing enemata. The after treatment consists in the employ- 
ment of good nourishment and stimulants, as arrowroot, 
beef tea, wine, brandy, and ammonia ; cold to the head, 
blisters to the nucha, and acting on the liver and the bow- 
els. The patient is not to be considered out of danger un- 
til his skin has become cool and moist Venesection has 
been found almost, if not always, injurious and fatal by the 
Indian surgeons. Cupping to the back of the neck, when 
external nervous congestion is marked, has sometimes been 
thought useful. But two cases had occurred this summer at 
the hospital, one of which was fatal in fifteen minutes^ and 
presented all the appearances as mentioned by Dr. B. The 
other case was a younff man, aged 20, very healthy, brought 
in August 11th, and had perfectly recovered by the 13 th. 
The day previous, he had had a slight diarrhoea. While en- 
gaged at work on the roof of a house, his eyes became dim, 
he felt very weak, and fell into a state of insensibility. He 
was given immediately upon his admission $ Spt Yini 
GraU., Aquse oa f 3 s&, Ammonii Aromat 3 j. M. Half of this, 
every fifteen minutes. Along with this, an enema of tur- 
pentine f J ss. Saponis Jj., Aqu» Oj. was given, and sina- 
pisms were applied to the epigastrium. He rallied very 
speedily, and was discharged cured on the 15th. 



BELLEVUE HOSPITAL. 

Pulmonary Fistula. 

Ellen Murray, 35 years of age ; no hereditary tendencies ; 
has generally enjoyed very good health prior to her admis- 
sion to the Hospital on the 15th of June, 1858^ for con- 
tinued fever. She continued in the Hospital until August 
28, when she was delivered of a healthy boy after a very 
easy labor of only eight hours' duration. Two weeks afl»r 
her confinement she took cold, which was followed by an 
attack of pleuritis, for which the usual treatment was em- 
ployed. The case did not progress well. Paracentesis 
thoracis was performed, and there continued to be a dis- 
charge from the opening for three months. Patient took 
her discharge on tne 15th of May, 1859, with directions to 
use the best food she could obtain, and avoid exposure. At 
the time of her discharge fi*om the Hospital there had been 
no discharge from the pleural cavity for two months, 
the opening having entirely healed. August 21. — Patient 
was readmitted to me surgical wards of the Hospital with 
the left breast swollen to nearly four times its normal size ; 
it was red, tender, and had a distinct fluctuation. As she 
had not nursed her child, and had received no blow upon 
the breast, this swelling was decided to be an abscess. She 
had the i^pearance of a person in the last stage of phthisis ; 
coarse crepitus was heard over the whole of the left lung. 
On opening the abscess bubbles of air passed out with the pus. 
August 23. — The expectoration, which had been profuse, had 
almost entirely ceased, and the discharge flowed from the 
opening in the breast On pressure the air can be felt crack- 
ling under the finger, in the same manner as in the emphy- 
sema following a fracture of the rib. On coughing, litue 
bubbles of air pass out from the opening whi<£ has been 
made in the breast It continued open, and the pus dis- 
charged freely, patient often turning on the disei^ed side 
to favor the discharge, tUl Oct 2, when the opening closed. 
Immediately the patient commenced expectorating, filling 
in the course of the day a pint cup with the characteris- 
tic sputa of phthisis ; previous to the closure of this opening 
she had not more than one or two sputa daily. Her treat- 
ment has been tonic and sustaining. The patient continued 
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expectorating in this profuse manner for three days, when 
the pulmonary fistala re-established itself, and the expecto- 
ration ceased. Oct. 15. — Patient very feeble : ordered 3 ss. 
oL morrhuffi in ^ss. tr. cinchon^e co. It was found 
that the patient, under this treatment, was able to take and 
retain cod liver oiL and the dose was soon increased, so 
that she took J ss. tnree tiroes a day with the tr. cinchona 
CO. The opening would often close, and the patient would 
then expectorate, but when it again opened tne expectora- 
tion would cease. She left the Hospital in very good 
health, the following note of her case being made at the 
time : — " She still has a cough without expectoration, can- 
not undergo any very great exertion ; for the last month 
has complained a good deal of pain over anterior portion of 
lefl chest, with much tenderness on pressure. This has not 
been relieved by blisters. Her general health is very good ; 
has gained much flesh within two months; left side of 
thorax is much contracted, the shoulder falling considerably, 
while the right is rather biil|^ug, giving well marked defor- 
mity to her person; no respiratory motion over lefl chest; 
no vocal fremitus except at the apex, at the inner part, 
anteriorly and posteriony; perfect flatness except at the 
apex ; right lung unusually resonant ; no respiratory move- 
ment under lefl lung except under axillse ; the heart's apex is 
rather nearer the median line than normal, but strikes about 
the sixth intercostal space ; respiration in the right lung 
perfectly normal." Patient now menstruated the first time 
for two years. 

Puerperal Fever successittllt treated bt the Use or 
Infusion of Dkhtalis as tbe arterial sedative, alter- 
nated OCCASIONALLY WITH Tr. YeRATRUM YiRIDE. 

[Reported bj Ai.«t. HjkPDXH, M.D., HoaM PhjsidaiL] 

Case L Eliza T s, aged 25, primipara, confined July 28, 

i860, at 11 o'clock a.m. ; labor was easy, natural, and of short 
duration : no complications ; convalescence progressed nor- 
mally till August 3. At this time she was seized with 
chills, foflowed by fever, pain in the hypogastric region, 
very much increased on pressure, or a long ini^iration. 
Bowels were regular ; were moved freely by a large enema 
on the development of the above symptoms. August 4. — 
Her lochia continued, but of very ooensive character ; tym- 
panitis had become extreme ; pulse very frequent and 
quick: respiration hurried; sibilant r&les could be heard 
over tne anterior portion of chest; had also a teasing short 
cough; vomited the characteristic matter; expression of 
countenance anxious ; diagnosis, puerperal fever. Admit- 
ted to the fever ward August 3, 1 AJf . Pulse 108, had 
been reduced in frequency by several doses of tr. verat 
viride; pain had been lulled to some extent by soL 
morplu Bespiration unaffected, very hurried; skin dry 
and feverish; ton^e large and furred. This case was 
placed upon use, mfus. digitalis, occasionally alternated 
by the tr. verat. viride, by the approval of Dr. I. E. Taylor, 
visiting physician. 

The rules observed in these cases in the use of veratrum 
viride and digitalis, sulph. morph. and quinia, were those 
given by Dr. Fordyce Barker, of this city. We aimed to 
reduce the pulse no lower than 60, nor permitted it to rise 
above 80, without endeavoring to prevent it Morphia 
was given with a view to quiet pain efiectually. Sulph. 
quinia was given when the surface of the body was cool 
and moist, pulse within the above range, even if under the 
influence oi a sedative. Dr. Barker considers the quinia, 
given in large doses, under the above circumstances, in 

Euerperal fever, as not only tonic but sedative in effects. I 
ave verified the observation in many cases treated under 
my charge, and have, moreover^ observed that the effects 
are more lasting. The infus. digitalis was substituted for 
the verat viride because of the certainty of its action, in my 
handsy in cases of a different character, and without the 
unpleasant consequences that attend the administration of 
verat viride to tiie same extent. 1 have known the pulse 
to be reduced to 50 and 44 without vertigo, or vomiting, or 
any unpleasant results. Physical prostration is likewise a 
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Pain ; tyiD|MUDltis : Tcmilting ; 
respiratioD honied and la- 
bored ; pnlae qiil<^ and foil ; 
akin not and dry; tongue 

• laige and ftured ; eoof^ 
teaaing. 

Ordered the Taglna to be qr- 
ringed oat eTerjr Ato hoar* 
witti one part oi Labar- 
raqae^B solution to iweoij 
of tepid water ontll the dia* 
charge eeaaed. 

No pain : tympanitis Tery con- 
siderable; nausea; perspir- 
ing freely. 

No marked diange dnrtng tha 
last three hoars; Tety com- 
fortable. 

Pnlse strong, wiry; thfrst ex- 
treme ; ooogh continiiea. 
Perspiring copiooaly. 



Nothing oeeoired dariiup the 
IMrevioas six boors of im- 
portance; beef tea was ad- 
ministered OTeiT two or 
three hoars ; slept Tery com- 
fortably; respiration easy; 
tympanitis not so great 

Dr. Taylor Tisited the patient 
Has had sliffht rigor; pulse 

qoick; skin hot and drr. 

Has seTere pain in the head ; 

ordered sweet spts. nitre 

f 88. OTcry two hovrs until 

feTor sobmdes. 
Respiration hurriedf thoracic ; 

skin moist; increased sore- 

neas oTer the abdomen. 

Serere pain in the head. Or- 
derM oold afltasion to head. 

Pain of head reUered. 

Pulse regular, of good quality ; 
haano pain. 

Bkin moist; feels Tery com- 
fortable. 



Headache returned. 



CkHoplains of pain in both bead 

andabdcnnen. 
Does not look so weH 



Poise regolv; sleeping quiet- 
ly; skm moist 

Bkin hot and dry; haa had 
slight chilly foaling; pain 
ana soreness OTer the abdo- 
men returned. 

Sweet spts. nitre; akin is be- 
coming moist 



Sleeping; haa no soTere pain 
in iMomen, but sleep i8 not 
refreshing. 

Skin molflt; req»iratlcii no 
longer noticed ; morphia 
used only with a tIow to 
quiet pain ; perspires ; skin 
cod. Ordered— S. S. quinia 
(gr. X.) I as. to be given at 
5 kJL. and the same repeat- 
ed at 9 A.M., if rigor or fcTer 
did not take place. 
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Date and Hour. 



Aog. 9, 11 iuM. 



V^'f- 



10 • 
IS . •* 

Aug. 10, 5ji 
T 

11 •* 

1 P.M. 



IS 



7S 
90 



100 
M 

84 

7S 

60 
M 

54 



• P.1C. 



Aug. 11, S A.1C. 

4 " 

8^" 

ISiiii. 

4p.1i. 



Tp.m. 
11 •* 



Aug. IS, 9a.1L 



Aug. 14. 



Aug. 17. 



i 



108 



84 
7S 
00 



66 

7S 



66 



^ 

rf 



Sm. 



i 



s 

I 



Gr. 



% 



H 



Ott. 



It. 
▼1 



8kin cool, moist; mlMimtio 
element 8oq>ected as a com- 
pUeatioB from tbe period!- 
oal return and pferlons his- 
tory. 

Skin again fererish; pnlse 
qnioker ; has no pain ; sweet 
spta. nitre ^ss. eveiy two 
hosrs. 

Feyerish and delirioos. 

Pulse weak; sidn moist Or- 
dered brandy ;BS.inpimch. 

8. 8. quinia (gr. x.) I ss. 



Has no pain in any part; is 
bathed in perspirstkni. 

Was seized with a chill and 
seTere pain in the right 
iUao region daring the fast 
lioar. 

Skin fererish: pain still se- 
Tere, extending to epigas- 
trium. 



Poke feeble, soft; skin eool, 
moist Brandy in punch 
S SB. erery two hoars. 8.S. 
qainia (gr. x.) S ss. 

Sleeping Brandy disoontt- 
naed as well as the beef tea 
and milk: theartlolesofdiet 
caasing sleepi 

Tympanitis has mostlr passed 
^away ; has had a me pas- 
sage nom the bowels ; oopl- 
oas seeretion of arine ; skin 
moist, and sarfeoe cool and 
pallid. Pain still lingered 
In the right iUae/ma, bat 
not serere. At this time 
she was ordered emi^ast 
resicat 4 br 4 over the seat 
of pain; denaded sorihoe 
sprinkled with morph. gr. 
)4 if pain oontinnes. 

No change in the internal 
remedies ; no symptoms of 
tmportanee hare been ob- 
served; still Tery weak; 
plaeed on qainia and irtm 
erery six hoars, gr. L of the 
first, and gr. IL of the latter. 
Poise has ranged feom 00 to 
TOpermlnate; brandy oon- 
tinaed every fonr hoars. 

Treatment mostiy sospended ; 
discharged a few weeks 
after entirely oared. 



sjrmptom of oTerdose verat Tiride. Its effects are also 
more lasting when produced. The administration of both 
in the manner above shown, was attended with pleasant 
results, and veir little of either sedative was required 
to keep the puise under control This case was very 
severe, and prognosis very un&vorable at first 
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Amsrioam Journal or Phabmaot. — September. 

Art. L On Bome poinU of chemical theory, on ihe Afmno- 
nia and Ammonium-basii, and on the NaUonal Pharmaco- 
pijnoy by Frakkun Baohb, M.D. — ^The author indulges in 
some ounous speculations reqp^ting the equivalent num- 
bers, then introduces the doctrine of chemical substitution, 
taking ammonium as an example ; and gradually withdraw- 
ing its equivalents of hydrogen, and replacing them with 
certain compound radicals, he follows it- through a long 
series of substitution compounds. He also glances at the 
numerous contributions made by chemistry, both in a me- 



dical and dietetic point of view, and also at the beautiful 
chemical relations subsisting between plants and animals, 
the vital processes of the one being the hberation, and those 
occurring in the other the absorption of ozygeu. He then 
mentions the importance of organic chemistry to the medi- 
cal man, and uie advantages derived from a uniform 
national pharmacopoeia. Art. II. Iodide of Propylamine^ 
by Bknjamim J. Crew. — Reports received fix)m Europe 
concerning the remedial powers of propylamine and its 
chloride in the treatment of rheumatism, suggested to the 
writer that it might be used in the form of an iodide in 
those diseases in which iodine has hitherto been success- 
fully employed. By the aid of heat it readily combines 
with iodme, forming a colorless solution, emitting the odor 
of each of the two substances. It is decomposed by acids. 
It is alkahne to test p^>er, but gives Uie acid reaction upon 
exposure. The following formula is suggested for its em- 
ployment ft Iodide of propylamine, I^ drops ; pepper- 
mint water, 6 oz. ; sugar, 2 dr. Dose, a table-spoonful 
every two hours, the patient receiving one-sixteenth of a 
grain of iodine at a dose. Art. IIL Note on Fluid Eactract 
of wad Cherry Bark, by William Proctor. Jr. — Con- 
taining the formula, with some hints in regard to manipu- 
lations of interest to the pharmaceutist Art. IV. Ana- 
lysis of MiHc, hj John M. Maisch. — The author examined a 
specimen of milk obtidned from a farmer as " pure and fresh 
country milk." It was found to be deficient m caseine and 
butter, while the lactometer showed it to be about one half 
water. It was fi^e firom both chalk and magnesia. Art. 
Y. On the ImpturiUes of Commerdai Zinc^ by Charus W. 
EuoT and Frank H. Storer. — ^The impurities were found 
to consist chiefly of metaUic lead, and the authors believe 
that the other impurities found by previous observers are 
accidental, or occur in minute quantities. None except the 
specimen from New Jersey gave the slightest evidence of 
tne presence of copper. In the specimens examined for iron 
the proportion of tnat metal rarely exceeded two-tenths of 
one per cent They are of the opinion that arsenic is far 
less common than \r generaUy supposed, the general opinion 
of its presence being due in a great measure to the impurity 
of sulphuric and chlorohydric acids used in the process for 
its detection. This opinion is founded upon experiments 
made with difierent specimens of acid upon the same 
metsJ, no deposit being obtained when the acids had been 
previously purified, the result being difierent when com- 
mercial acid was used. The purest adnc they analvsed 
was that manufactured at the Pennsylvania and Lehigh 
Zinc Works, at Bethlehem, Pennsylvania. Art. YI. TSt^ 
tro^eiirie Lemonade fM'T'^ ^'^^ Tartraiy, by Prof. J. 
Lawrimcb Smcth. — ^This preparation is proposed by the 
author as a substitute for citrate of magnesia. He claims 
for it certain advantages over the citrate, such as being 
more uniform in its composition and action, less likely to 
undergo decomposition after the bottle is opened, more 
agreeiu>le to ih% taste, and less cosUy. The following is the 
formula:— Sal soda, 21 lbs. 14 oz. avoirdupois; tartaric 
acid, 15 lbs. avoirdupois ; white sugar. 24 lbs. avoirdupois ; 
water to make 25 gallons. It is tnen put into s&ong 
twelve-ounce bottles, and thirty-five grwns of bicarbonate 
of soda added to each bottie. Art. YII. CdHfomia Beer, 
or Teast PhnJt, by The Editor.— This is thought to be 
identical with the common yeast plant ; he caUs for some 
information concerning its history. Akt. YUI. Hypophoe' 
fhite of Quinia, by Prof. J. Lawrence Smith, of Louisville, 
in which the writer gives the formula, and tiie manner in 
which it is manufiu^tured at the Louisville Chemical Works. 
Art. IX. — ^Letter to the editor on the botanical source of 
the Balsam of Peru, by Daniel Hanburg, F.L.S. Art. X. 
On Bed PrtdpiUUe Ointment, by F. A. EEmtR.— The 
writer says that this ointment may be made to keep for a 
great length of time if prepared with the oleum ricini 
instead of lard. The formula is: — Q Olei ricini Jiiiss; 
cerBB albae J ss ; hvdr. oxidi rubri j ss. Melt the wax 
and oil with a gentle heat, and when cool rub in the red 
precipitate previously reduced to a fine powder. 
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QUARANTINE: WHAT IT IS, AND WHAT IT 

SHOULD BE. 

Quarantine is so oflen mentioned as "an institution of 
the Dark Ages," it might be inferred that there exists no 
scientific or reasonable basis for regulations in the nature of 
quarantine restrictions. Though state legislatures and inter- 
national conventions have dignified such regulations with 
all the sanctions of statutory law, the fact is known and 
admitted that the responsibility of advising and procuring 
their enactment has rested primarily with the medical pro- 
fession. In our own country the great names of Hosack^ 
Francis, Bayley, Lining, Vach^, and Dickson, have success- 
fully lent their influence in support of stringent Quarantine 
regulations ; and in Europe the high authority of such phy- 
sicians as Meade, Ohisholm, Arejula, Fellows, Bally, and 
Pym, perpetuates a deferential regard for those Quaran- 
tine laws that were originally firamed to suit the pecu- 
liar theories of those distinguished men. While at the 
present time it must be observed that the classical writings 
of Copland, Francis, and Dickson, and the firm assurance 
and official authority of the venerable Sir Wm. Pym, the 
British Superintendent-General of Quarantine, and of Dr. 
M*William, the Chief Physician to Her Majesty's Customs, 
continue in a masterly manner to support the theory of 
Quarantine restrictions. 

But while it is admitted that medical opinion and medi* 
cal names of high authority have been primarily responsible 
for the nature and general application of Quarantine laws 
in civilized countries, we have abounding evidence of the 
fact that in most American ports, and especially in the port 
of New York, all that is evil, inconsistent, or insufficient in 
our provisions and regulations of Quarantine, arises, not firom 
any just interpretation of medical opinions, or fi*om a strict 
application of medical facts, but mainly fi*om the influence 
and agency of partisan political interests that would reck- 
lessly subsidize every department of the public service to 
mercenary and selfish ends. Therefore in the efforts required 
to secure practical improvements in our Quarantine laws it 
must be borne in mind that partisan and selfish interests — 
not medical opinions and scientific facts — oppose the reforms 
which conm:ierce and the public convenience demand. Let 
it also be borne in mind that, practically, the vexed questions 
of contagion and infection, and all the nice distinctions of 
definition upon which " doctors differ," ought really to have 
little influence in determining the nature and applications 
of Quarantine regulations. The external sanitary regula- 
tions of cities, whether in the nature of Quarantine restric- 
tions^ or otherwise, should embrace, first, a system of rulea 
and rMan$ for insuring thorough clmnUness^ ventilation, or 
disinfection, in reference to every exotic source of contami- 
nation and disease; second, suitable means for insuring 
the proper hygienic supervision and care of every disease 
that might not safely be intrusted to the care of the depart- 
ment of internal health in eiu:h city. All well informed 



physicians admit the fact that the propagating cause of 
any malady which is capable of being reproduced or pro- 
pagated by the bodies of the sick, as in the exanthe- 
mata, or from a primary terrestrial and atmospheric infec- 
tion, as in the case of yellow fever, is liable to be localized 
or rendered peculiarly active by certain contingent condi- 
tions which it is the proper duty of sanitary laws to prevent 
or remove. Thus it is conceded that both the proximate 
causes and the localizing or determining conditions of pesti- 
lential infection should be effectually restricted in their action, 
so far as such causes and conditions are subject to human 
control. The external sanitary defences necessary for this 
purpose, constitute the only provisions and restrictions that 
can ever be reasonably required in the nature of Quarantine. 
And no argument is needed to show that if exUimal restric- 
tions, and special provisions in the nature of Quarantine, are 
required foi'insuring the protection of the public health in 
commercial cities, there likewise exist still weightier reasons 
for correspondingly efficient internal regulations for the* 
preservation of such cities from the domestic and localizing 
conditions of insalubrity ; for there are many diseases that in 
themselves are not essentially contagious or necessarily com- 
municable, which may become both infectious and epidemic 
by means of the localizing agency of domiciliary and muni- 
cipal filth, personal uncleanliness, or the mephitic air of 
overcrowded and unventilated ships. 

A distinguished medical authority, writmg sixty years 
ago of the system of Quarantine adapted to the Atlantic 
ports, justly remarked that " Quarantine should be essentially 
and mainly a system of cleanUnessJ' Experience and obser- 
vation in all maritime cities have corroborated that state- 
ment, and have at the same time demonstrated the import- 
ance of a more philosophical study and truer comprehen- 
sion of the contingent and localizing conditions concerned 
in the propagation of infectious and transportable diseases. 
With the single exception of those few maladies whose 
propagation depends solely upon atmospheric or cosmic 
agencies, every specific disease is found to depend upon 
certwn contingent conditions which are far more susceptible 
of analysis, definition, and control, than the proximate cause 
or specific virus of such diseases. For example, we are able to 
understand and control with great certainty the contingent 
conditions that are required to propagate typhus ; but the 
exact nature of the typhus poison may for ever elude analy- 
sis, and it will always demand a vigilant surveillance from 
sanitary officers, so long as it is liable to meet with the con- 
tingent conditions required for its endemic propagation. It 
is true that there is one fearful malady, yellow fever, which 
may not always be readily controlled by artificial means, 
inasmuch as its propagation depends upon natural causes 
over which man can exercise but a Umited control, except 
it be exotic: yet there is good reason to believe that 
thorough drainage, cleanliness, and ventilation, will even- 
tually eradicate that pestilential scourge even from its tropi- 
cal habitats. Until that desirable result is attained, some 
restrictions and regulations in the nature of Quarantine, 
against the importation of yellow fever, will be required in 
all ports that have a continuous summer temperature of 
from 75° to 90° Fahr., and which hold commercial commu- 
nication with infected places, by speedy transit through 
regions of a sinylar high temperature. 

As it is designed by these remarks to show what Qua- 
rantine is, and what it should be, we will at this point lay 
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down the following propositions as the basis of statements 
and suggestions we would make upon this subject : 

1. The external sanitary defences of cities should provide 
ample means for controlling all sources of exotic infection ; 
but, unless the public safety demands, should not exclude 
persons from the privileges and freedom enjoyed by citizens 
of such cities. 

2. The principal duty of Quarantine officers should be to 
enforce laws relating to the deanliness of vessels and pas- 
sengers, and to control all the imported or exotic causes of 
infection. And the main provisions of a Quarantine esta- 
blishment should be made with special reference to the speedy 
and thorough inspection, cleansing, and disinfection of all 
transportable causes of pestilentiid contamination. 

3. The external sanitary regulations should be in perfect 
harmony with, and should constitute a part of the general 
sanitary system of the city they are designed to pro- 
tect 

4. Laws and regulations in the nature of Quarantine 
should be so framed and administered as not unnecessarily 
to embarrass commercial transactions or restrict the liberty 
of persons ; therefore, while State laws should determine 
the principles of Quarantine administration, and should also 
prescribe the proper prophylactic requirements at ports of 
departure, etc, the details of the regulations — ^their varia- 
tion, suspension, enforcement, and special application, should 
be committed to a competent board of health, who should 
be amenable to the highest .authorities of State for the 
proper execution of the trust. 

In respect to the first of the foregoing propositions, it may 
justly be asserted that no existing system of Quarantine 
defences has provided the proper means for controlling the 
imported causes of infectious diseases. And none of our 
American cities are so utterly destitute of the essential 
means for controlling the actual sources of exotic infection 
as the port of New York, and we know of no other Qua- 
rantine system that is so liable to gross abuses and imposi- 
tions. American laws relating to Quarantine mainly pre- 
scribe the detention and delay of vessels and passengers at 
a distant anchorage, but provide no rational or reliable 
means for expeditious purification. The existing regula- 
tions are burdensome to commerce. Both merchants and 
travellers often and justly complain that Quarantine regu- 
lations interfere unnecessarily with their rights and inte- 
rests, without any adequate public advantage ; while the 
best medical authorities declare, *' that no existing system 
of Quarantine can be esteemed correct in theory, or as cal- 
culated to secure beneficial results in practice." But con- 
fronting this testimony, which was uttered by a disinte- 
rested committee of the National Quarantine Convention, 
we have the volunteered assertion of a recent incumbent 
of the Health Office, that " the New York Quarantine sys- 
tem is perfect^ its laws and regulations not requiring the 
crossing of a <, or the dotting of an »." For the pecuhar 
purposes to which that notorious official applied the system 
it was certainly too well adapted ; and if its discretionary 
powers are not at present applied to all the ills that flesh 
is heir to, and to ships and cargoes that need no quarantine 
restraints, it is simply because Dr. Gunn is an honest health 
officer, and finds it as conducive to the public welfare, as it 
is congenial to his principles and habits of personal and pro- 
fessional integrity, to throw no unnecessary restrictions in 
the way of the commerce and travel of this port. Indeed 
it is now being demonstrated, at this great entrepot of com- 



merce, how safely all the restrictions of Quarantine, except- 
ing only, those incident to faithful in^>ection, may be dis* 
pensed with during healthy years and cool summers. The 
duties of inspection are now performed with the greatest 
promptness and fidehty, but if the sickness of former years 
were to revisit our shipping, the health officer would find 
himself sorely embarrassed, and the public health would be 
seriously jeoparded ; for typhus poison, and the pent up 
pestilence of yellow lever, when accumulated at the same 
time in scores of infected vessels, would find neither shel- 
ter nor warehouses and docks at the Quarantine station. 
Providence merdfuUy withholds the occasion for better pro- 
visions to protect from imported diseases, but true wisdom 
dictates the duty of providing such means for protection, as 
will at once guard the sanitary and the commercial inte- 
rests of New York from the disasters which would inevita- 
bly result firom the introduction and spread of those exotie 
infections to which this great entrepot of the world's com- 
merce is so peculiarly exposed. 

For nearly four years past the State Commissioners for the 
Removal of the Quarantine Station have been endeavoring 
to find how and whither the Station is to be removed ; and 
from the first the legislative provisions for that important 
commission have been just sufficient to compel them to 
leave the great object of their appointment unattained and 
untouched ; while, in making temporary provisions for the 
sick, the State has been compelled to expend upwards of one 
hundred thousand dollars. But, up to the present hour, no 
provisions have been made for enabhng the heakh officer 
to discharge his duty. There is not a dock, nor a ware- 
house, nor even a floating hulk, at the service of his 
responsible department, for enforcing cleanliness and purifi- 
cation. A floating hospital has done good service, and seems 
destined to aid in securing a radical reform of many mis- 
conceptions and abuses; but the hospital ship is available 
only for the care of yellow fever patients and their clothing 
— and for that it serves its purp^ admirably. 

It now appears to be plainly ffe duty of the Legislature 
to institute proper measures for providing quarantine docks 
and warehouses, and also for properly distributing the sick 
that may not be entitled to care in the Floating Hospital 
But let not the former cumbrous and faulty system be 
re-established. The manner in which the old system ter- 
minated, and the sentiment of all classes of citizens since 
the conflagration of the old establishment, furnish impres- 
sive evidence that Thompsonian specifics against pestilence 
are not desired by the people. The demand now is for a 
system that will afford true protection without unnecessary 
restrictions, and without temptations to imposition and 
abuse. Science and commerce unite in this demand. 

The fact having been admitted in the counsels of four 
successive National Conventions, that all existing systems 
of Quarantine are insufficient, inappropriate, and needlessly 
burdensome, it is to be hoped that the necessity which 
now demands a reformatory re-organization of the Exter- 
nal Sanitary Defences of the principal city of the Western 
Continent will secure the adoption of a system that will 
serve as a model for other commercial cities. And let the 
fact be borne in mind by the medical profession, that in the 
present age of progress and enterprise, no system of Qua- 
rantine will be tolerated which places prohibitory or need- 
lessly burdensome restrictions on commerce and travel. 
Even for protection against the importation of Yellow 
Fever, our profession must devise better and more certain 
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means than an embargo on commerce, Uke that which has 
been advocated by some of our brethren in Charleston. With 
deep interest we have watched the progress of the plans for im- 
provement which have for four years been maturing in the 
councils of the National Sanitary and Quarantine Conven* 
tion, acnd we now feel prepared to advocate and endorse the 
propositions of the final Report upon a Quarantine €k)de as 
adopted at the recent session of the Convention in Boston. 
The relations of that Code and its plan of operation in 
connexion with the improvement of municipd sanitary 
government generally,. as suggested in the third and fourth 
propositions of this article, will be considered in a future 
number. And in all our remarks on this subject^ we desire 
to impress the fact, that upon the medical profession rests 
the responsibility of proposing and ensuring the much- 
needed improvement of both the External and Internal 
Sanitary Defences of towns and cities. 



THE WEEK 
The American Pharmaceutical Association, in the spirit 
of true lovers of science and faithfiil promoters of human 
welfare, have just closed an eventful session in this city. 
The members of that body have left an abiding impres- 
sion of the importance and magnitude of the work that 
called the Association into existence ; and, not least among 
the influences exerted by them, is that of dignified, unselfish, 
apd ennobling fraternity between their own and the medical 
profession. The spirit and labors of their committees, and 
the elevating sentiments of such gentlemen as Messra Col- 
cord, Squibb, Coggeshall, and Parrish, cannot fiiil to pro- 
duce perennial fruits of purity, dignity, honor, philanthro- 
py, and good will, in the important profession to which 
those excellent men belong. Many of the reports of com- 
mittees, as well as the voluntary papers presented, are, like 
those of former years, full of practical interest and value. 
We hail the works and the spirit of this Association as an 
omen of a better day, wl^ the exact value and use of the 
materia medica and pharmaceutic art will be properly and 
popularly understood ; and when it wiU not be repeated 
fi*om high places, that ''if the whole materia medica, as 
noiv used (and now prepared) could be sunk to the bottom 
of the sea, it would be all the better for mankind, and all 
the worse for the fishes." While we see pharmaciens 
thus striving to give the greatest possible purity and relia- 
bility to the armamentarium medioorum, it becomes us, as the 
skilled engineers who are to use the wei^ns thus skilfully 
forged for our use against disease, so to teach, and so to 
practise, as to encourage and permit only the most conser- 
vative use of drugs. It is against disease, and for the pre- 
servation of life, that legitimate medicine wages its warfare. 

The Board of Regents of the Michigan University have 
just issued their Annual Report It is principally occupied 
with a detail of its management during the past year; but 
some interesting facts relating to the medical department 
may be gleaned. We need scarcely state that the Uni- 
versity of Michigan is in every respect a State institution, 
being governed by a Board elected by the people, and the 
teachers, receiving regular salaries, have no voice in its 
government It has tiiree Departments — Medicine, Law, 
and Science, Literature and the Arts ; the total number 
of students being 519. In the Department of Medicine 
there are nine teachers and 164 students, of whom 19 were 
graduated. In discussing the character of the University, 



and its future career, the Regents entertain the most liberal 
and elevated views. They say : 

" As a University, our great mission is to promote the 
cultivation of science to the widest extent and in the most 
thorough manner, in all our departments. We are not to 
receive our standard from institutions where the pecuniary 
considerations involved in a large number of students de- 
termine the course of instruction. Nor in any department 
are we to sacrifice the interests of learning, the honor of 
the University, and the public good, to private considera- 
tion& In filling vacant chairs, we are to seek for Uie best 
men. In inquiring what improvements can be made, we 
are to keep steadily in view the real purposes for which 
the University has been established and endowed. Our 
three departments may thus be developed more and more 
on a genuine and solid basis : and in the end we shall re^ 
our reward. The history or all institutions of learning, 
both abroad and at home, proves most conclusively this 
great truth, that those institutions which have drawn 
together the most eminent men as professors, and have 
pursued the most thorough methods of instruction, have 
acquired the widest and most enduring reputation, and 
have been frequented by the largest numbers. 

* * * " We have laid a fiiir foundation in Michigan ; we 
have reached a development which encourages further 
efforts. What a distinction we should achieve if, on the 
wave of this public sentiment, we were to lead the way, 
and, first of ail the institutions of our country, reach the 
elevation of a true University I" 

We are especially gratified to find a body of laymen, con- 
trolling the destinies of a young and vigorous institution of 
learning, putting forward such rational opinions of the 
medical profession as follow : 

" An illiterate clergyman, by his practical acquaintance 
witli the simple go^>el, may be a minister of mercy to the 
poor, and may even instruct the wise. lu law, amid vari- 
ous grades of practice, there may be some which do not 
require high talent or extensive learning. But in the 
medical profession there are no grades that admit of igno- 
rance and unskilfulness. No profession demands such a wide 
range of science and such consummate skill, and every prac- 
titioner here meets with the same cases and is subject to 
the same demands upon his knowledge, his art^ and his 
experience. ♦ ♦ * Sciolists in medicine are more dan^rous 
than in any other profession, for all physicians deal with the 
same subjects, and in their practice may invade life instead 
of merely afiecting modes of faith and worship or endanger- 
ing property." 

The following just reflections upon our medical schools 
we cannot forbear quoting : — 

" Most of the medical schools, although incorporated, are 
of the nature of private enterprises. Some, perhaps, are 
undertaken to aid the private practice of the professors. 
Others certainly prove very profitable in a pecuniapr way. 
Their influence nas been rather to lower than to elevate 
the standard of medical attainment, and to introduce into 
the profession, under the most honorable title of Doctor of 
Memcine, many ignorant and incompetent men. A low 
standard of professional attainment, thus created in our 
country, forms a formidable obstacle to all attempts to ele- 
vate the schools. .... As yet in our country our 
medical schools have been very much of the same cnarac- 
ter ; and the experiment remains to be fully tried of placing 
a sdiool of a lolly standard in competition with the ordi- 
nary schools. Our own medical school has made some 
worthy improvements, and surely, as far as tlie experiment 
has gone, has no reason for discouragement" 

The regular term of study in tile medical department is 
now six months, but the Regents are already considering 
the propriety of following out the recommendations of the 
Committee on Medical Education of the American Medical 
Association, and extending the term to nine months. 
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Trambaotiovs or thx Mkdioal ami) Phtsical Society of 
Bombay. No IV. New Series. For the years 1867 
and 1858. Bombay: 1859. pp. 313. 

Tbs transactions of this Society fonn an interesting series 
of volumes on the diseases of India. They have also added 
mnch to our knowledge of the physical sciences of that 
remote region, its flora and fauna. The present number con- 
tains a large number of papers on the topography of different 
districts, and reports upon the diseases of the British troops 
at their general stations. There are also several interesting 
surgical pi^rs scattered through the volume. Dr. Ballin- 
gall reports several cases of elephantiasis of the scrotum 
treated successfully by excision of the diseased skin j a case 
of perineal section, and a case of femoral aneurism suc- 
cessfully treated by pressure. Two reports on coup-de- 
soleil present some &cts and suggestions worthy the atten- 
tion of army surgeon& In one regiment, averaging 417 
men, 89 cases of sunstroke occurred, of which 26 died. 
The causes of these attacks are thus stated by the committee 
of investigation : 

" Excessive heat, e^ecially if conjoined with a dry state 
of atmosphere; direct exposure to the sun, particularly if 
conjoined with laborious duties, or attended by fatigue and 
exhaustion caused by previous exertion ; insufficient sleep 
or natural rest, especially if for khj prolonged period, or 
combined with inordinate labor ; duties under circumstances 
involving undue exposure to the sun, as for example — 
parades at too late an hour in the morning or at too eariy 
an hour in the afternoon. To these may be added— crowd- 
insr men in tents or barracks — ^want of water and reason- 
able comforts— together with excesses of any kind — ^as 
well as any cause, mental or bodily, which tends to depress 
or exhaust the nervous energies of the system.'* 

Dr. Simpson, surgeon to the regiment, gives the following 
detidl of symptoms : 

" The following symptoms were invariably present : — ^an 
intensely hot, dry skin, which lasted till even afler death 
in those that died within twelve or sixteen hours ; a sense of 
consti iction of the chest and labored breathing, with a feeling 
of a heavy weight just below the ensiform cartilage. Gh*eat 
prostration of strength, accompanied very frequently with 
inability to answer questions without weeping (the strongest 
and most robust were not exempt from these symptoms) ; 
a tumultuous action of the heart, with strong pulsation of 
the carotids ; pulse varied much, but was never full and hard ; 
headache referred more particularly to the summit of the 
head, conjunctivse injected, pupils acted to the stimulus of 
light, unless during convulsions, or during the stage of coma, 
when they were fixed and contracted. In severe instances, 
however, they became suddenly dilated for a few minutes, 
afler being fixed and contracted to a point Countenance 
generally pale at the commencement, but in those cases of 
a severe character, or that had a fisital termination, it assumed 
a leaden hue ; the urine was never entirely suppressed, but 
it passed off involuntarily drop by drop ; bowels were gene- 
rally costive, though several cases occurred the boweb 
being quite natural in every respect. There was also a 
^eat desire to sleep, so much so that if not checked at first. 
It passed into coma, which almost invariably terminated in 
death. Loud moaning during the stage or coma was also 
invariably present. Death either occurred from convulsions, 
most frequently of an epileptic character, or from coma. 
The symptoms, however, varied according to the severity 
of the attack, and the constitution or temperament of the 



patient Death sometimes occurred almost instontaneoudy. 
One man just before arriving in camp at Banda (the regi- 
ment did not arrive on the encamping ground this day, 12th 
May, till after noon, and the thermometer was 120 Fah. 
in the tents), after a march of over 20 miles, fell down in 
the ranks, uttered a shriek, and expired in a few minutes. 
A man at Koonch, before the engagement with the rebels 
took place, fell asleep for a short time during a halt that 
occurred (the sun being fully two hours above the horizon), 
and on being roused up answered questions with difficulty, 
and he had lost the use of his limbs. Others again were 
seized with maniacal symptoms : a man at Calpee made a 
rush at the Hospital Bheestie and tore the mussuck from 
him, and on remonstrating with him I remarked he was 
quite deranged in his mind. After ^tting some water to 
drink (which he swallowed in a pamfuUy ravenous man- 
ner), and having a quantity poured over his head and body 
from a height, he became quiet, and shed tears abundantly. 
Others again smiled and laughed (unnaturally) at one time, 
and at another became excited and alarmed, if spoken to, 
and any attempt at deglutition brought on convulsions. In 
shoot, some of the cases presented symptoms of apoplexy, 
some of epilepsy, mania, and hysteria. The disease under 
consideration, when of a severe character, more closely 
resembles apoplexy or epilepsy (which often merges into 
apoplexy) than any other disease I am acquainted with. In 
many of the cases that came under my care, genuine epilep- 
tic convulsions ensued, lasting from six to ten minutes, with 
intervals of variable duration of perfect consciousnep and 
rest During the stage of coma the pupils were fixed and 
contracted, and the conjunctivae injected, and there was 
loud moaning till a few minutes previous to dissolution tak- , 
ing place, which last symptom, however, I have never heard * 
in pure cases of apoplexy that have come under my observa- 
tion." 

The post-mortem appearances showed congestions of the 
brain, liver, and lungs. The treatment pursued aimed to 
arouse the nervous System by dashing cold water over the 
face and chest, mustard cataplasms, stimulating enemata, 
brandy, ammonia, etc. 

Another surgeon, J. F. Straker, reports a similar treat- 
ment as far the most successful : 

*' The moment a patient came in, he was stripped, and 
the contents of a mussuck of water poured over his head 
and chest, especially the latter, fi*om as great a height as 
possible, great care being taken that the water did not get 
into the mouth, for the epiglottis was not usually in a very 
active state. The first effect of this was to start and rouse 
the patient, next to diminish the intense heat of skin, and 
gradually to stop the bounding arterial throb. Generally 
the force of the circulation was so rapidly checked, that not 
even the contents of one mussuck could be borne, and the 
douche had to be stopped ; hence the necessity of a most 
careful observation of the pulse the whole time : the douche 
had to be repeated, however, very soon, for the heat and 
throbbing quickly recommence and spread, and would gra- 
dually recover their former pitch, if not checked from time 
to time. The legs were kept immersed during the same 
period in the hottest bearable water, and, at Uie earliest 
opportunity, fifteen grains of calomel and one or two drops 
of crotonoil placed on the back of the ton^e. In one very 
bad case the douche had to be kept up, uninterruptedly, for 
s^yeral hours, the man having been brought in late, and 
when I arrived to see him was quite insensible and breath- 
ing stertorously. I observed that on the first dash of the 
water he gave a start, but again relf^)8ed. This I believe 
is a favorable prognostic symptom, for I had the satis&ction 
of seeing the man recover ; he was ill, however, with great 
tendency to head symptoms for a long time." 

The appendix contains reports of a number of interesting 
cases, among which we notice a case of successful excision 
of the knee-joint 
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The Prwciplbs and Practice of Modern Surgery. Bjt 
Robert Druitt. A new and revised American, from the 
eighth and improved London edition. With four hundred 
and thirty -two illustrations. Philadelphia : Blanchard & 
Lea. 1860. pp. 695. 
As a handbook of practical surgery, this work has from its 
first issue enjoyed a remarkable popularity with the general 
practitioner and medical student. It embraces all the well 
established facta in surgical science, with concise but defi- 
nite rules for their application to practice. The successive 
editions have been judiciously revised, and enlarged by 
such additional facts as scientific research has deve- 
loped. The present edition contains all the more recently 
established principles in tlie practice of surgery, and as a 
whole presents a &ir record of the present state of surgical 
science and art. 



On the Theory and Practice of Midwifery. By Fleet- 
wood Churchill, M.D., with additions by D. Frtmcis 
Condie, M.D. With one hundred and ninety-four illus- 
trations. A new American, from the fourth corrected 
and enlarged English edition. Philadelphia : Blanchard 
& Lea. 1860. pp. 655. 
This edition gives evidence of a searching revision by the 
author, and now appears as one of our most complete and 
reliable manuals on practical obstetrics. The work is 
enlarged by the addition of the author s essays on " Ob- 
stetric Morality*' and '^ Qualifications and Duties of the 
Monthly Nurse." 
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INFANTILE PATHOLOGY AND THERAPEU- 
TICS. 

By a Jacobi, M.D. 

On Spinal Infantile Paralysis (Spinale Ktnderlahmtmg)'. 
By Jacob v. Heine. (Zweiie Auflage. MU 14 Taf^. 
ShUtgaHj 1860. pp. 204.)— Dr. Heine's book on Spinal 
Infantile Paralysis ("essential paralysis") is, properly speak- 
ing, another edition of the same author's " Observations on 
Paralytic Affections of the Lower Extremities and their 
Treatment," published in 1840: but the number of cases 
reported, ana the increase in observations and pathological 
investigations, is such as to justify both the change of the 
title, and the altered appearance of the work in general It 
is but justice to the celebrated writer who is universally 
acknowledged as principal authority on the subject of 
infantile paralysis, to commence bv giving his views as fially 
and concisely as our space will admit 

Essential or infantile paralysis runs its course in two 
stages, the first of which is sudden in its appearance. It 
has generally a very mild character, the child showing 
some symptoms of sught fever in the evening, and being 
paralysed when taken up in the morning; sometin^es, 
however, it is more serious, the fever being high, conges- 
tion and general irritation, and symptoms of difficult den- 
tition, being present The child is restless, will cry in 
paroxysms, the eyes are half open during sleep ; there is 
sometimes vomiting, diarrhoea, and the symptoms of rheu- 
matic fever : in a very few cases the first symptoms of an 
acute exantnema, and in some even convulsions, the attacks 
of which will sometimes return. After this the child is 
quiet, fatigued, and paralysed. Paralysis mostly affects the 
lower extremities, sometimes an upper one at the same time ; 



frequently one lower extremity only^, without any affection 
of the arms; in some cases pajtdysis is of so local a nature 
as to affect single muscles only. The urinary bladder and 
rectum are sometimes debilitated, but never paralysed for 
a longer period. 

The second stage is that of paralysis. Turgor vitalis is 
diminished, skin and muscles are flabby. Sensation little 
or not at all affected. Paralysis of the trunk and arm dis- 
appears gradually, debihty of the back only remaining and 
leading to paralytic scoliosis. If the two lower extremities 
are affected, one will, in the course of time, recover its 
mobility; sometimes only a number of musdes of the leg 
and foot remain paralysed, this result being probably 
brought on by the resorption of exudations. This partial 
recovery, however, will cease to go on after four or eight 
weeks. Then temperature, fat, and muscles diminish, tiie 
bones decrease in length and thickness. The muscles will 
undergo shortening, retraction setting in first in the tendo 
Achillis, and producing gradual contraction, and lastly defor- 
mities, in consequence of repeated attempts at locomotion. 
Lateral curvatures of the spipal column are fi-equent The 
skin assumes a bluish tint ; frostbites and ulcerations are 
the consequence of the diminished power of circulation. 
Bowels oftin move slowly and insufficiently ; menstruation 
is not affected, and was even observed by Dr. H. in a girl 
twelve years old. Mental and sensory functions are never 
affected ; the diseases of in&ntilo age, and others too, are 
easily overcome : and not unfi^quently patients will reach an 
advanced age : there is on record the case of a man who 
arrived at the age of forty-nine years. 

The diagnosis from cerebral affection is not very difficult 
Wherever there are any cerebral symptoms in the ban- 
ning, they will readily disappear in this paralysis. (5>n- 
traction is never observed in the commencement the limbs 
are perfectly paralytic, and paralysis takes place at the same 
time in all the affected parts ; it has a tendency gradually to 
diminish, but not to progress. Both arms are never affected 
at the same time, nor are the arm and leg of the same side ; 
but always either both legu, or one leg, or one arm. Affec- 
tion of the trunk is not unfrequent, and produces paralytic 
scoliosis ; in such cases the motory nerves of the lumbar 
and sacral plexuses of either side, and those which ascend on 
either side of the spinal cord, are affected. This afl^tion 
is unilateral in hemiplegia. Where one arm only is para- 
lysed (a rare occurrence), the affection has its seat in the 
brachial plexus of the same side ; in these cases generally 
all the muscles are affected. Cases of transverse paralysis 
are very rare indeed. Sensation is hardly affected, except 
in the very commencement^ and then, too, but slightly. 
There is no pain in the secondary period. 

The decrease is greater than in spastic cerebral hemiple- 
gia or paralytic kypnosis ; it diminishes from the centre to the 
periphery, and has been observed to be as loW as sixty-three 
and a half degrees. Motion, nervous influence, and circu- 
lation are certainly diminished, and thus the diminution of 
temperature is readily explained. Arteries and veins have 
been found smaller, and to such a degree this diminution in 
size and lumen may extend, that Hutin has a case in 
which a number of smaller bloodvessels had entirely disap- 
peared. 

The diagnosis from wasting palsy (atrophie tnttsculaire 
progressive^ Cruveilhier) is given by the fact, that in wasting 
palsy atrophy is the primary injury of which paralysis is 
the naturtd consequence, whereas in infantile paralysis the 
palsy is primary, being brought on by diminution of both 
nervous influence and circulation of Uie blood. 

Deformities, in the course of infantile paralysis, do not 
take place except after a lapse of two or three years, and after 
repeated attempts at locomotion ; whereas, in cerebral and 
spastic hemiplegia, strong contractions of the healthy 
muscles set in from the commencement, with subsequent 
deformities. These are : 1. Pes equinus, from contraction of 
the tendo Achillis ; 2. Pes varus, from contraction of the 
tendo Achillis, with contemporaneous paralysis of the 
peronei; 3. Pee valgus, from contraction of the tendo 
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Achillis, with paralysis of the tibialis anticus and posticus ; 

4. Pe^ calcaneus, from paralysis of the tendo Aclmlis, etc. ; 

5. Contractions of the Knee and hip joints, from paralysis 
of the extensor muscles. In the kind of pes varus alluded 
to, the deformity is the consequence of the paralysis of 
some single muscles which have lost the power of reacting 
on galvanic influence (always unaltered in cerebral and 
spastic contraction) ; further, the ligaments of the ankle- 
joint are very loose and flabby, to such an extent that the 
foot is very apt to turn upwards or downwards ; whereas 
congenital pes varus never shows this abnormity. It must, 
however, not be forgotten that all the deformities may be 
found occasionally in one individual Wherever the para- 
lysis affects an upper extremity, it is generally complete ; 
thus contractions and Gk>nsecutive deformities are out of the 
question. The paralysed arm, however, is apt to increase 
in length from hanging downwards. Nevertheless, the arm 
has been found shortened by one to two inches, tiie lower 
extremity by two to six inches, the bones sharing throughout 
the fate of the soft parts ; even the pateUa has been dimi- 
nished in size one-third. All the epiphyses, protuberances, 
and the pelvis, take part in the general lack of development 
This fact coincides with the experiments of Prof Schiff, of 
Berne, Switzerland, showing that the bones become atro- 
phied, in dogs, after the nerves have been cut; the liga- 
ments become loose and flaccid. 

There is a laree amount of calcareous matter contained 
in the urine at the time when the muscles undergo a rapid 
process of atrophy. Dr. H. declares to have no personal 
knowledge of this fact, as he did not examine the urine at 
theproper time. 

The number of cases of infantile paralysis jecorded by 
Dr. H. amounts to 192. Of these, 158 were such as he 
comprehends under the name of spinal infantile paralysis. 
Of tnese were cases of Paraplegia, 37 — males, 17 ; females, 
20. Hemiplegia, 34— males, 18; females, 16. Partial 
paralysis, 84 — males, 44; females, 40. Paralysis of one 
arm was observed in two cases ; it was very intense, not 
compUcated with paralysis of the lower extremities, and 
resisted every attempt at a cure. Paralytic lordosis was 
observed in one case. The etiology of infantile paralysis 
is best shown, in Dr. H.*s opinion, by the time in which 
the majority of cases occur, viz. the second and third half 
year. In this period the nervous system undergoes a con- 
siderable development, and therefore a great tendency to 
alterations readily explained. Dentition, acute and chronic 
exanthems, hypersBmio affections, congestion and irritation, 
meningitis, exudative processes, are mostly observed about 
this time. Frequently just sudi children are affected as 
show the most prominent sjrmptoms of perfect health and 
a good constitution. The main symptoms of the first 
stage of the disease are fever ; high temperature ; tendency 
to fright; convulsions ; dentition ; and sometimes a pain along 
or on some part of the vertebral column. The feverish 
and exudative character of the malady is further shown 
by the fact, that a partial recovery may take place in the 
commencement of the trouble, which will cease to go on at 
a later period. 

Dr. H. has seen some cases of rheumatic paralysis which 
could be mistaken for infantile paralysis ; but they are very 
rare. After the paralysis has become the only symptom of 
the disease, viz. in the second stage, the diagnosis from cere- 
bral affection is given by a number of secondary symptoms : 
— 1. Entire integrity of the cerebral functions. 2. Entire 
absence of «ilvanic irritability in the paralysed limb. 
3. Paralysis follows immediately on the general and local 
morbid symptoms of the first onset 4. Paralysis is fre- 
quently observed in both of the lower extremities, and 
localized in them ; hemiplegia being frequently but the 
remainder of paraplegia. 5. Paralysis is of a very intense 
nature. The subsequent curvature of the spine has a de- 
cidedly paralytic character. 6. Atrophy and decrease of 
temperature is more remarkable than m paralysis following 
on cerebral afiections. Prof. Budge has found both symp- 
toms remarkably strong in animals after he cut their spines. 



7. Paralysis of one arm, which has sometimes been ob- 
served with similar symptoms, was proved by post-mortem 
examinations to be brought on, not by cerebral affection, 
but by a hypenemic condition of the very part of the 
spine from which the brachial plexus takes its origin. 

8. Local paralysis, with entire loss of the power of stand- 
ing, has always and universally been ascribed to a disease 
of the spine. Infantile paralysis, as such, Dr. H. declares 
to be incurable. At all events, this fact would prove a 
great difference from paralysis excited by peripheric causes. 

A merely superficial examination shows that the seat of 
the alteration must be deep and central. The grey sab- 
stance of the ^ine is very hypersemic even under normal 
circumstances. Thus it is no wonder that partial lesions 
should be frequent. A lesion of the spine as a whole is 
very rare ; but Prof. Schiff has proved by experiments that 
complete paralysis may follow on the alteration of a limited 
part of the medullary substance. Generally a lesion of the 
right side of tiie spine will produce a paralysis of the right 
limb, and vice versk Sensation may be unaffected, a cir- 
cular pain being felt only in cases of mere compression of 
the spine by dilatation of the blood-vessels and exudation, 
or by diseases of the meninges. Sensation may be unal- 
teredj without even this circular pain, in oases where the 
antenor lateral parts of the spine are diseased. It will be 
totally lost, but the fimction of touching kept, in diseases 
of the anterior parts and the whole of Uie grey substance. 
Paralysis may be partial in cases with slight and very 
limited affections of the spine. 

As infantile paralysis has no tendency in itself to ter- 
minate fatally, ttiere are naturally but a few post-mortem 
examinations on record. A very general result was atro- 
phy of the limbs, especially of the musclesw and their* 
degeneration into adipose^ or in one case, cellular tissue. 
Nerves and arteries require a longer time and have less 
tendency to become atrophied, but they have been found so. 
Even the grey substance of the spine is sometimes greatly 
diminished in volume. 

The treatment has to differ according to the stage. As to 
the first stage, treatment comes generally too late ; wherever 
it is timely, antiphlogistic measures are to be resorted to. 
Leeches and cold applied to head and ^ine * flying vesica- 
tories to the spine, particularly over the region of the bra- 
chial and lumbar plexuses ; lancing of the gums, if necessary ; 
and calomel, in tne beginning in large, and later in smaller 
doses. In the second stage, the entire or partial recovery 
(the former being exceedingly rare) depends on the nature 
of the case : on the amount of moving power remainine ; 
on the duration of the disease ; the degree of atrophy ; the 
age of the patient, and his perseverance in following up the 
requisites of a rational cure. The indications are these : — 
1. To bring on resorption of the extravasation or exuda^ 
tion ; compressiuff the spine ; flying vesicatories, or cro- 
ton oil applied locally ; iodide of potassium and cod- 
liver oil internally ; and salt baths.. 2. To remove the para- 
lysis symptomatically : Administration of nux vomica, two 
daily doses of one-sixteenth to one-sixth grains of strychnia 
(at the same time one-fourth of a grain endermatically), 
until electric movements of the limbs areproduced, and again 
after these symptoms have subsided. Embrocation of uoo- 
holic remedies; caustic ammonia; mustard: sea baths. In 
scrofiilous individuals, sea baths, iodide or iron, cod-liver 
oil, nutritious diet 3. To remove the muscular atrophy : 
Stimulant baths; salt baths; animal baths; frictions; gym- 
nastic exercise ; local faradization aft;er Duchenne*s method. 
4. To prevent deformities or to remove contractions : Me- ' 
chanical appHances for standing and walking ; india rubber 
bandages : emollient salves ; oil ; apparatus for extension ; 
Scarpa's shoe ; tenotomy ; supporting apparatus ; kneading ; 
frictions. Local use of electricity is of little or no use, as, 
in the majority of cases, no reaction at all is observed. 
Junod's apparatus will increase, momentarily, turges- 
cence and temperature, without, however, having a con- 
tinuous effect The general constitution is to be supported 
by quinine, iron, proper diet, and baths ; and several of 
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the remedies and appliances have to be combined, in many 
cases, in order to produce a sufficient, if any, effect 

The preceding pages are the short and concise abstract 
of the principal points contained in the valuable work of 
Dr. von Heine. We dare say that the author, who has 
always been considered as the first authority on his subject, 
has by this work done justice and added to his reputation ; 
nevertheless we feel bound, while admiring his industry, 
knowledge, and talent, to make some remarks concerning 
some single statements made by him. First, we think 
his manner of ascribing to dentition so much power in 
producing spinal infantile^ paralysis, as somewhat anti- 
quated ; nor do we any more agree with his recommenda- 
tion of those old fogy animal baths, which have no other 
preference to any otlier means of applying warmth except 
greatly more inconvenienL Further, in our opinion the 
author Umits his subject a little too much. If he had writ- 
ten on those incurable cases of infantile paralysis which are 
produced by "spinal diseases," he could not have been 
more rigorous in excluding both those cases which are the 
consequences of the same pathological process in some 
other place, say in the medulla oblongata, and their cura- 
bility. We do not see why the spinal paralysis alone should 
bear the name and represent the infantile paralysis, the less 
as the process of resorption of exudations and. apoplexies 
at other places takes the same course as in those cases 
described oy the author. We have but lately observed the 
case of a child four years old, whose disease set in with con- 
vulsions and was followed by squinting, and paralysis of the 
right arm and leg. This case would be excluded by Dr. 
Heine, as he appears to have made up his mind that hence- 
forth and for ever, no case shall be named infantile paralysis 
except such as has its seat in or about the spine. We 
see no reason why this should be so, the less as the litera- 
ture on this very subject is young, and a dangerously 
false step ought to, and still can, Iw avoided. Whatever 
the name may be, however, our readers see, that, really, 
the diagnosis of each case ought to be made separately. 
Infantile paralysis, " essential paralysis," etc., etc., are just 
as little the diagnostic names lor material alterations, and 
justified in being classified among diseases, as *^ paralysis " 
simple, which is no disease, but a symptom, an altered 
function of a diseased organ. In future times the diagnosis 
of " infimtile paralysis " will be either hyperaemia, or exu- 
dation, or extravasation, etc., eta, of the meninges of the 
spine, or oblongata, or cerebrum, etc, etc We shall be 
enabled to make the more exact anatomical diagnoses' 
the more physiology will have done in explaining the funo- 
tions of the minute parts of the nervous centres. Great 
progress has afaready been made, at all events enough to 
enable us to get rid of diagnoses of no meaning and no 
physiological foundation. 

As to the curabiUty of the disease, we do not fully agree 
with the author's views, although our indications and 
therapeutics have been no others but those pven by him 
from the first to the last Dr. Heine sees his patients in 
his institution ; patients from every part of the country, of 
every age, etc, who, at last, after having neglected their 
case for years, or after having been attended for years, and 
proved mcurable in the hands of their physicians, go to 
implore the help of a distant specialist Thus the author 
is apt to see unuvorable cases only, whereas the average 
number of cases under the observation of general prac- 
titioners is greatly more favorable in regard to the final 
result In tne course of six or eight months, or a year, 
we have generally seen, in proportionateljr firesh cases, 
either complete recovery, or such a progress in the general 
state of health, that we sometimes lost sight of the children, 
being unable afterwards to learn whether in the course 
of time, and on continuation of the same treatment, the 
symptoms of paralysis were entirely removed or not We 
add these remarks, without detracting from the truth of 
those made by Dr. Heine on his cases, for the purpose of 
showing the difference in the severity of cases, and encou- 
raging continued endeavors to restore the lost health. 



%tpxiB of Sotwtks. 



NEW YORK ACADEMY OF MEDICINE. 

SECTION ON SURGERY. 

Db. James R Wood, President 

RESECTION OP JOINTS. 
EXSECnON OF KNEE-JOINT. — ^BBOOVSRT. BY DB. JAMES B. WOOD. 

(jOonUmMd firom pags 196.) 

Julia Lalbt, set 30, Ireland, single, domestic, strumous 
constitution, admitted to Bellevue Hospital, October 22, 
1869, with synovitis of the left knee-joint About six 
weeks before admission patient fell on the sidewalk, strik- 
ing her left knee ; the joint became soon very much in- 
flamed and swollen from the presence of effusion into its 
cavity. The pain at the time was intense. Leeches and 
wet cups were applied to the affected part, and the inflam- 
mation gradually subsided, leaving the joint very much 
disorganized. The condyles of the femur being very much 
expanded, and bony crepitus being distinctly felt on mov- 
ing the joint, the operation of resection was determined 
upon. February 4, 1860, patient being etherized, I made a 
semilunar incision from the condyles of femur to head of 
tibia. The flap was carefully dissected back ; the crucial liga- 
ments were then divided, the leg flexed upon the thigh, a 
retractor placed over the post cul de sac, and the condyles 
of the femur, with the head of the tibia, were then sawn off. 
The patella; being very much diseased, was also removed, 
together with the ligamentum patellas and the fibrous tissue 
around it The superior internal articular artery was the 
only vessel tied. The bones were then brought together 
by annealed wire sutures, one being placed at the outer 
angle, and the other at the inner. The edges of the wound 
were secured by four silver sutures. The limb was placed 
in a fenestrated tin splint with the foot elevated. Tne pa- 
tient did very well, and the second day after the operation 
the wound was found to have united by first intention, ex- 
cept at its angles. March 8. — Wire removed. March 31. — 
Limb removed fit>m tin spline, and a gutta percha one applied 
instead, when the patient was allowed to get up and walk 
about the ward with crutches. The patient was exhibited 
to tlie Section, and at that time only a small sinus was left 
at the superior portion of the knee. This opening has since 
entirely closed, and the patient is entirely well, with a firm * 
union of the femur and tibia. 

Five Cases of Exsection or Elbow-Joint. By Dr. 

James R. Wood. 

CoMe 1. — Alex. Curry, set 23, Ireland, carpenter, of stru- 
mous constitution, was admitted to Bellevue Hospital, 
November 18, 1859, with strumous disease of left elbow, 
and caries of the articulating surfaces of the bones, entering 
into the composition of the joint Patient has never been 
ill until about three ^ears ago, when he was struck with 
a hammer upon the joint, causing swelUng of the part^ to 
which at first he paid but little attention. About the 1st 
of March, 1859, the arm began to feel numb, and he lost all 
power of motion of the limb. Acute inflammation shortly 
afterwards set up in the ^oint, and about the 14th of June 
several abscesses formed m the vicinity, which were freely 
laid open. At date of admission the joint was very far ad- 
vanced in disease ; there were three smuses communicating 
with it, and the articulating surfaces of the bones were 
found to be in a carious condition. November 21, patient 
being in a good condition, and being placed under the in- 
fluence of ether, I exsected the joint, by making a letter H 
incision, carefully separating the triceps from its insertion 
into the olecranon process, leaving the periosteum as far as it 
was practicable, and dissecting the flaps back. The olecranon 
was then cut off with Liston s forceps, and the uhiar nerve 
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enucleated from the notch behind the inner condyle. The 
extensor an^ flexor muscles of the fore-arm were then se- 
parated from their origins, and the condyles of the humerus 
sawn off. Upon further examination the head of the radius 
was found to be diseased, and was in like manner removed. 
No vessels were tied. The edges of the wound were then 
brought together by sutures and adhesive strap& and the 
limb placed upon a hair cushion. On the 23d of November 
the edges of the wound had healed by first intention, 
except a small portion on the posterior sur&oe of the joint 
December 3. — Free suppuration was established within the 
joint; several sinuses had formed, which were freely laid 
open. December 7. — ^Pulse 112, elbow very much inflamed ; 
poultice applied, and half an ounoe of brandy given every 
hour with a sufficient quantity of beef tes. December 21. — 
Pulse 96, and weak ; hands clammy: tongue moist; swelling 
in elbow subsiding ; granulation of the sinuses assuming a 
more florid and healthy aspect In the course of the fol- 
lowing week the infliunmatipn subsided, and the wound 
took on a healthy action. Bals. Peru was applied instead 
of the poultice. January 20. — Considerable fiWinous effu- 
sion showed itself around the joint, giving it a distorted 
appearance, and four small sinuses remained. A many- 
tailed bandage was applied around the limb, and the whole 
placed in an angular splint Passive motion was daily made 
use of. February 20. — The splint was removed, and the 
patient directed to hold his arm in a sling. Two small si- 
nuses remained, which discharged a fluid resembling syno- 
via. The exudation around ue elbow soon after rigidly 
disappeared. This patient was also presented, and it was 
found that he could straighten out the limb with ease, and 
also bring his hand to his mouth. A sinus communicating 
with a necrosed portion of the humerus was all that was 
left. 

Com 2. — Josiah Rudd, 18 years, New York, of decided 
strumous constitution, was admitted to the Hospital Nov. 
17, 1859, with morbus coxarius of right femur, which had 
been cured by anchylosis. The left elbow-joint was in- 
volved in extensive carious disease, and could be explored 
through numerous fistulous openings. After admission he 
rapidly improved upon a tonic course of treatment On the 
8th of January I resected the joint adopting the H incision. 
The wound healed n^idly, and lor the most part by the 
first intention. Passive motion was resorted to at the ex- 
piration of two weeks, and on the 30th of March the patient 
was discharged with the wound entirely closed ; there was 
a very considerable power of flexion and extension of the 
joint, with some rotation. 

Com 3. — William Thompson, set 10 years, of strumous 
diathesip, applied to me on the 20th April, 1852, with a 
disease of tne right elbow joint He was placed under 
tonic treatment, and sent to the sea-shore, returning in 
about a month very much improved. An H incision was 
made dividing the olecranon with Liston's forceps, then the 
triceps was separated -from the olecranon, and in so doing 
as much of the periosteum was saved as was possible in 
order that new bone might be deposited. (These expecta- 
tions were in a measure realized.) The ulnar nerve was 
then enucleated, then the condyles of the humerus were 
carefully sawn off, and in like manner the head of the radius 
and ulna. The parts were brought together by sutures and 
adhesive straps, and not a single artery was ugated. The 
lower angles were left open by the introduction of a tent, 
and the hmb was placed upon a hair cushion. The wound 
healed kindly, and in the course of a fortnight there was but 
one small sinus remaining from which there was a thin dis- 
charge of pseudo-synovia. Passive motion was resorted to 
with great care, and in the course of two months afterwards, 
the motion of the joint was so much improved, that the 
patient could nearly strughten the limb ; at the same time, 
he could without any difficulty seize hold of his nose with ' 
his thumb and forefinger. He could also lift with ease 
a pail containing a gallon of water. 

Ca&t 4. — Patrick Hughes, 14 years of age, strumous 
habit, applied to me for disease of die elbow joint on the 



sixth of June, 1856. The tonic course of treatment was 
pursued, and in the course of a few weeks he was in a fit 
condition to resect the joint I performed the operation in 
the same manner as already stated by the H incision. The 
wound united by first intention except at tlie point of su- 
ture, and at the situation of the tent The discharee was 
free for a time, but in the course of three weeks it healed 
entirely. Passive motion was then carefully practised, and 
the patient was discharged cured seven weeks after the 
operation, with very free motion of the joint 

Com 5. — ^Thomas Jones, set 40, a native of N. Y., and a 
stone cutter by trade, applied to me for treatment on the 
20th of April, 1859, witJi extensive disease of the elbow 
joint I proposed amputation, to which he objected, and 
then after explaining to him the operation for resection, he 
readily consented, having previously understood, tliat the 
operation was, under the circumstances, liable to be attended 
with no benefit ; in which case amputation could be resorted 
to afterwards. I resected the joint by the H incision. The 
patient did very well for something like a fortnight^ when 
the disease of the soft parts, which was very extensive, as- 
sumed a very formidable character. I then proposed am- 
putation, which he readily consented to, and recovered. 

In conclusion, Dr. Wood stated that he had found the p€tr- 
formance of the operation much fek^iUtated, when Liston's 
forceps was used. He did not see the necessity of exposing 
the ulnar nerve, and maintained that it should never be 
done. 

EXSECTION OF THE ElBOW-JOINT. By Dr. StEPHEN SmITH. 

Catharine Kearns, 30 years of age, single, domestic, 
good constitutioiL was admitted to the surgical wards of 
Sellevue Hospital, Dec. 9, 1866, for injury to the elbow. 
About four years before she fell upon the right elbow, 
causing considerable soreness and severe pain in the joint 
Inflammation followed, and she showed the elbow to a 
physician, who lanced it, three weeks after the injury. 
From this time it continued suppurating till eighteen months 
since, when, a small piece of bone being removed, the dis- 
charge ceased. The joint now became stiff. Suppuration 
commenced about six months ago a second time, and last 
summer it was so painful that she was obliged to abandon, 
her work entirely. 

On admission the joint was anchylosed, and the ann 
nearly in the straight position. It was determined to break 
up the anchylosis, and establish passive motion. Accord- 
in^y the patient was placed under the influence of an 
anaesthetic, and the anchylosis was readily overcome. The 
arm was nicely adjusted in a splint, with which it was 
intended to keep up passive motion, but the joint and 
adjacent parts became so much inflamed that it was neces- 
sary to remove all dressings, and use evaporating lotions 
and poultices. The arm again gradually assumed the ex- 
tended position, sinuses formed, which communicated vnth 
dead bone both above and below the joint, while the elbow 
assumed that pecuHar fusiform shape, indicative of disease 
of the articulation. Still no crepitus could be obtained on 
moving the joint surfaces. Patient was allowed an extra diet, 
and the medical treatment was tonic, and varied to meet 
the various indications of the case. A consultation approved 
of an explorative operation and of exsection of the joint, 
should the amount of disease exposed in the course of the 
operation justify it 

The operation was performed on the 27th of May, 1857. 
A crucial incision was made on the posterior part of the 
elbow, and the integument laid back in four flaps, exposing 
the olecranon process. This was found to be <£seas^ and 
was removed with the forceps. The joint was now exa- 
mined and found also in a carious condition, rendering ex- 
section of the joint imperative. The dissection was care- 
fully continued, the condyles of the humerus were then 
removed by the chain-saw, and afterwards the head of the 
radius and the upper portion of the ulna on a fine parallel 
vdth it. The ulnar nerve was not seen during the opera- 
tion. The wound was dressed by turning back the four 
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flaps of the integument and uniting them with sutures. 
There was no pain or numbness complained of in the fin- 
gers after the operation. 

Fourth day. — Wound united tiirough whole extent by 
first intention, except at the joint, which has been kept 
open to allow the discharge ; pulse 98, full and soft Patient 
can nearly close her hand, and has good use of her little 
and ring finger, and no numbness — showing that the ulnar 
nerve has not been injured during the operation ; discharge 
but slight, and the erythema subsiding; some Httle dis- 
charge from the old openings which had communicated 
with the dead bone. 

Jvne2. — ^Very little inflammation around wound, and 
very Uttle discharge from it ; syringed out with the Labar- 
raque and water, and kept in the sung. Sixth day. — Con- 
tinues doing well, sleeps well ; anodyne of morphine is still 
given at night, as patient has been in the habit of taking 
more or less opium to quiet pain. Patient has better use 
of the forearm than before the operation ; discharge from it 
is now less than Ji. in the twenty-four hours; dressed 
daily. 

Eighth day. — G^eneral health good ; discharge still con- 
tinues from elbow; no inflammatory swelling about it; 
discharge about ^ i. 

Twelfth day, — The efiusion which had surrounded the 
joint, giving the elbow a distorted appearance, has been 
nearly absorbed. The elbow is reduced to its normal size, 
and the wound united. 

This patient returned to service, and so perfectly did the 
new articulation answer its purpose that it was for a long 
time unknown to the family which she entered that she 
had any imperfection in her arm. 
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Letter from DAVID P. SMITH, M.D. 

EDINBURCn. 

Avoura 18, 1860. 
To-day Professor Syme removed an adipose sarcoma hang- 
ing from the posterior margin of the axilla. It was 
very large ; incision being required of fifteen inches extent 
Chloroform is here given very freely on a napkin, loosely 
applied to the patient's face. In reply to a question^ of 
mine, Prof. Syme said he had never seen a fatal case from 
chloroform, and that he thought all danger incurred in its use 
arose from bad management. In closing the wound he 
used silver sutures, which he remarked he owed America for. 
An epithelial cancer of the lower lip was removed' hy an 
oval incision with scissors instead of our ordinary V-shaped 
incision, care being taken to unite by suture the slkin 
with the mucous membrane. I was surprised to find that 
immediately after the operation, although there was con- 
siderable loss of tissue, he was able to completely close his 
Ims. I am not sure but that it gives less deformity than the 
V-shaped incision. 

August 14. — Prof. S., after dissecting up the scrotal in- 
teguments and joining them with silver sutures over a ftm- 
gus of the testicle, remarked that he considered it to be a 
mercurial disease. That in certain systems the use of mer- 
cury, which might indeed cure the symptoms for which it 
was used, in the end produced iust this state of things. A 
child of six months was brought forwards to be operated 
upon for hare-lip. Prof. S remarked that he did not usually 
operate upon infants of so tender an age, but that in the 
present instance the deformity was so great that he consi- ' 
dered an early operation very desirable. He first caught 
the two depending angles of the cleft and the upper lip 
each with a pair of spring forceps. Letting them hang 
down by theu* own weight, the paring of the edges was 



rendered easier of accomplishment A piece of wet lint 
was put upon the cut surfaces, and the child t^ken away so 
that the bleeding might cease before the edges were approxi- 
mated. After the performance of another operation, say in 
about twenty minutes, the Unt was removed, and one hare- 
lip pin being introduced just above the margin of the Up, 
the edges were fiirther approximated by the silver suture. 
A curious case of varicose aneurism was shown which 
occupied the whole side of the head beneath the ear, project- 
ing into the mouth, under the jaw. Before entrance to the 
hospital it had been several times punctured through the 
mouth with needles. Nothing but blood had issued. It 
was found to be easily compressed, and pervaded by a 
strong aneunsmal thrill plainly perceptible to the hand. 
This thrill was most plainly felt over the external jugular 
vein. Pressure on the carotid exercised no influence over 
it • Prof S. decUned doing anything for it A girl was 
shown with an exostosis of the head of the fibula of great 
size. Prof. S. considered any attempt at its removal as so 
dangerous on account of the almost certainty of opening 
the knee joint, that he could advise nothing short of ampu- 
tation. I now remember to have seen somewhere recently 
reported, the case of a gentleman upon whom Mr. Liston 
operated for the removal of a similar but much smaller 
growth. The man died. 

August 16. — ^To-day Mr. Spence removed a urinary cal- 
culus from a boy about fourteen years old by the ordinary 
lateral operation. The stone was one and three-quarter 
inches long, by one and a quarter and one inch in short 
diameters. I have seen in the private practice of Mr. Ed- 
wards some very interesting cases of exsection of the joints. 
One case in particular deserves notice. It is the removal 
of all the carpal bones for strumous disease. Although but 
a short time has elaped since the operation the patient, a 
girl of 12 or 14 years, can sew very well with it, and grasp 
so small an object as your finger with almost unimpaired 
prehension. Assuredly excision of the wrist joint will yet 
be preferred to amputation. 

August 21. — ^Prof. Syme operated for removal of false 
joint of humerus about five inches above elbow joint When 
a case is admitted into the Infirmary, he orders a firm case to 
be made for the arm of starch and pasteboard, keeping the 
elbow at a right angle. When this case, which extends 
from the top of the shoulder to the ends of the fingers, 
becomes dry, it is removed, an incision made down to the 
ends of the bone, the fiwjtured ends cut off", and then the 
arm replaced in this firm case. The wound is easily reached 
and dressed through a window cut in the case, and this splint 
is retained upon the arm for a long time. 

In the case before us, the arm had been fractured, four- 
teen weeks previous, and there had apparently been no 
attempt at union. The ends of the bone, not being easily 
turned out, were removed by cutting forceps. I am 
of the opinion that the views of Prof F. H. Hamilton 
with regard to the cause of this complication of frac- 
ture, are correct Cases occurring in my own practice 
have shown mc the almost impossibility of securing immo- 
bility of the upper arm while tne elbow joint is flexed. The 
eminently philosophical suggestion of f^rofessor Hamilton 
deserves extensive trial 

A few days ago I enjoyed the hospitaUties of Prof Simp- 
son, and saw at his house Dr. OUiep of Lyons, who showed 
us the results of many experiments he had made upon rab- 
bits, to demonstrate that periosteum is the sole producer of 
bone. He also showed that periosteum transplanted into dif- 
ferent parts of the body of the rabbit would produce bone. 
I believe it has been noticed in the practice of Dr. Jas. R. 
Wood of New York, that when his plan of introducing and 
moving a probe around a sequestrum formed after an ampu- 
tation has been followed, a large amount of bpny matter has 
been thrown out Taking, then, these two facts together: 
Ist That periosteum produces bone ; 2d. That irritation of 
periosteum by even a probe causes it to throw out a large 
amount of bony matter ; does it not seem that measures 
unnecessarily severe have been adopted for the cure of fiUae 
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joint? Why not make a simple incision down to the 
lesion, and cutting through the periosteum, irritate it at 
the time of the first incision and ever^r few days thereafter, 
by introducing a probe underneath it? If subcutaneous 
incisions of the periosteum, instead of through the bones, 
be made, I think much more will be accomplished. 

August 22. — Mr. Spence showed a case of acute periosti- 
tis of the upper part of the humerus. On dilating the 
fistula leading to it, and introducing the finger, it was round 
that new bone was forming around the sequestrum. This 
sequestrum being removed, recovery will, no doubt, be 
rapid. What a pity that early incision through the soft 
parts down to the bone, and, if need be, trephining the 
bone, is not had recourse to early in these cases. Prompt 
recovery always follows such an operation. A case of 
mine recently reported in this journal exemplifies this 
treatment. The stone case recently operated on by this 
distinguished surgeon is nearly well. 

August 31. — A few days ago a man was admitted into 
the Infirmary laboring under retention of urine. He was 
relieved for the time, but one night by some turn or 
other the catheter was broken, the curved extremity 
remaining in the bladder. The next day Mr. Syme, after 
endeavoring ineffectually to seize the end of the frag- 
ment of the catheter by urethral forceps, cut in the mesial 
line upon a staff, but on introducing his finger could not, 
in any way, reach the bladder. A few days after an 
autopsy showed the existence of an immense tumor be- 
neath the prostate filling up the pelvis to that degree 
that it was quite impossible to reach the bladder from 
the perineum. A very anomalous case. I saw Mr. Syme 
amputate the thigh of a young girl for fiingus hema- 
todes of the knee joint, and was much pleased by the 
simplicity and beauty, if such a term can be applied to 
such a subject, of the operation. The artery was com- 
pressed in the groin by the thumb, and anterior and pos- 
terior flaps formed by transfixion. The blood lost was 
certainly not more than three ounces. A male child, twen- 
ty-one months old, was brought to the Infirmary, upon 
whom lithotomy had been done several months previously 
by a surgeon in the country. Ever since the operation 
the urine had passed wholly by the wound, which had 
become fistulous, and on introducing bougies into the 
urethra it was found impervious. Mr. Syme introduced 
a director through the fistula into the bladder, and then, 
cutting upon that until a staff, introduced through the 
urethra, could be brought into contact with the director 
in the fistulous passage, in this way endeavored to 
re-establish the urethra. It seemed to have been entirely 
obliterated, as was suspected, by improper bruising or cut- 
ting at the time of the lithotomy operation. Time will 
show us whether any operation is likely to be of any 
avail. I have seen and assisted, in private practice, in 
the division of tendons for cure of club feet several times, 
and have been particularly struck by the strong adhesions 
that repeated operations have caused to form between 
the tendon and surrounding parts. I apprehend that a 
cure should, if possible, be obtained by one division and 
the use of proper shoes afterwards, for the adhesions add 
very much to the difficulty of a cure. They will not readily 
yield. 



Phosphorus in Plants. — M. B. Corenwinder read lately 
before the French Academy of Sciences a risumi of his 
studies on this subject. Youn^ plants give ashes rich in 
phosphoric acid ; but after maturity the grain, or fruit, stalks, 
or leaves contain but a small proportion. Phosphoric acid 
in plants is found in close combination with nitrogenous 
matters. The organs of tne plant destitute of nitrogen and 
not required for its alimentation are also destitute of phos 
phates ; but the pollen of flowers and the spores of crypto- 

Smia contiin a considerable portion of phosphoric acid, 
arine plants growing on rocks also contain much phos- 
phate. — Lancet. 
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ARMY MEDICAL INTELLIGENCE. 

Getty. — Assistant-Surgeon Getty, of the Medical Staff, 
will accompany Major Shepherd to Texas, and report by 
letter to the Surgeon-General, and await further orders. 

Covey. — Assistant-Surgeon Covey is attached to Major 
Lynde's command, and will be stationed near the Mimbres. 

Ryland. — Assistant-Surgeon Kirtley Ryland is assigned 
to duty with the troops near the mines of Arizona, 

NoRRis. — Assistant-Surgeon Basil Norris is stationed at 
Fort Craig, N.M. 

Baily. — Assistant-Surgeon E. I. Baily, of the Medical 
Corps, is relieved from duty with the expedition against 
the Comanches and Kioways, and will resume his station 
at Fort Brown. His place in the expedition is to be filled 
by Assistant-Surgeon I. C. Baily, who will report to CoL 
Porter for duty. 

Clements. — Assistant-Surgeon Clements is assigned to 
duty at Fort Fauntleroy. 

Satterlee. — Surgeon R. S. Satterlee is relieved from 
duty in the Medical Board to assemble in Baltimore on the 
20tn inst, and Surgeon Jarvis is detailed in his stead. 

Simons. — Surgeon Simons, of the Medical Department, 
is assigned to duty at Fort Moultrie. 

appointments. 

Pennsylvania Medical College. — Wm. B. Atkinson, 
M.D., Assistant Professor of Obstetrics and Diseases of 
Women. 

Louisville Marine Hospital. — W. H. Doane, M.D., 
Superintendent 

Michigan University. — At a meetmg of the Regents, 
held at Detroit, Sept. 14, the following resolutions were 
passed: — 

" Besolvedj That Professor A. B. Palmer be appointed 
Professor of the Theory and Practice of Medicine, of Patho- 
logy, and of Materia Medica, with a salary of one thousand 
dollars. 

^^ Besolvedj That Professor Moses Gunn be appointed 
Professor of Surgery and Therapeutics, with tne same 
salary. p,^' 7 : 

^^ Resolved^ That Professor Abram Sager be ^pointed 
Professor of Obstetrics and Diseases of Women ahd'Ghil- 
dren, with the same salary. 

" Resolved^ That Professor Corydon L. Ford be appoint^ 
Professor of Anatomy and Physiology, with the same salary. 

" Resolved^ That the Professors named in the four pre- 
ceding resolutions may make such material exchan^ or 
distribution of the duties above assigned as in their judg- 
ment shall be best for the interests of the University, and of 
the students who may attend the medical lectures. 

DEATHS. 

Death of Surgeon Byrne. — Surgeon Bernard M. Byrne, 
of the United States Army Medical Staff, and for three 
years Attending Physician at the Fort Moultrie Station on 
Sullivan's Island, died at that place, a few days ago, of 
typhoid fever. He was a native of Ireland, but came to 
this country at an early age, and graduated with distinction 
at the University of Maryland. After completing his medi- 
cal course, he was appointed Assistant Surgeon in the 
United States Army, and stationed at Fort Monroe on the 
20th of May, 1836, under Col. J. L. Gardner, who is now 
in command at Fort Moultrie. In Mexico he was Medical 
Director for his department of the army. He was in the 
battles of Palo Alto, Resaca de la Pahna. Monterey, Sal- 
tillo, and Buena Vista. He bore Rmggold from the field 
when he was fatally wounded. Dr. Byrne's name fre- 
quently received honorable mention from Generals Taylor, 
Wool, and other officers to whose division he was attached. 
As a writer. Dr. Byrne was peculiarly gifted. While quite 
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a young man, he published, in 1833, a work entitled " An 
Essay to Prove the Conlapoua Character of Malignant 
Cholera." This productJoQ had peculiar merits, and written 
in a dear, TigorouB alyle, was rend by many, and very 
much liked. After the lapse of twenty-two years, in 1855, 
Dr. Byrne brought out a second edition, giving additional 
facta and notes. The book can be occasionally obtAined, 
acd is well worthy the perusal of the thinking, reading 

Destom.— On Aup;, 17, Sahuel Dbntos, M.D., Professor 
of the Theory and Practice of Medicine in the University 
of Michigan, at Ann Arbor, Mich. 

Hamptos.— At Brighton, N. J., Isaac H. Hamptos, M.D. 

Erhata. — Page 181, third paragraph, line 30, second 
column, for "vermilion Une," read vermilion hue. Same 
page and paragraph, fifth line from the close, (or "offering 
thus in public," read appearing thus in public. 

Page 183, line seventeen from top of page, first column, 
for " the outer and pulmonic artery," read aorta and pul- 
monic artery. The same error occurs below on the same 
page. Same page, second column, line second from top, 
for " roughness is a distinctive characteristic," read i«in( o/ 
roughness. Same page, second paragraph, line three, for 
" wasjWi suggested " read was firil suggested. 

Pa^e 185, second column, last line of pi^, for"ifer« 
charities," read Thtse charities. 

Prof. Draper of the Universi^ Medical College has 
returned from his foreign tour ; Prof. Mbtcalfe, of the 
same faculty, is daily ezpccled. 

Atlanta Medical and Scrgioal Joorjjal. — With the 
commencement of the sixth volume Dra. John P. Loqas 
and W. P. WESnioRELAsn retire from its editorship, and Dr. 
J. G. Westmorelasd becomes sole editor and proprie-tor. 

TnE Pbilasephia Hospital has opened its wards for 
clinical instruction free of charge to the students. 

It is slated, on the authority of the PkUadtlphia Reporter^ 
that that journal " has become the leading medical periodi- 
cal of imerica"! 1 

The Eastern Disfetisary has removed to the new rooms 
in the east end of the second story of the Market Building, 
No. 57 Essex Street, corner of Grand. On account of the 
unfinished state of the apartmentsj the treatmfnt of patients 
able to walk to the olBce must be discontinued for Uie pre- 
sent, but the sick at their houses will be attended as usual 
by the visiting physicians. The house physician will be at 
the rooms daily, from 8 a.u to 3 p.m., lor vaccination, and 
for supplying vaccine lymph, also for the treatment of seri- 
ous injuries, and such urgent eases of disease as may be 
present«d, sending patients to the hospilal, ice 

A Terdiot for J2,500 Damages for Malpracticb.— 
A suit for Malpractice was prosecuted in the court of com- 
mon pleas of this county at the last term by a young man 
who was the subject of an oblique fracture of the middle 
third of the femur. He alleged unskilfulness of his physi- 
cian, and produced his limb in testimony, which was much 
shortened, the ends of the bones having united so as to 
form an obtuse angle ; we did not examine the case or hear 
all the testimony, but we were amused at the surgical 
erudition displayed by the attorneys in examining witnesses 
and making their argument They as usual praumed to 
know evcn'thing, and tuiumed that the physicians knew 
nothing. In many respects these are very unfortunate caaea 
for the profession. In other respects they may benefit us. 
Suits for malpractice should warn every physician never 
to promise a perfect cure, as was alleged the physician pro- 
mised, and re-aaaiired the patient of, in this case, and it should 
also teach physicians not to permit jeolousy or imi^nary 
self-interest or any other motive to prevent a consultation 
in any case of grave fracture. He snould remember there 
was wisdom and safety in consultation. Such cases may do 
the profession a greater benefit by reminding the empiric 
that his ill-gotten giiins may, in an hour when he least ex- 
pects it, be resorted to at leasl, by one of his JupC8.~A'(. 
Joieph ift/l. and S'lrg, Jour, 
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LECTURE ON PARTURIENT HEMORRHAGE. 
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COMPLICATIONS AND SEQUEUB OP LABOR. 

BELIYEBED IN THE UNIVEKSFTY MEDICAL COLLEOS, N. Y. 

BY T. GAILLARD THOMAS, MD., 

FHTBiOLUr «0 BKLUITUS HOtMVAU 

Gentlemen :— There are three dbtiiict periods at whidi the 
Ghiki4)earin^ woman is liable to an inordinate loss of blood, 
namely, dunng pregnancy, during labor, and for one month 
subsequent to that process. 

This division is by no means an arbitrary one, but is 
demanded by the circumstances of the case, and required for 
convenience of study and lucidness of understanding. Even 
the limit of one month given to the third variety u based 
upon good grounds, for at the end of that time toe hereto- 
fore hypertr(^hied uterus having undergone involution so 
far as to have arrived at nearly its non-pregnant state any 
flow taking place thereaOer is properly regarded as discon- 
nected with the puerperal condition. 

These three distinct periods divide puerperal hemorrhage 
into three equally distinct varieties, via. : 

Hemorrhage before labor. 

Hemorrhage during labor. 

Hemorrhage after labor ; 
or, as they may be styled for convenience of reference, 

* Ante-partum hemorrhage. 

Parturient " 

Post-partnm " 

The nature of the course which now occupies us wOl pre- 
clude the investigation of the first of tl^se varieties, and we 
will proceed at once to tiiat of the second. 

Parturient hemorrhage indudes every excessive flow 
occurring during the act of parturition, whatever be its 
source, its violence, or its resuJtsL 

80UB0B8 or PARTUKIENT HBMOBBBAOE. 

The sources from which this hemorrhage may occur are 
these: 

(a) The ruptured vessels of the oe and cervix uteri. 
(^) " " " " body of tiie uterus, 

(c) " " ** " umbiKcal cord. 

W " " " « vulva. 

(«) " " " which unite the uterus and pla- 

centa. 

(a) As the OS and cervix uteri dilate in the first stage of 
labor, the arterioles which thickly stud the mucous mem- 
brane generally rupture, a small amount of blood pours 
forth, mingles with the tenacious secretion of the glands of 
Naboth, and constitutes what has been called, in the lan- 

guage of the lying-in room, the " shew." Sometimes this 
ow amounts to two or tiiree ounces, but Uiis is excep- 
tional, the rule heiae that it is just suflacient to thoroughly 
tinge the mucus with #hich it mingles. It therefore does 
not deserve the technical name of hemorrhage, and scarcely 
ever, we may even sav never (unless injury has been done 
by the introduction of the hand or of instruments) will it do 
more than alarm a primiparous woman and call for an 
assurance of the fact lust stated, on the part of the physi- 
cian. 

(6) One of the symptoms of rupture of the uterus is a 
n^ escape of blood ; but recall the terrible symptoms which 
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mark that appalling accident, and you will see^ at a gtonoe 
that they wul at once remove the case firom tbe dMsifica- 
tion of hemorrhage, and place it in that of the most fitttl of 
the complications of labor. In other words, the gravity of 
the accompanying S3rmptoms will mask this one entnely, and 
cast it completely into the riiade. 

(c) Rupture of the vessels, or of one vessel, of the iuni» 
umbillctdis can at this day be no longer a matter of doubt, 
since in evidence of its occurrence appear the name* of 
Delamotte, Levret^ Baudelocque, Naegl^, Caseauz, and 
many others. It is, however, a rare accident, fortunately 
for diagnosis, since there are no means other than mere 
absence of constitutional signs on the part of the woman, 
by which it coukl be dififerentii^ted firom rupture of the 
utero-placental vessels. 

(cQ When the flow occurs fi^m rupture of the vessels of 
the vagina or bulbi vestibuli, it will generally have been the 
result of some violence, and our attention will h^^ be 
drawn to it bv the sensation of pain on the part <m the 
patient ^ould it not, an examination, digital or ooulkr, 
win readily reveal it 

The first of the four causes which have been so far ex- 
amined into is insufficient to produce a flow really deserving 
of the denomination of hemorrhage: the second is accom- 
panied by other grave symptoms wnich make this one a 
secondary matter j the thini and fourtii are of very rare 
occurrence, and it may be safely announced as a rule 
that whenever J during labors a kemorrhag€ oceurSj it ariseg 
Jrom partial aepam^um of the placenta from the uterus^ and 
con»epienirupHureo/iheuiero4>ku!eniaiveeBeb, 

Varieties, — G^erally the j^acenta is so placed in the 
uterus that the os may dilate and the child be expelled 
without its separation being involved in these processes^ 
and it will, under such drcumstaiioes, retain its position 
and the integrity of its attachment, unless some untoward 
accident, such as a blow or fiill, occur to displace it At 
other times, however, it is attadied to one side of the cer- 
vix, or over the entire cervix, so aa to prevent tiie dilatation 
of this part, through which the child cannot pass as long 
as it remains dos^. iTow as the os and oervix must be 
dilated to permit the passage of the child, and as the? dila- 
tation tntuij under these circumstances, to a greater or less 
extent, detach the placenta and rupture the utero-placental 
vessds, it follows, as a deduction, that hemorrhage thence 
resulting is not produced by accident^ but^ em ne$ea$Me 
m, is unavoidable. 

For these reasons, eXL hemonhagee eoeurring dtiring 
lalxMr, have been very properly divided into 

1st, Accidental hemorrhage. 

2d, Unavoidable hemorrhage. 

The second variety, you perceive, is svnonymous with 
placenta prssvia, an am>ellation which demies the unfortu- 
nate location of the afterbirth which produces it 

Leaving the subject of placenta prsevia and its residting 
unavoidable hemorrhage for our next lecture, I will occupy 
you to-day with the consideration of that variety wlijch is 
purely the effect of some accident^ and whidi, 13ce every 
other accident^ might, under fiivorable circumstances, have 
been avoided. 



AOCWKNTAL PARTUBIElfT HEMORRSAei. 

IVequency and Prognoeis. — ^You will, I imagine^ get a 
much more correct notion of the frequency of accidental 
hemorrhage, by an examination of the reports of one 
faithfiil observer, than by averaging a large number of cases 
collected in the loose and unreliable manner which ordi- 
narily characterises the accumulation of statistical evidence. 
Dr. Collins, during a masterahip of the Dublin Lying-in 
Asylum of seven years, had 16,654 births occur under 
his supervision, and in this immense number only thirteen 
cases of this variety of flooding were met with : consider- 
ably less than one m one thousand. Small as tnis propor- 
tion is, however, it is larger than it should be for true 
accident U parturient hemorrhage, since Dr. Collins brought 
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under the same head all those cases occurring during the 
three last months of i>regnancy and during labor. 

Of the thirteen women thus attacked, two died, and both 
after serious operations: one afler version, and the other 
after craniotomy, so that it is by no means proper to con- 
dude that they died from the hemorrhage. Of the children 
one only was bom aUve. 

Thus you will perceive that the accident is not of frequent 
occurrence, that the pro^osis for the mother is good, and 
that that for the child is decidedly bad. I refrain from 
giving you other statistical statements on this point, from 
the uuii that authors generally confound the two first varie- 
ties of hemorrhage together. 

CauaeB. — The pathological state causing the flow, is, as 
already mentioned, rupture of the vessels which pass from 
the uterus into the placenta. The causes which bring about 
such rupture are numerous, since any kind of violence 
sufficiently great for the separation of the placenta would 
accomplish it. 

The diief are Blows or falls. 

Sudden uterine contraction from mental 

emotion. 
Sudden shocks or succussions given tx> the 

uterus, as from laughter, vomiting, &c. 
Dragging off of the placenta by ^ortness 
of the cord, or its repeated winding 
around the child's neck. 
Placental apoplexy occurring near the 
periphery ox the organ. 

There are other and less frequent and conspicuous causes, 
but it would be useless to name them, since, as I have said, 
any accident which severs the utero-placental attachment 
would produce it 

Symptonu and DiagnosU, — As the prognosis, and more 
espeeiaUy the treatment of the two varieties of partarient 
hemorrhage differ from each other very much indeed, it is 
of great importance that the accoucheur should determine 
at once as to which one he has to deal with, and that his 
decision be as fieu* as possiUe positive and final This he 
will in many cases do without difficulty, but sometimes be 
will have to remain in suspense for a short period until the 
progresB of the case enlightens him and determines the 
point 

Denman on this point justly remarks: '^ Before there is 
some dilatation of the os uteri, be the discharge ever so 
profiise. and it may even at this time be excessive, I do not 
know tnatit is always possible to tell with certainty whether 
the placenta is present or not It mav indeed be conjec- 
tured that the placenta is there attached by the cushion-like 
feel of the cervix and lower parts of the uterus." He then 
goes on to remark how, even after dilatation of the os, a 
ok»t of blood may be mistaken for the placenta. 

The only reliable means for determimng the nature of the 
flow are these : 

In Atcidental Hemorrhage^ 

a) There will have been no ante-partum loss. 

%) Uterine efforts will diminish the flow. 
(^ An evident cause will generally be found for it 
{a) The loss is not generally verv profuse. 
(«) The placenta cannot be touched. 
(/) Os uteri will be natural to the touch. 
(jj) Placental murmur loudest near fundus. 

In Unavoidable Hemorrhage, 
(a) There will have been hemorrhage during the last 

month or months of pr^^ancy. 
(6) Uterine efforts will increase tiie flow. 
ie) No cause will be found for it 
id) The loss is often sudden and profrise. 
(<) The edge of placenta may be touched. 
(/) Os uteri will be thicker than ordinary. 
Q) Placental murmur loudest in one or other iliac fossa. 

As a little reflection will readily explain to you why 
these two varieties should be characterized by their respec- 
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tive symptoms, I will not do more than enunciate them. 
Let me insist^ however, upon the importance of an earl^ 
and positive diagnosis, if such is within the range of possi- 
bility. Of ail the symptoms mentioned, the presence of 
the placenta near the os is the most valuable, and this one 
you must thoroughly test Do not be satisfied with tem- 
porizing with digital examinations if they are not sufficient^ 
but explaining the necessity to your patient, pass the entire 
hand into the vagina; if the os is dilatable pass the index 
finger well up into the cervical cani^, and ascertain to your 
full satisfaction whether you have or have not a case of 
placenta praevia to deal with. As a matter of course, if the 
rational signs point strongly to the supposition that the case 
is one of accidental hemorrhage, and tnere is no immediate 
danger, you would not expose your patient to the annoy- 
ance and pain attendant upon this procedure ; but far better 
would it be to err on that side, than by a culpable inactivity 
to remain ignorant of a point upon the knowledge of whida 
so much will depend. 

Treatment — A parturient uterine hemorrhage should be 
treated upon precisely the same principles which should 
guide us in tne management of such an accident taking 
place from any other part of the body. This you may, at 
first thought, regard as a sweeping assertion : but as we 
proceed you will perceive that, although from the nature of 
the locality from which the flow occurs, the means employed 
for developing the principles may differ, the prindplee them- 
selves are identical 

Let us suppose, for example, that a hemorrhage should 
occur firom any part of the surface of the body, as the 
result of a wound or abrasion, and let us follow out the 
principles which one after another would be employed by 
the surgeon, until he finally succeeds in checking it 

Ist If the flow were slight the patient would be kept 
perfectly quiet, and an effort made to constringe the mouths 
of the bleeding vessels by cold and styptic aj^lications, as 
ice, alum, tannin, matico, etc. 

2d. Should these very usefiil and commonly employed 
hsemostatic agents fiul in making this principle effective, an 
attempt might be made to cause in the wound the forma- 
tion of a coagulum, which, extending up into the mouths 
of the bleeding vessels, might seal them up as is done by 
plugging the anterior nares alone, or with the posterior, in 
epistaxis. 

3d. Should this fail, a very excellent principle, that of 
closing the open arterioles by firmly compressing their 
walls, might be developed by direct pressure, as is done, 
for instance, in hemorrhage from tne palmar arch, by 
placing a billiard ball in the palm of the hand, and binding 
It firmly in its place by a bandage. 

4th. Should even this fail, still another and surer one 
exists in the application of a ligature to the bleeding ves- 
sels; and to it the surgeon would now with confidence 
resort 

Thus^ one after another he has brought to his assistance 
four pnnciples. each valuable in itself, each differing from 
the one tried Defore it, and all capped by one whidi is as 
certain in its results as human means can ever be. 

Thus, too, gentlemen, in parturient hemorrhage the 
obstetrician should act ; and he will find that^ if the first 
three of these four principles fail him^ he, like the surgeon, 
will have one left which will prove as certain as the 
ligature. 

In establishing these principles, always be mindful of the 
pathological state whicn causes the dangerous symptoms 
which tliey are to control ; t. «. that a portion of'^the pla- 
centa has been torn off from its uterine attachment, and 
that from its disrupted face, as well as from the corre- 
sponding surface of the uterus from which it was torn, the 
blood is welling forth. 

In a case of accidental parturient hemorrhage, the first 
indication to be fulfilled is to check the flow by constring- 
ing the mouths of these vessels; and this will best be 
accomplished by confining the patient to bed in the supine 
posture, and absolutely prohibiting all muscular effort or 
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mental exercise, even that attendant upon speaking; by 
keeping the apartment cool ; by administering cold, acidu- 
lated drinks, as lemonade, or water acidulated with the 
elixir of vitriol; by applying towels soaked with cold 
water, or vinegar and water, to the vulva and over the 
uterus, and by prescribing astringents, as tannic or gallic 
acid in full dose, which being carried to the bleeding ves- 
sels by the circulation, may aid in producing the same 
result which their k>cal application efi^cts in vascular rup- 
ture elsewhere. 

If by these means we succeed, we will have good cause 
for congratulation, for we will have relieved &e woman 
without having in any way sacrificed the chances of her 
child. If they do not succeed, then we must resort to 
some other plan which may prove more effectual, and we 
enter into the consideration of the adoption of the second 
principle. The only available means at our command for 
causing a clot to form in utero, under these circumstances, 
is the tampon or vaginal plug, an agent advised by manv, 
and one which might accomplish the result as peifectly 
as do the double tampons employed in epistaxis. But 
there are dangers attending its use so great, that I must 
not only guard you against them, but advise an avoidance 
of this means in parturient hemorrhage, except in rare and 
particular cases. I would say in advance, avoid the tampon 
as a rule, after the seventh month of pregnancy, hut employ it 
holdhfj even at full iermj in a few eoccepOonal and peculiar 
eases. 

The tampon, gentlemen, may be styled one of the most 
useful and dangerous of our uterine haemostatics, and it 
is really curious to see how different and even contra- 
dictory is the advice which is given concerning the pro- 
priety of its employment Let me, by an excusable and 
called-for digression, endeavor to fix m your minds this 
morning a few maxims concerning it. 

A plug introduced into the vagina, of suflBcient size to 
fill the canal, acts in uterine hemorrhage in these two ways 
— ^preventing the escape of the fluid which is flowing out of 
the uterus; this collects, and gradually is "backed" into 
the cavity above ; soon it distends this cavity to its utmost 
extent; if the foetal mass is present, insinuates itself 
between the chorion and uterine wall and at last forcibly 
dilating the os by distension of the wnole organ, produces 
a powerful expulsive effort which freque ntly expels child, 
accumulated blood, and tampon together. When the uterus 
is not dilatable by the accumulating blood, this fluid coagu- 
lates within its cavity ; the coagulum, beginning to form at 
the OS, extends upwards towards the source of the hemor- 
rhage, and will oilen seal up the mouths of the bleeding 
vessels. 

Both these results are often very desirable, and to 
accomplish them no means compares with the tampon. 
But after the seventh month of pregnancy the uterus is so 
large that it may contain a sufficient amount of blood to 
produce death, so that from this period to the completion 
of labor it is always attended by danger. (I need not insist 
upon the gross impropriety of the employment of such a 
means after deliveiy.) 

Thus then, although the tampon might effect much for 
us in parturient hemorrhage, as a rule it should not be 
employed; and, in exceptional cases which demand it^ 
should be resorted to only after mature consideration, and 
its effects be watched with very carefiil scrutiny. Observe 
these rules in using it 

Never employ the tampon from choice when there is a 
possibility or a dangerous internal hemorrhage. 

At full term do not employ it after the waters have been 
discharged, for then the uterus wiU accommodate a brge 
amount of blood. 

Nev^ employ it at full term after your patient has lost a 
great deal of blood, or from natural feebleness of body 
would be endangered by even a slight hemorrahge. 

In a strong woman who has not already lost a good deal 
of blood, in whom the nterus is contracting well, and whose 
bag of waters has not been ruptured, I would not hesitate 



to employ it if other means failed, or firom any reason I 
deemed tnem inapplicable. 

Should the principle which is developed by the tampon 
be beyond our reach on account of the danger of the means 
which accomplishes it, or, should it have been unsuooess- 
fijUy resorted to, how are we to avail ourselves of the 
third? 

You remember that the flow of blood in accidental partu- 
rient hemorrhage is checked by uterine contraction, and 
that this is so marked as to constitute one of its character- 
istic symptoms ; now let us examine this fact When the 
organ contracts, the bleeding surfaces of the placenta and 
uterus are pressed firmly against the foetal mass, and thus 
their open vessels are shut If we could cause this pres- 
sure to be continuous and powerful, at the same time that 
it was resisted by a hard mass, we would cause the flow to 
cease entirely, and would be acting exacUy as the surgeon 
does who binds the billiard ball in the paun of the lumd. 
But you may ask how are we to introduce a hard resisting 
body into the uterus to act as counterpart of the ivory baU ? 
We are supplied with such a substance in the body of the 
child. Surrounded by the soft and pliable bag of waters, 
one chief object of which is to prevent its hardness from 
being perceived by the sensitive uterus, it lacks the feature 
of resistance which we now desire ; but evacuate the sur- 
rounding waters by puncturing the bag, and instantly the 
unyielding body presses against the hemorrhagic spot, and 
the principle is developed. 

This, however, although often sufficient^ is not always so 
the pressure not being powerful enough. Under such cir- 
cumstances, in the case of a palmar hemorrhage, the sur- 
geon would remove his loose bandage, and apply another 
which would make all the pressure desirable. And so the 
obstetrician, by the administration of small doses of ergot, 
can so force his point of resistance against the bleeding sur- 
face as to compress entirely the ruptured vessels and render 
them imperm^le. By these means you not only bring to 
your aid the principle mentioned, but^ to a certain extent, 
you wiU establish that which will be mentioned fourth, for 
the vessels are diminished by the same oontractioiis which 
press the child against the bleeding surface. According to 
my experience it is rare for them to fail In fiict, I have 
never known them do so in true accidental hemorrhage. 
Should they do so, however, but one resort remains, and that 
is ligation of the vessels from which the obstinate current 
flows. Have we any means by which ligatures may be 
thus applied in utero ? Again bountiful nature comes to 
our aid, and we have but to use the means which she pre- 
sents us and our end is accomplished. After every natural 
labor, were there not some arrangement for checking the 
flow from the broken utero-placental vessels, a hemorrhage 
would occur, but so soon as the uterus is emptied the fibres 
contract, diminish its size very greatiy, and being arranged 
around tiie mouths of the vessels as the meshes of a netted 
purse are around the finger which is pushed through them, 
they inevitably close these mouths, and prevent all sangui- 
neous loss. 

After having tried in vain, by the development of the 
three principles mentioned, to accomplish what we wish, 
naught remains but to empty the uterus, force it into con- 
traction, and cause nature to do what the surgeon does in 
external hemorrhage. If the head can be seized by the for- 
ceps, employ them ; should it be out of their reach, accept 
of version as the akemative, and deliver promptiy. Thus 
by successive steps the scientific obstetrician advances from 
mild, harmless, but correspondingly inefficient means, to 
more dangerous, and proportionately more effectual ones, 
until he arrives at a point at which he can safely say, ^^ I 
wiU by this surely succeed in staying the flow, ana vil^ 
rescue my patient from its dangers^" 

But do not despise the more inefficient means because a 
more effectual one exists. Would you not blame the sur- 
geon, who, for a slight hemorrha^ should tie the sup- 
plying arteries without seeipg what might be done by styps 
tics, pressure, etc? 



320 AawrIouiM6dl<»lTiineeL 



ORTON ON CANCER OF THE STOMACH. 



8«pt M,1M0. 



Keep the most efficient agent in reserve, because it is 
accompanied by danger for mother and chUdj and always strive 
to aooomplish your ends by. the mildest^ least dangerous, 
and apparently most trifling meana Should you succeed, 
a host of unthoug^t-of evils lurking like harpies in the 
8had& may l^ your moderation be avoided ] should you 
not, then promptly ^ply the most efficient and most dan- 
gerous of your resources, which, like a " corps de reserve ' 
you have kept until the fitting moment 

What has been denominated, gentlemen, " heroic practice," 
often marks the course of the ignorant and unreflecting 
obstetrician ; and althoup^h the vulgar may be blinded by its 
show of ener^, decision, and promptnea>, and led to 
believe it an evidence of knowledge, it will often bring about 
consequences alike disastrous and avoidable. 

The skilful general does not fire a twelve-pounder at a 
handful of marauders who could be dispersed by a musket- 
shot, nor does he trust to his muskets when an army is 
upon him in its might 

Never lose sight too, of this fact in treating a complica- 
tion of labor, that the interests of two beings are intrusted 
to your care, and that while you are to do all in your power 
for those of the mother, those of the child are scarcely less 
imperative. If, then, in the, treatment of this accident, you 
can adopt means whidi will accomplish both ends, give 
them by all means the preference over those which, even 
if more surely efiectuaL m removing the woman fi-om dan- 
ger, will sacnfice ^e chanpes of the child. 

The older one grows in obstetric experience, the more 
convinced does he become that many a woman has died 
from the unnecessary introduction of the hand into the 
uterus : that many a uterus has been ruptured by uncalled 
for violence j and that Herod destroyed not a tithe of the 
children which have been killed in utero by the reckless 
use oferaot 

The foUowing is a r^um6 of the treatment which has 
been recommended in this lecture, the principle upon 
which each procedure acts being italicised. 

1st Catuinnge the Ueeding venels by cold to the uterus 
and vdva^ acidulated drinks, astringents^ and perfect rest in 
the recumbent posture. 

2d. In case of failure cmue a dot to form in the mmUhs of 
the bleeding vessels by the tampon, should the case be one in 
which this practice would be safe. 

3d. Should this fail, make direct pressure against the bleeds 
ing vessels by evacuation of the waters, and increase it if 
necessary by the use of ergot 

4th. None of these means succeeding, UgaJte the vessels by 
evacuating the uterus, and causmg firm contraction. 

As I have alluded to certain cases in which the tampon 
might, in a woman for whom we did not fear a slight loss 
of blood, be preferable to an immediate resort to rupture of 
the membranes, it may be well for me to give you an 
example. There are several cases where it might be prefer- 
able, but this will serve as a type : in a transverse presen- 
tation before the OS is dilatable, rupture of the bag and 
administration of ergot would mucn complicate the ope- 
ration of version, and thus endanger both mother and chud. 
Should accidental hemorrha^ occur in such a case, then it 
would be advisable to gain Ume for dilatation of the os by 
the use of a means which offers the probability of checking 
the flow without wasting the precious fluid which is to 
fiunlitajte a dangerous operation. 

Because this means is attended by danger I would not 
entirely discard it; but let that be asufficient reason for its not 
being employed, except when absolutely necessary, and for 
its effects being watched with the utmost caution. 

Th» Cholera, according to the "Siglo Medico," of 
Madrid, has taken up permanent residence in Spain since 
1864. It gives, as proof the official sUtistios of cholera 
patients who have died at Malaga this year, between May 1 
and June 29. They amount to 2267. The cholera has also 
shown itself in other JMuIs — in the province of Jaen, at 
Limares, at Baylen, in Grenada, etc^i/fd Times <6 Qan. 



A STATISTICAL CONTRIBIITION 

ff 

TO TBB 

DIAGNOSIS OF CANCER OF THE STOMACH. 

JAMES C. ORTON, M.D., 

or HBW JXBMT. 

The following paper is based upon an analysis of sixty 
recorded cases of cancer of the stomach, collected princi- 
pally fi*om periodical medical literature. These cases are 
generally not Well reported, the writer having too exclu- 
sively a single idea in view, and paying too little attention 
to other but less prominent facts. In toking, however, the 
&o^^^^ o^ cases, each has a relative importance, and one 
in a measure corrects the other. 

Of all the internal organs of the body, with the single 
exception of the liver, the stomach is most firequently the seat 
of malignant disease. From reliable mortuary reports of 
continental cities, it appears that nearly one-iourtn of all 
the fatal cases of cancer have their origin in the stomach. 
It is impossible, fi'om the imperfect manner in which regis- 
tration is kept, to arrive at any other than the most general 
conclusion as to the accuracy of this statement in regard to 
the disease in this country. We may, however, in the most 
general manner, state that cancer of the stomach is more 
frequent in old luxurious citiesLthan where the style of hv- 
mg is comparatively simple. The period of life at which 
cancer is most liable to attack the stomach is included 
between the sixtieth and seventieth years. It is next most 
frequent between the fortieth and fiftieth years. Under 
twenty-five I am not aware that it ever occurs as a primi- 
tive affection, while the upward limit cannot be defined.(a) 
Males are more subject to it than females, in the proportion 
of four to one, and married females to the unmarriea, in the 
proportion of six to one. It is impossible to decide as to 
the influence of habits or occupation in the production of 
this disease. The intemperate rank about equally with the 
temperate,rb) while all U^e trades and professions are repre- 
sented in about the proportion of the numbers who follow 
them respectively. 

OARDIAO SXTRKMITT. 

Cancer occurs at the cardiac orifice of the stomach 
less frequently than at the pyloric, or in the body of the 
organ. Males are more liable to be the subjects of this 
situation of cancer than females in the ratio of mne to one.(c) 
It is eminently a disease of advanced life, the majority of cases 
occurring after the age of sixty, and but seldom previously 
to the age of fifty. No predisposition or habit of life seems 
to determine the location of cancer in this situation. The 
subjects of it are ^nerally of advanced age, temperate, and 
engaged in healuiful occupations. The exceptions to this 
rule are not of a kind to invalidate it. The duration of the 
disease rarely extends over several years from the occur- 
rence even of the first symptoms, llie great majority ter- 
minate fatally within oneyear, while about half do not live 
beyond six months, (d) The symptoms of cancer of the car- 
diac extremity of the stomach vary with its seat whether 
located within the orifice, primarily, or seated in the cardiac 
portion of the organ, and extending and involving the car- 
dia secondarily. They vary also according to the nature 

(a) The uwlyilt or«>OMMarlTe8M,S; M, 1; 80 to 48, IS; « to 60, 10; 60 
to 66, 11; 60 to 70, 18; 70, 71, ra, 78, 82, eaeb one. 

(b) Of intemperate there are given 6 ; temperate. 6. 

(o) Of 66 cases, 10 were at the eardiae oriilee, 16 id thebo^, and 64 at the 
pyioros. Loola eolleeted 18 oasea. which ftare, cardia,! ; boav, 6; and pylo- 
rua, 7. Booilland si ves 8 ; cardia, 1 ; body, S ; pjloms, ft. Of 10 cases, 9 were 
ma1e^ 1 female. Of 10 cases, 1 was between 60 and 40 ; 1, 40 and 60; t, 60 
and 60; ^ 60 and 70; 1,71 

(d) Of 10 cases, % Uved 8 months; % 6 months; 1, 8 months; 6,1 year; 1, 
% years ; S, seTeral yearai Of 10 cases, 6 were sdirfaoos; 6, Encephaloid; 
and 1 mixed ; 1, doobCttaU 
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of the cancerous growth, whether it be of the scirrhous or 
encephaloid variety. When cancer is situated at the cardiac 
orifice, the earliest symptom is dy8phagia,(a) or difficulty 
of swallowing food, attended with nausea^ which soon 
amounts to vomiting of ingested matters. lithe cancer is 
of the scirrhous variety, these symptoms may continue for 
a considerable time, and be intermittent in their severity. 
The dysphagia is a most distressing symptom, attended with 
severe pain at the pit of the stomach, and sometimes with 
paroxysms of threatened suffocation. The patient complains 
that ms food does not enter his stomadi, and that his sto- 
mach is closing up. He indicates very nearly the point of 
stoppage of his food at the cardiac orifice. These symptoms 
are aiagnostic of the seat of the stricture. The pain which 
attends efforts at deglutition is caused by the arrest of the 
bolus at the strictune^point, and extends to the back, shoulder 
blades, and hypochondria. In these situations it is <^ a dull, 
aching kind, while at the cardia it is often extremely vio- 
lent and lancinating, and only relieved by the rejection of 
the foodjOr its passage beyond the stricture into the sto- 
mach. The pain is, however, by no means constant in its 
character and seat, depending probably much upon the 
degree of constriction, and occasionally upon the nerves 
implicated.(b) It may be so constant as to simulate gastritis, 
or It may be so violent as to resemble angina, and lead to 
attacks of convulsive diseases. In this manner cancer of the 
cardia has been treated for hepatitis, gastritis, colic, angina, 
and chorea. Undoubtedly, in this latter case, the par vagum 
was involved, as on dissection it has been found in other 
cases. Pain, as a diagnostic symptom, must be estimated 
by its seat and relation to the dysphagia. When located 
about the ensiform cartilage, fixed, unvarying, and lancinat- 
ing, or of a dull aching character during the efforts of deglu- 
tition, it becomes of considerable importance. In itself 
considered, however, it has no diagnostic value. 

Vomiting is an early symptom, (c) ^nerally immediately 
succeeding the appearance of dysphagia. It seldom, if ever, 
precedes wis latter svmptom in canoer of the orifice alone, (d) 
The peculiarity of the vomiting is, that it promptly foll9WS 
the ingestion of food, and on this account is of great value 
in diagnosia This vomiting is noticed in some instances as 
bein? easy^ fi-ee from retching' and pain, or it may be very 
painfuL It is intermittent in severity, often being absent 
ror several days or even weeks together. In th^ cases 
the disease is very slow in its development and progress, 
extending over several years, or it progresses very rapidly, 
and is of uie encephaloid variety, the freedom fix>m dysphagia 
and vomiting bemg due to the ulceration of the cancerous 
growth, and consequent enlargement of the orifice. Two 
peculiarities, almost without exception, mark the vomiting 
m the latter stages of the disease. More frequently the 
progressive constriction of the orifice, by the growth of the 
cancerous mass, finally amounts to a complete arrest of 
solid food in its passage to the stomach, and a consequent 
regurgitation of the ingesta in an unaltered 8tate.(e) Less 
often, vomiting of blockl occurs, which marks the ulcerative 
stage of canoer, and generally the encephaloid variety. In 
either case, taken in connexion with other symptoms, it gives 
nnmistakaole evidence of the nature, seat, and stage of 
the disease. Allied to vomiting is a discharge of ropy 
mucus firom the mouth, which is sometimes constantly pre- 
sent This discharge is often sour and very offensive. 

The i^mearanoe of a defined tumor in the progress of the 
case, marks the character of the growth as encephaloid. 
This is due to the greater extent of this form of cancer, and 



(b) In one «Me, tiMre wm tetmM patn tn Am ohett, wUeh mbftdad, Imt 
BO paia ia floaiMh. Tliii rttVMd wItlMmt reUc^ tad MMltd la atteekft 
of «aac«a, ervy MTsn d^rtj BO T«iiiitiiigor t^pCoawaboat ftoouM^ 
•ppasranoo of a tmnor.— JfadL-CMr. Jmo. /^y, 18S7. 

le) Of IdeagMithadvoBiitliyaaaBoarlTajmiptom; iBOTomltlBfatilL 

(d) OfTeaaaa,4kad4]raphagiaaadTonutlng; 1 BotmaatioBod. xb oaa 
eaae It laated aeveral jaart. 

(e) Ofl0eaaea,6hadrefiirgltaltoaoftliefM)diMartenBlBatioBof4ifleasa; 
t, Tomitlogof Mood; t, dniplo voiBitlaaiOf whom ob« diod of dyMBtarj, 
tae other snddeBlj; 1, bo rcniiting, bat bad choraai etc 



(a) Ib 7 easea, llBiitad to eaidlae orifloe, 6 bad djapbagia aa tba flrat well 
,ed ajBiptoin. 



its tendency to involve greater surface by encroaching upon 
the stomach itself. The tumor Is located at the pit of the 
sti^mach or under the ensiform cartilage, and is painful on 
pressure, and occasionally pulsates.(a) Its location at the 
ensiform cartilage, taken with other symptoms, gives it 
great value in accurate diagnosis. If but a slight degree of 
hardness is felt, it is scirrhous probaUy. 

Of the symptoms more remote from the stomach, but 
consequent upon the disease existing within it, the earliest 
is constipation. This is due to the absence of solid food. 
In one case, however, diarrhoea with bloody discharges 
ushered in the disease. This may be easily explained by 
tlie fact that the cancer was encephalcHd, and involved a 
considerable portion of the cardiac extremity. Bot when 
the disease involves principally or primarily the orifioe, 
admitting only the introduction of hquids, constipation is 
the natural consequence. Later in the history of the 
case, diarrhoea supervenes, owing to the irritation of the 
cancerous debris, resulting from ulceration, and daric odored, 
offensive stools are discharged. 

As a necessary result also of this difficulty of introducing 
substances into the stomach, emaciation commences eariy, 
and gradually progresses, until in some instances, where 
the sufferer dies of inanition, it reaches an extreme degree.(b) 

The emaciation, of course, has a direct ratio to the degree 
of dysphagia whicm exists. In extreme cases it has becomo 
impossible even to swallow liquids. The dysphagia again 
has a direct relation to the condition of the morbia growth 
whether it be scirrhous or encephaloid, or whether it entirely 
or only partidly surrounds the orifice. If the stricture be 
encephaloid, it forms a tumor which will eariy ulcerate, and 
render the orifice again patulous, and before emaciation has 
far advanced, food may agmn be introduced into the 
stomach. But if the stricture be purely scirrhous^ as it far 
more often is, it will generally surround the orifice, and 
gradually but progressively contract its calibre until it pre- 
vents tne passage even of liquids, unless relieved by 
ulceration. It is fair to presume therefore that those cases, 
attended with the greatest d^ree of emaciation, are of the 
encephaloid variety. 

The general symptoms of this form of cancer are not 
striking. The appetite is oft«n voracious owing, to the 
obstacle to taking food; the tongue is often coated, but 
this is due to the state of the bowels suffering constipation ; 
the countenance is never characterized by the sallowness of 
cancer, (c) 

BODY OF THE STOKAOH. 

As anatomically, so also pathologically the body of the 
stomach occupies a position intermediate to that of the 
orifices, in respect to frequency as the seat of cancer. The 
period of life at which it generally occurs is about the age of 
sixty.(d) Males are four times more subject to it than 
females.(e) To no occupation, habit of life, or peculiar tem- 
perament, can the attack be traced. 

Every portion of the body does not seem to be equally 
liable to cancer. First in order of frequency is the larger 
curvature with the great cul-de-sac; $ecc!ndf the body 
generally ; 2fur%, the smaller curvature. 

We have shown that cancer, occupying primitively and 
only the cardiac orifice, is without exception scirrhous. 
Cancer of the body, on the other hand, is alwa^ ence- 
phaloid or coUoid, with one exception, and that is when 
it is primarily seated in the smaller curve.(f ) 

The duration of this disease is variable, but generally 
extends over several years. Often dy^>eptic B3rmptom8 



(a) Ib 4 eaaaa tomor waa fBlt; SioaeaplMlold, aad aztaadadlato HoaMdi; 

L doiriyCAU; 1, adnrboQa, bat Joat diaeenilble. 
00 Of tea, MTeaweroeBUMdatedttbrMBot greatly. ^^.^. ^.^^ 
(o) Of loB eaaea» one Boto U Biade of tba oo«BteBaBe^ aad that la that It 

waaToiydark. 



(d)Mj8<;40to6a,4; 60toM,4;MtoM,S,(8SV 
(e) Of tIzteeB eaaea, twelre were malea, fovr flBoia] 



(f) Ofalx oaeea Ib large oorre all were eBoqpbaloid;tbreelBaoMU,an 
were eelrrboQa. 
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are complained of for upwards of twenty years, when the 
severe symptoms set in and the case terminates fatally 
within a few months from this attack. The shortest period 
given was two months, (a) 

The symptoms vary with the seat and character of the 
growth, whether it be in the greater or smaller curvature, 
and these localities determine lor the most part whether it 
is scirrhous or encephaloid. 

The earliest symptoms which arise from cancer of the 

body of the 8toma(m. seated in the larger curve, cannot be 

distinguished from tnose of ordinary cases of dyspepsia. 

These do not, however, continue long previously to the 

onset c^ a new and marked series of symptoms which are 

peculiar to the malignant disease. Patients usually 

acknowledge, on being questioned, that they have long 

suffered from heartburn, pyrosis, etc., but without loss of 

general health. But when the distinctive symptoms of 

cancer become manifest, the features of the case materially 

change. 

(7b &« oonUnued,) 



A CASE OF DISLODGMENT 

OP A 

WATERMELON SEED FROM THE BRONCHI, 

BY THE OPERATION OP TRACHEOTOMY. 

BY CHARLES H. RAWSON, M.D., 

1>K8 MOnrU, IOWA. 

Samuel McClure, aged 4 years, 6 months, while eating a 
piece of watermelon on Wednesday, Aug. 22, was sud- 
denly seized with coughing and great dyspnoea, and it was 
supposed a seed had passed into the larynx or trachea. 
He Dad occasional paroxysms of dyspnoea, and then com- 
parative ease and quiet^ but not free and easy respiration. 
Saturday morning it was thought advisable by Dr. Ward, 
of Carlyle, who had previously seen him, to have further 
advice, and the Doctor and Mr. McClune came to the city 
with tne child, a distance of seven miles. The ride to town 
did not agree with the patient, for he was reported as quite 
easy before starting, but grew worse on the road. I saw 
him at 12 m. ; his respirations were thirty-five, very labo- 
rious, and inspirations long and very difficult ; pulse irre- 
gular in force and frequency ; surface bathed in perspiration, 
and patient very restless, and constantly changing his posi- 
tion. OccasionaUy, he would sleep a few minutes, but 
respiration was harsh and hurried, and grew worse on 
waking. Auscultation did not locate the obstruction, for 
air entered all portions of the lungs, but in diminished 
quantity. Coarse mucous r&les were heard over all portions, 
particularly the upper; frothy sputa in abundance could 
oe seen in the fauces. Drs. Whitman, Davis^ Skinner, 
Ward, and myself saw the case, and from the impending 
symptoms were satisfied the child could not long survive 
without an operation, which seemed to be the only alter- 
native, although we were not able to locate the obstruction. 
Accordingly, 1 proceeded, at about half-past two o'clock, 
with the assistance of the above-named gentlemen, to 
perform the operation of tracheotomy. The patient was 
placed in the usual position, but great difficulty was en- 
countered by the number and size of the veins crossing 
and recrossing the median line. The thyroid gland was as 
hi^h as the crycoid cartilage covering the trachea at the 
pomt of operation, and adhered witli great tenacity to it, 
making it very difficult to separate at the isthmus. The 
number of vessels, some of which were pushed aside, others 
ligated, the firmness of the tissues, and the position of the 
gumd, retarded the operation. Three rings of the trachea 
were divided, and air escaped fireely with abundance of 
frothy mucus. No foreign body made its appearance, and 

(a) Of Bixteen, flre raffered two yean, two one year, one six, one ei^t, 
one two months ; two sUglitly dyq>eptSe, m$nj yean ; one died fonr numths 
after seTere symptoms. 



as the obstruction seemed to be more in the larynx, I 
passed a catheter into the opening and up through the 
larynx into the fauces, but no relief followed. As respira- 
tion was very difficult, I now introduced a tube which 
gave slight relief After about fifteen minutes, severe 
coughing came on, and I suddenly removed the tube, and 
a very large watermelon seed was coughed up, and thrown 
with considerable force through the opening three feet 
above the patient. This gave great relief for a lew minutes, 
but 1 was soon obliged to replace the tube, to again relieve 
the breathing. Waiting h^lf an hour, and supposing, of 
course, as the seed had been removed the difficulty would 
be relieved, it was thought advisable to again remove the 
tube, and see if the patient could not do without it ; but 
strangulation took place immediately, and I had great diffi- 
culty in replacing the tube in time to save the patient 
— showing that obstruction of some kind existed in the 
larynx. The tube being replaced, respiration was free and 
easy. No anaesthetic was used. 9 o'clock p.m. — ^Pulse 146 ; 
respiration 41 ; reaction fully established, and patient rest- 
less; gave Dover's powder gr. ij. and verat. viride two 
drops every three hours. 

8 o'clock A.M., 26th. — Patient passed a comfortable night, 
though restiess at times. Pulse 130 ; respiration 31 ; skm 
cooler than last night; tongue covered with white fur; 
breathes principally through the tube, and from the collec- 
tion of secretions in it, obstructing respiration, it was 
thought advisable to remove it for cleaning, and possibly it 
need not be replaced. On removal, considerable mucus 
was expelled from the opening, after which respiration was 
comparatively easy, but mostiy through the opening. Any 
attempt at closing, to force the air through the natural pas- 
sages, produced instant cough and strangulation, indicating 
that obstruction still existed in the larynx, probably as the 
result of irritation or effusion. Bowels moved, and no 
medicines given. 2 p.m. — Patient quiet ; pulse 125 ; respi- 
ration 28 ; skin moist, and littie excess of heat. 10 p.m. — 
Comfortable and asleep; pulse 140; re^iration 35; skin 
moist and hot 

27th, 8 A.M. — ^Patient passed a good night ; pulse 130 ; 
respiration 33 ; coughs, and raises some through the open- 
ing, but secretion diminishing ; some swelling around the 
opening; skm moist, and not as hot as at last report; 
bowels open. Anv attempt at closing opening produces 
cough and strangulation, though the voice and cough are 
not quite as hoarse as yesterday. 2 p.m. — ^Very rapid im- 
provement; pulse 114; respiration 28, and easy; tongue 
cleaning ; hoarseness of cough and voice very much dimi- 
nished ; skin moist and cool. 

28th, 8 A.M. — Restiess through night, but still rapidly 
improving ; pulse 110 ; respiration 27, free and easy, and 
mostiy through the moutn ; tongue nearly clean, and 
patient sitting up and plajdng ; feels well The edges of 
wound were approximated, but could not dose them, as it 
produced d^cujty in respiration. The parents of the child 
removed him home tiiis morning. 

Sept. 5th. — Saw the patient to-day ; doing well ; open- 
ing Closed internally, but not entirely on surface. 

I regard this case as rather unusual, on account of the 
amount of irritation the seed had caused in the larynx, 
thereby probably producing extensive efiusion in the vocal 
cords and the mucous tissues around, making it impossible 
to dose the artifidal opening for some days, until absorp- 
tion had taken place. 
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French Sukoery. — The question of resection of joints, 
studied for twelve years witli so much interest and care by 
English and American surgeons, is still littie known in 
France. The resection of the elbow-joint has alone become 
part of our practice, that of the shoulder has been practised 
several times ; but resection of the knee and the hip have 
hitherto met with few partisans. 
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NURSERY AND CHILD'S HOSPITAL. 

Triatmsiit of Cbolbra IvTAJimnt. 

Cholbra Infantum, which is so prevalent and so much 
dreaded in warm weather, in our large cities, was much 
less &tal in the hospital during the past summer than in the 
corresponding months of last year. Tet a large majority of 
those who died in June, July, and August, fellvictims to it; 
and those who were carried off by other diseases, in the 
same period, commonly presented, in a greater or less 
degree, the lesions of cholera infantum. As regards the 
symptoms, few points of special interest were observed. 
Ale physicians in attendance remarked at times an unusual 
tendency to dysentery, as shown by the tenesmus and 
muco-sanguineous stools, and some cases occurred of 
extreme and rapid prostration, with but little looseness of 
the bowels. 

The treatment pursued, and which in most cases was 
satisfactory, was as follows : — In the commencement of the 
disease, a purgative was sometimes administered, either 
castor oil or calomel; with this exception, no mercurial was 
prescribed in any 6tage of the disease. The old idea of 
conjgestion or torpidity of the liver, so as to indicate mer- 
curial treatment, nias been shown to be erroneous, by the 
post-mortem examinations made in this institution in cases 
of cholera-infantum. In some instances this organ has 
been fatty ; but with this exception, it has uniformly been 
in a healthy condition. The mixtures employed to check 
the disease contained for the most part some form of opium, 
usually laudanum^ Dover's powder, or the pulv. cret comp. 
c. opio. The opiate treatment proved very effectual m 
quieting the bowels, but it was used cautiously, or not at 
all in the advancea stages of the disease, when cerebral 
symptoms were threatening. If there were much febrile 
action^ and especially stools stained with blood, a favorite 
prescnption was the well-known castor-oil mixture recom- 
mended by Dr. West. In the advanced stages of the dis- 
ease, and m the beginning, if the dejections were frequent 
and watery, astringents were prescribed, ordinarily kino, 
tannin, or gallic acid. The following powders were some- 
times beneficially employed in these cases: — 9. Pulv. 
rhei, gr. ii., pulv. kino, gr. vi., Sodae bicarb, gr. xii. M. Di- 
vid in chart No. xii. Dose^ one powder from three to six 
hours. The tannic and gallic acids were given in doses of 
one-half to three-fourths of a grain to diildren one year 
old. The following is an excellent formula, as it disguises 
the taste of the astnn^nt : — 3. Acidi gallici, gr. viij., tinct. 
cinnamomi co. 3 L, tinct. opii, Ttlviii., syrupi, 3 ii., aquae cin- 
namomi, 3 v., aqu» pur. J i. Q^ranin, the active princi- 

Jle of the geranium maculatum, was prescribed by Dr. 
ones in several cases, but its effects were uncertain, and it 
was discontinued. Alkalies were also generally adminis- 
tered, especially lime-water, and bicarbonate of soda; these 
often reheved the vomiting, and sometimes diminished the 
frequency of the dejectiona The alkaline treatment was 
rational, as there is, almost, uniformly, acidity of the 
prims vise in this complaint except in the last stages, when 
mtestinal ulceration has occurred. The lime water was 
oftener administered as the antacid, and in order to be effec- 
tual it was necessanr to give it at short intervals. 

The vomiting in cholera infantum is known to be one of 
the most obstinate symptoms^ and one which sometimes, 
more than the diarrhoea^ diminishes the chances of recovery. 
The physician is often obliged to witness not only the 
almost instant ejection of nutriment but also of the 
remedy on which be believes the safety of the patient 
depends. To relieve this symptom nothing was found so 
efifectual, especially when the (usease had continued some 
time, as creasote given to a chOd one year old, in doses 
of one-eighth of a drop after each vomiting. OccasiomUly 



this was aided by sinapisms to the epigagtriiim. Much 
attention was given to the nutrition of theee ohildreo. 
Wet-nurses were engaged, if possible, for tboae under the 
age of one year ; and arrow-root^ beef-tea, and other nutri- 
tious articles of diet given in aadition. Wine or bnodj 
was employed at short intervals, unlets at the oommenofr- 
ment of the disease. These stimulants were of servioe not 
only in sustaining the strength of the patient, but in reliey- 
ing the Tomiting. In only one case out of ten, wiiidi were 
examined after death, was there yascnlarity of the sto- 
mach, however great its irritability had been; and a similar 
immunity of this organ was observed in the lareer number 
of autopsies made the previous snmmer, so &at no one 
need be deterred from uie use of stimulants in this affec- 
tion, through fear that gastritis may be present. 



BELLEVUE HOSPITAL. 

Second Case of Puerpebal Fever suoobssfullt trbatid 
BT Infus. DiorrALis as the Abtebial Sedahte. 

[Reported by Alkz. Haddbn, MJ)., Home Phydekn.] 

Anna Meieb, aged 18, primipara, confined in the Lying-ln 
department of Bellevue Hospital, July 23, 1860. Labor 
was natural, easy, and of ordinary duration. Gonvi^escence 

E regressed normally up to August 4 ; nothing peculiar had 
een noticed in her case. At this time, without any known 
exposure, she was seized with a severe chill, followed by 
fever and increased frequency of pulse, and pain in the 
lower part of the abdomen, extending upwards. This pain 
was increased on taking an inspiration, or on pressure ; 
tympanitis very well marked ; lochia scanty and offensive ; 
pulse ranged aoout 130 ; respiration 30. During the mom- 
mg of the 5th, ^e vomited a spinach- like substance* com- 
plained of severe piun and uneasiness in the abdomen, 
which was increasing in severity. Her expression of coun- 
tenance was fixed and anxious ; skin hot and dry ; tongue 
moist, large, and furred. Atuput 5, 10 a.m. — ^Was sent to 
the fever ward, being about twenty-four hours aft«r the 
first symptoms were observed ; she had taken several small 
doses of tr. verat virid. and sulph. morph., which some- 
what reduced her pulse to 120, and quieted her pain; 
respiration 30. 

Having used the infiision of dintalis as an arterial sedative 
in quite, a number of cases of a different character during the 
several preceding months, and being convinced of the cer- 
tainty of its action, and the little constitutional disturbance 
that followed when properly administered, by the approval 
of Dr. L £. Taylor, the attending physician, 1 substituted it 
for the tr. verat virid., carefully watching its effects, with 
the following results: — ^The hwt dose of tr. verat virid. 
and sulph. morph., in doses of five drops of the former, 
and half grain of the latter, was given on Augtut 6, 5 a.m. 
— Pulse 120: respiration 30. At 10 a.m. |i. of the 
infusion of digitalis was given, and also half grain of the 
sulph. morphme; the tympanitis was ver^ marked, and 
there was also present slight nausea, with pain on premure. 
11 A.1C.; the frequency of the pulse and respiration the 
same ; the dose of infusion repeated. 12 m., respiration the 
same ; pulse 108 ; half grain of morphine and | ss. of the 
infusion given. 1 p.m. ; there being no change the dose 
was repeated, and at 2 p.m. the pam in the abdomen had 
diminisned ; the pulse was reduced to 96, and the re^ira- 
tion to 20 ; J ss. of inftision, and one-third grain of opium. 
3 P.M. ; pulse 102 ; respiration 18 — dose of digitalis repeated. 
During the next six hours, with the exception of half a 
grain of morphine, the remedies were suspended ; the pulse 
m the meantime decreasing to 82, and the respiration to 
15 ; the patient in the meantime complained of no pain ; 
the skin was moist, and the pupils became affected. From 
10 P.M. to midnight the pulse rose again to 96, while the 
respiration was at 10; infiis. digitalis iss., and morphme, 
gr. one-third, prescribed in the meantime. Auguti 6, 2 p.m. 
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—Pulse iiad Men to 65 ; respiration 10 ; 3 iL of the infusion 
ordered at 1 a.ic., and 3 iii- at 7 a.m., at which time aboat 
a piort of CDine waa drawn off, afler having been retained 
twelve hoars. Dr. Taylor visited the case early in the 
afternoon, and advised that the treatment be cautiously 
punned, and suggested the propriety of giving, in addition, 
gr. two of quinine every four hours. From 2 p.if . until 9 
V.M. the puke steadily increased to 84, and the respiration 
to 16; ordered infus. digitalis ^ss. Patient rested well 
during the night, and took 3 ii« of the infusion about 3 a.u. 
Augud 7. — ^At 6^ am, putee was 72, she complained of no 
pain in abdomen, except when pressure was made upon 
the part It was necessary to rdieve her bladder by the 
catheter. From 6i A.1C until 3 pji. the pulse ranged from 
72 to 90, 3 iL of the remedy having been administered at 
11 A.M., and the same dose repeated at 2i p.m. From 3 
P.M. to 11 P.M. the pulse decreased to 64, the respiration at 
that time being 18 ; | ss. given at 4 p.m. August S, 1 a.m. 
— ^The pulse was 60, tne patient felt very comfortable. In 
the course of the day the pulse ranged as high as 78, but 
none of the infusion was ordered. Auaust 9, 9 a.m. — 
Patient complains of severe pain in the right iliac region, in 
which situation a tumor can be felt ; tympanitis has mostly 
subsided. Ordered emplast vesicat, 4 by 4, over seat of 
pain. 24^p.M.; the pain was very much diminished, and 
at 6 P.M. disappeared altogether after the application of 
Mi^endie's solution to the blistered sur&ce. By the aid of 
an anodyne she rested well during the night, the pulse at 
11 P.M. being 75. August 9. — Pulse 75 ; complains of sore- 
ness over the abdomen and pain on motion ; sutph. morph. 
gr. one quarter, which dose was repeated, 9 A.M., but with- 
out producing the desired effect. 11 a.m., the blistered sur- 
fMOQ was dressed with the sulph. morphine, and in the 
course of two hours the pain subsided very much ; the skin, 
however, becoming feverish about 1 p.m. 3iL of the infu- 
sion was administered, the pulse being 100. At 3i p.m. 

1 88. was given, and by 9 pji. the skm was moist ; the 
pain entirdv gone, and the pulse 84. August 11. — ^No 
change for the wone ; the pulse being weak, brandy and 
beef tea were ordered. August 12. — The sur^ce of body 
feverish ; pain in tumor returned. Took ^ ss. of infiision 
and one-third grain of morphine, and in a Uttle over two 
hours pulse was 72. The pain, kowever, still continuing, 
another dose of morphine (gr. one quarter) was prescribed, 
which produced the desired effect August 13. — ^Patient 
was fairly convalescent, and in due time was discharged 

rom the Hospital perfectly cured. 



BROOKLYN CITY HOSPITAL. 
Ck>MPonND Fraoture of Thigh — Recovery. 

[B«ported bj A. D. Willbon, M.D., Hovse Surgeon.] 

James Thurstok, set 45, healthy, a moderate drinker, was 
admitted under I)r. Enois, July 5th, 1860, with a compound 
fracture of the femur at junction of the middle and lower 
thirds, caused by the liiab being caught between theq>dce8 
of his oart The wound in the soft parts made by protrud- 
ing bone was about two inches in length, and situated pos- 
teriorly. Shortening one inch ; venous hemorrhage quite 
free; pulse one hundred, tolerably full j surface pi^e and 
oooL Gkkve whiskey J L with li^. opii comp. gtts. xxv. 
Adjusted limb to the double inclined plane for uie night, 
approximating the Mpe of the wound by means of adhesive 
strips. The next day the patient having AiUy reacted, he 
was put on the '^ Burge apparatus," which allowed of free 
access to the wound without in the least disturbing either 
the limb or the patient An ordinary back splint was used, 
with a semi-cireular piece cut out of its side at a point cor- 
responding with the wound. No change whatever was 
made in the Mparatus as first wplied until the end of two 
weeks, when it was thought advisable to remove the back 
splint to see if it offered any obstruction to the free exit of 
matter. This was easily dobe without disturbing the limb, 
but nothing being found amiss, instead |of returning the , 



splint, broad bands of muslin were substituted, and they 
answered every indication. The discharge from the wound 
at this time was healthy, and amounted to about two ounces 
in the twenty-four hours. Gradually it became less and 
less, until the end of six weeks after the injury the wound 
had all but dosed, and the patient was removed from the 
apparatus. The union was nnn, and there was about one 
half iuch shortening. Coaptation splints were applied, and 
the patient was directed to keep quiet in bed. Two weeks 
later (eight weeks afler admission), patient is allowed to go 
about the wards on crutches. Has never had any very serious 
symptoms, and is now in perfect health, though somewhat 
weak. A moderate amount of stimulants has been allowed 
almost from the first, and nourishing diet It may be well 
to state that after the first two weeks the patient was in the 
habit of sitting up to his meals. In no other apparatus thar 
the one used could this have been possible. The perfeet 
ease, also, with which the wound could be seen and dressed, 
without disturbing ttie limb or the apparatus, is worthy of 
mention. This facility, however, is peculiar to the "Burge 
apparatus ** only when the external wound is situated, as 
in the present case, at or near the middle of the thigh, and 
posUriorly, 
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Nashville Journal or Medicine akd Surgery. — Sq>t 

Art. I. — Contributions to the Medical Flora of NashvUU, 
By George S. Blakie, M.D. — ^Among the numerous medi- 
cinal plants met with daily by the country practitioner of 
the South and West the writer has mentioned some that 
are in a fit state for collection at the last of July and the 
first of August The native anthelmintics are the spigelia 
marilandica, amygdalus persica, and the chenopo£um 
anthelminticum. The common mullein (verhascum thapsus) 
is anodyne and antispasmodic, a decoction of the blossoms 
being better than the leaves. The wood sorrel (oxdlis stricta) 
is andscorbutic ; its juk^ often forms a refreshing drink in 
fevers, and makes, when boiled with milk, a delicious whey. 
The fresh leaves are recommended as a salad in cases of 
scurvy, and also as a local apphcation to scorbutic sores. The 
native antiperiodio is plentifiilly supplied from the different 
species of willow, and though not so reliable as quinine, is 
not so apt to cause congestion of the head. Among the 
most valuable astringents are the many species of oak 
(quereus)f the use of which is well known. The persimmon 
(dyotpyros virginiana) is astringent and tonic, used in sore 
throats, intermittents, and dysentery. The inner bark is 
officinal The blackberry (rubus vxHosus), the smooth 
sumach (rhus glabra), and the common stinging nettle 
(urtica cUoiea), are well known astringents. The latter is 
also pectoral and diuretic, and used in decoction for nephri- 
tis, gravel, and hemoptysis. Horsemint, peppermint, and 
spearmint, are among the carminatives. As demulcents he 
mentions slippery elm Udmus fulva). and ginseng (panax 
guinquefolium). The elaer tree (sammcus canadensis)^ the 
pleurisy root (asd^nas iuherosa), smilax, sarsaparilla, and 
spice wood (laurus benzoin), are mentioned as diaphoretics, 
and the plantain (planlago major) and dandelion as diure- 
tics. The emetics are bloodroot, the pokeberry, lobelia, and 
western dropwort or Indian physic (g^lenia sHpukuxa)] 
cathartics, the American senna, podophyllum peltatum, 
convolvulus panduratus. ricinus communis, indigo-broom 
(baptista tmdoria), and the butternut tree (iuglans cinerea); 
various stimulants, narcotics, and tonics, are also mentioned. 
Art. II. Psychology, By Dr. B. H. Washihotow, Hannibal, 
Mo. — The writer attempts to prove the truth of phrenology 
and psychology by the teachings of scripture. Art. IIL A 
Case 0/ Chorea. By Dr. B. F. Brettaiv, Limestone, Tcmi. 
— ^The case was at first treated by cupping over the tender 
vertebra, followed by a dose of calomel and rhubarb, after- 
wards carbonate of iron and quinine. The patient growing 
worse, he was ordered drachm doses of carb. iron after each 
meal, six grs. sul. zinc twice a day, and the daily use of the 
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cold bath, the bowels being kept open with simple M)erientfr 
Under this treatment the improYement was rapid. Art* 
IV. Medical Ethics. By Dr. Eugene W. Herndok.— The 
author considers it a breach of ethics for a practitioner to 
establidb Inmself in a neighborhood where a sufficient num- 
ber are already located. Art. Y. A Letter to Ike Editor 
from Dr. E. L. McTtre, of Bainbridge, Geo., relating a case 
of irritative fever with severe headache, successfully treated 
wilii whiskey toddy in teaspoonfiil doses, often repeated, 
after other means had faded to afford relief 

The Saint Joseph Medical and Surgical Journal. — Sept 

Art. I. The BecuperaUve Power. By G. L. Miller, St. 
Joseph. Art. II. Inaugural Address before ike JSt. Joseph 
Afeduxd Society. By Dr. W. L. Hsddens, President. 

The Journal of Materia Mediga. — Sept 

Art. I. Indigenous Tonics. By Charles A. Lee, M.D* 
The ninth number of a series of articles on the materia 
medica of this country. Art. II. Apocynum Cannahinum 
(Indian Hemp). The root is the only part employed in 
medicine. It acts as an emetic, purgative, sudorific, and 
diuretic, and is well adapted to the treatment of tonic 
dropsy. The fresh juice has been employed externally in 
cutaneous affections. 



The Brandt Treatment in Acute Diseases. — A London 
correspondent of the Wiener Medidnische Wochenschriftj 
No. 26, in treating of the prevalence of Dr. Todd's treatment 
of acute diseases in London, expresses his opinion that it 
mi^ht be introduced with great advantage in Germany ; for, 
although practitioners are there beginning to learn not to 
enfeeble their patients by blood-letting, they do not adminis- 
ter support to the nervous power in acute disease : so that, 
while they do not do so much harm as heretorore, they 
still do not do so much good as they might do. He 
admits, however, that Todd carried his stimulant treatment 
somewhat too fiu*. especially at the commencement of acute 
affections, when tnere is no loss of power. At a later stage, 
however, no doubt can exist that the systematic adminis- 
tration of alcohol is attended with the best consequences ; 
alcohol bein^, in Todd*s view, not a medicinal agent, but a 
nutritive aliment of the nervous system. In the con- 
valescent stage of typhus, as well as in the second and 
third week of this disease, and in many cases of pneumonia, 
the systematic administration of brandy saves many a life. 
An anecdote, illustrative of this subject, is told by Skoda. 
A peasant suffering from pneumonia was given over by his 
attendant as hopeless. A notary was summoned to make 
his will, and many of his friends attended. While waitmg 
for the official, some strong schnapps was passed round to 
the guests, and the dying man with feeble voice implored a 
glass from the well known bottle. A refusal to one doomed 
to death could not be given ; but the patient, finding him- 
self so much better after the first glass, speedily repeated 
so agreeable a medicine, which soon effected a recovery, in 
vain attempted by pill and potion. The correspondent adds, 
that the assistant -physicians of the London hospitals mani* 
fest a remarkable predilection for this brandy treatment^ 
exhibiting it even where their seniors have expressly coun- 
termands it '^ I have known many cases in which one 
of the most distinguished hospital physicians, desirous of 
experimenting upon the treatment oi typhus and pneumo- 
nia, has positively forbidden a drop to be administered. The 
patient becoming worse towards evening, the assistant-phy- 
sician has been sent for, and finding^ the case urgent, after 
in vain trying camphor, musk, etc., gives the patient brandy 
at short intervals, preferring to save life to obeying the 
orders which have been left The symptoms yiel(^ the 
patient sleeps, and in the m<niiin^, is twenty per cent 
better. The physician arrives at nine in the morning, and 
proclaims the case to the pupils crowding around the bed 
as an example of the uselessness of the brandy treatment— 
not a single drop having been administered!" — Medical 
2imescaid OazetUs. 
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THE DUTY OF THE STATE TO THE INSAN^, 
In a previous number of the Medical Times it was stated 
that three different modes had been proposed for relieving 
the present condition of the insane poor. The first was to 
increase the number of asylums, so as to accommodate all 
the insane ; where the recent and curable cases, and the 
old and incurable, should be indiscriminately received. The 
second was, to reserve the present asylums as Curative insti- 
tutions, and erect new State asylums for the incurable. The 
third was, that the present asylums should be kept as Cura- 
tive institutions, and the counties required to make pro- 
vision for the care and safe keeping of the incurable, under 
suitable supervision by the State. Some of the objections 
which have been made to the first two plans were stated ; it 
only remains to consider the last 

It is well known that several of the more populous 
counties, either from the absolute necessity of providing 
accommodations for patients returned from the State asylum 
as incurable, or from motives of economy, or both, have 
erected county asylums, some of which are well constructed, 
and furnishing suitable accommodations for the class of 
patients for which they are designed. Other counties will 
no doubt follow the example, and such counties would be 
very reluctant to abandon their own institutions, and send 
all their patients to State asylums. Where the counties 
are small and the population comparatively limited, several 
adjacent and neighboring counties should, under suitable 
advice or law, unite in establishing an asylum for Incurables. 
Under a proper system of general supervision, there can be 
no doubt that this class of persons would enjoy all the care, 
security, and comfort^ which their unfortunate condition 
admits; and that, at a much less expense than by paying 
for their support in a State institution that should be 
adapted for the curable as well as the incurable insane. 
We desire to state in this place, however, that when we 
speak of incurables, we refer to all those classes of the 
insane, demented, or epileptic, that should be under constant 
medical and legal surveillance, and that would not^ under 
existing arrangements, be provided for in the State asylums. 
Experience has shown, in the Boropean institutions for 
incurables, that a few may recover, and that the great 
majority will, under suitable management, become con- 
siderably improved. Truly says Dr. Langemann, the great 
friend of asylums for Incurables in Prussia, — '*GK)d only 
knaufs who is incurable." But as regards the importance 
of having well-constructed and efficiently-managed institu- 
tions for this class of the insane to whidi we have referred, 
there can be no doubt ; and we should insist upon every 
requisite condition of comfort, safety, and general good 
management The present condition and management of 
the insane poor, particularly the incurable, in many of the 
almshouses in our land, are positively disgraceful and 
inhuman ; and as we have stated in a former article, the 
State must exercise some supervision over the care and 
management of this class, whether curable or incurable. 
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The reasonableness of such a supervision, and the duty of 
the State Legislatures in reference to it, must be obvious to 
every intelligent citizen. In a future number we shall 
endeavor to describe, from authentic observations, the 
actual condition of the Insane Poor in our country, but as 
an apt and familiar illustration of the criminal neglect of 
the insane in our almshouses, vire cannot forbear quoting an 
item that appears in the morning papers the very day of 
this writing : 

(From Tks World, Sept. 2J.) 
"iln Insane Woman Roasted Alive. — On Thursday an 
insane woman, named Elizabeth A. Brush, was burned to 
death in one of the shanties in which the poor of the county 
of Sullivan are kept A person who was passing was 
attracted to the building by screams and groans, and on 
entering found it enveloped in smoke and names, and the 
wretched woman in the centre of the room, literally roast- 
ing alive. Her clothing was nearly burned from her body. 
How the fire originated is not known, as there was no fire 
in the room which she occupied. The fire was extinguished 
as soon as possible, but the unfortunate crealure expired in 
a few hours in great agony. She was a daughter of the 
late James Brush, of Monticello, Sullivan county, and was 
supported in the County house by her relatives.' 

What a spectacle ! And who is answerable ? Because 

there was no fire kept in that cold shanty, are the county 

officials and their superintendent of the pauper barracks to 

plead not guilty of that shameless neglect which aUowed 

Miss Elizabeth A. Brush to be destroyed — perhaps by her 

own act — in that miserable hovel that invited the flames 

by which she perished ? Perhaps, in the dramatic words of 

Joanna Baillie, this unhappy lunatic had exclaimed in vain: — 

** Come, madness I come onto me, senseless death I 
I cannot suffer this I Here, rockf wall, 
Scatter these brains, or doll thenL^ 

And, being unguarded, fire became the ready agent of her 
death. Yet such a fate might well be preferred to the 
pitiable condition of hundreds of the insane poor now in 
the almshouses of the Empire State. Here, within two 
hours' ride from our city, that unfortunate woman, the 
daughter of well-known and respectable parents, was kept 
in a shanty — which naturally be<»unQ her funeral pyre. In 
such asylums, and with no proper supervision, we could 
expect no better results. 

It might be supposed that the supervisors or other respon- 
sible county officials would watchfully attend to the inter- 
ests of the poor ; but, said Senators Bradford and Lee, in 
their report to the New York Legislature, in 1857, — " In 
many instances the committee learned that the poor-houses 
had not been visited by the supervisors for more than a year. 
They cannot but regard this as a gross neglect of pubUc 
duty, and therefore submit it to public criticism and to 
such legislative interference as may efiect a more efficient 
supervision." Intelligent and faithful supervision of asy- 
lums that shall suitably accommodate Uie several coun- 
ties, and at the same time equally conduce to the welfare 
of Uie insane pooi^ and promote economy of administration, 
in which each county is particularly interested, are now the 
great objects to be attained. The present movement on 
the part of some of the more populous counties to provide 
for their own insane must be either an advance or a retro- 
gression from existing arrangements; and its ultimate 
results will manifestly depend mainly upon the character of 
the general law and supervision which the State shall pro- 
vide. The counties will doubtless enter very cordially 
into any well devised plan by which they may have the 



financial control of the proposed local asylums, and the 
State should make it the imperative duty of the counties 
to provide suitable buildings and care for their insane poor. 
The details of a suitable law for this object ooold readily be 
framed upon a basis that would be satisfactory to the coun- 
ties. But when such a law is prepared, let it be so definite, 
simple, and strong, that it cannot be abused or evaded. And 
by all means should there be a separation of the incurable 
from the curable and recent cases of insanity — the latter 
class being transferred to the State Asylums. 

This classification is indispensably important. In the 
State of Massachusetts, the County Asylums have been 
generally given up. Those asylums received aU classes of 
the insane poor, and were under no effectual supervision 
and control of the State. In the year 1855 the Commis- 
sioners of Lunacy advised the repeal of the law of 1836, 
by which those local institutions had been called into exist- 
ence, and which the commission declared had, in all the 
counties, failed to answer its purpose." And such inevita- 
bly would be the unhappy result of any law that should 
authorize the respective counties in any state to provide 
for all classes of the insane, both the curable and the incu- 
rable, whatever the supervisory care of the State; and 
even for the success of local Asylums for the incurable 
insane alone, efiectual supervision by a State Commission of 
Lunacy will be found necessary. It should be the duty of 
such Commissioners to examine into the conditions of the 
insane wherever confined, and to report annually to the 
Legislature. Persons who were quahfied for the situation 
could do much by their advice to the county authorities, in 
the selection of sites for the local asylums, in the con- 
struction of the buildings, and in the general management 
of the patients, in addition to their particular duties to see 
that patients were not improperly confined or abused. We 
are here recommending no new or untried experiment In 
England, afler a long series of experiments by appointing 
visiting committees, local managers, etc, it was found im- 
possible to remove or prevent abuses, until the State took 
the matter into its own hands, and appointed a board of 
commis8ioner&-a certain number of whom were denomi- 
nated Acting Commissioners, whose duty it was to visit 
all the asylums — ^private as well as pubhc, almshouses, and 
every place where insane persons were confined. This 
inspection was not to be partial or superficial, but they were 
required to see personally and examine into the condition 
of each individual patient 

Although we have the successful example of England to 
guide us, we would not recommend hasty or inconsiderate 
legislation. But it is believed that the time has arrived when 
the great State of New York should adopt some fixed and 
comprehensive system for dispensing its charities, and also 
for the proper supervision of the insane. Mone3r8 are 
granted every year in large amounts to the different 
benevolent institutions. This, no doubt, is right, but it 
would certainly be the part of wisdom for the Legislature 
to be informed of the condition and claims of those several 
institutions, and know how the money is expended. The 
plan which we would propose, is, that the Legislature should 
appoint a Board of Commissioners, two or more of whom 
should be termed acting members. It should be the duty 
of the acting members of this commission ; 1st, annually 
or oflener, to visit and examine personally the actual con- 
dition of the insane wherever confined or provided for in 
the State; 2nd, to report to the next and every subsequent 
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Legislature the condition of the insane in the several asy- 
lums and places of confinement ; 3d, to propose such com- 
prehensive and specific plans as to the Gommis^oners seem 
to be required to properly meet the necessities of the 
insane, and the interests of the State and of the several 
counties. Probably, also, it would be expedient for the 
Legislature to authorize this Commission to exercise 
some surveillance over all the eleemosynary and benevolent 
institutions of the State, as recommended by the Senate's 
Committee on the Charities of the State, as reported to the 
Legislature of New York in the year 1857. 

It wiU be recollected by the members of Uie medical 
profession who were in attendance at the New York State 
Medical Society lost winter, that this subject was brought 
before that body, and a resolution unanimously passed to 
petition the Legislatuie to appoint a Commission of 
Insanity. The petition was presented, and a bill was 
reported by the committee, in accordance with the peti- 
tion. But it was too late to obtain action upon it by 
such a Legislature. The present condition of tJbie insane 
appeals strongly to the benevolent of all classes, but more 
particularly to the medical profession. If but one physi- 
cian in every Assembly district would make it a point to 
see the member who is elected to the Legislature from his 
district, and urge upon him the importance of this measure, 
it is believed thore would be no difficulty in procuring the 
desired action of the State. Or, if each county society, in 
accordance with the example set by Oneida county, would 
appoint a ^>ecial committee to attend to this matter in 
their own county, the proper influences would be brought 
to bear in season upon our Legislators, and ere another 
year had passed, the State of New York might be redeemed 
fi-om the disgrace which now attaches to it on this subject. 

In all our remarks upon the care and treatment of the 
insane, we have assumed that the positively intractable and 
incurable cases should be separated from the recent and 
hopefully curable. The vast practical importance of intro- 
ducing this improvement is acknowledged by a large majority 
of physicians connected with lunatic asylums. Wherever 
the improvement has been introduced it has proved emi- 
nently satisfactory, and truly economical In Prussia, where 
the subject of insanity is more thoroughly understood and 
better provided for than in any other country, there are 
no less than fifteen asylums for the incurable and the de- 
mented. The character and management of those insti- 
tutions happily shows that they are well provided with 
every facility and means that can conduce to the recovery 
of any inmate whose mind is not hopelessly beclouded. 
And such should be the local asylums recommended in the 
foregoing remarks. We are aware that Dr. Eirkbride of 
Philadelphia, and some others, have discouraged the organi- 
zation of this class of institutions ; but they have become a 
necessity in some of the States, and if we would make 
them like the asylums at Dusseldorf and Andernach, we 
must look well to the general law under which the pro- 
posed local institutions shall be organized, and to the 
system of supervision that shall be exercised over them. 
Then will even the most hopeless classes of the insane, the 
demented, and the epileptic, who now crowd our alms- 
houses, be provided with constant medical supervision, and 
surrounded by all the hygienip and moral influences that 
an enlightened humanity can suggest to minister to their 
comfort, safety, or improvement 
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Thb sale of Poisons, and the practical value of the recent 
legislation on the subject, continue to elicit such opinions, 
pro and con., as lead us to entertain the opinion tliat doctors 
differ much less than some other persons. That poisons 
should be retailed only upon the prescription and order of a 
physician, except under the most guarded provisions against 
their criminal or improper use, all right-minded physicians 
admit A few weeks ago, when the new law was discussed 
and its observance urged by the Academy of Medicine, 
some evil-minded person undertook, through the medium 
of the Daily Press, to satirize and ridicule the discussion 
and aetion of the Academy on this subject But we are 
happy to notice that the press is now unitedly and stre- 
nuously advocating the strict observance of the new statute 
relating to poisons. Says the editor of the New York Tvme$^ 
of this statute : — 

" There is, at the present moment, on our statute-book a 
law which, if properly executed, would prevent, as far as it 
is in the power of law to prevent, the careless sale of poi- 
sonous drugs. This act requires that the poison shall be 
properly labelled, and that it shall only be given under the 
prescription of a regularly authorized physician, or m the 
presence of a witness to the transaction. Beyond this it is 
impossible to go. A resolution passed by the Pharmaceuti- 
cal Convention aims at a new law which would define who 
are ^ regularly authorized physicians,' and would limit the 
sale of drugs generally to honest and trustworthy men. It 
is clearly impossible to attain such an end. . . . All we need 
is that the law now on the statute-book shall be faithfully 
executed, and that culpable carelessness in the sale of poi- 
sonous drugs shall meet with the certain punishment that it 
merits. When this is effected, legislation will have done 
all that it can do to protect life from being sacrificed by the 
indiscriminate sale of poisons." 

This is more confident language than we or the Academy 
of Medicine have uttered, and yet there is good reason to 
believe that^ with slight amendments to tbe statute, this 
opinion will be sustained by experience. The list of poi- 
sonous drugs enumerated in the recent Act requires revision 
for additions and better definitions, and we think some of 
the conditions for the sale of particular articles might be 
advantageously modified. But, as we have said before, it is 
a wonder that so good a law as this should have been placed 
upon the statute books by the last Legislature of New York. 
Upon inquiry we have learned that this important measure 
may be credited to ihe two honest men in the respective 
branches of that body, viz., Hon. F. E Rotch, the distin- 
guished agriculturist, from Otsego, and Hon. P. Murphy, 
the good physician, from Niagara. 

The public may safely allow the Act to remain unaltered, 
for reasons quoted above from the K T, Times; and if any 
amendments are desirable, let them be suggested by the 
American Pharmaceutical Association's trustworthy com- 
mittee, and the joint committee which has been appointed 
by the Academy of Medicine. The recent discussions in 
the Association, the Academy, and the Sanitary Convention, 
on the sale of poisons, have revealed the fact that the atten- 
tion of both Druggists and Physicians needs to be aroused 
to an intelligent consideration of the subject Let our pre- 
sent law remain unaltered and be faithfully observed, until 
Messrs. Proctor, Colcord, Squibb, and the Academy's Com- 
mittee, can suggest and procure such amendments as may 
be desirable. 
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It is now upwards of sixty years since the fact was settled 
beyond cavil that the scourge of the human race, small-pox, 
was eradicable. It was proved to a mathematical demon- 
stration that vaccination with cow-pox, a process perfectly 
innocuous to the individual, would insure exemption from 
this most infectious and contagious disease, or so modify 
its malignant properties as to render its attacks almost 
harmless. Enlightened continental nations, over which 
this terrible plague, at given periods, spread like a pall of 
death, decimating towns and rural districts, seized the prof- 
fered boon as of Divine appointment By systematic 
vaccination, enforced by Government, the people have 
received such complete protection from small-pox, that in 
many large districts and populous towns a case has not 
been known for a quarter of a century. Will it be believed 
that there is a community, or even an individual in the 
civilized worid, that has not learned by what means perfect 
immunity may be obtained from this great destroyer ! And 
yet it seems of a truth that in this sixty-first year of vacci- 
nation there is a town in Christendom, whose authorities 
have resorted to the primitive method of frightening people 
away from the unfortunate sick, as the only means of stay- 
ing the progress of the disease. The following note ap- 
peared, during the last weak, in one of our morning 
papers: — 

Small-Pox. — The Jersey City Common Council on 
Tuesday night directed that printed boards, with the words 
'^Small-Pox Here,'* should be placed upon all dwellings 
where this disease exists. 

Jersey has been facetiously called a foreign state, owing 
to her backwardness in aU improvements ; but if this action 
of her authorities is a criterion of the general intelligence 
of the people, she may be safely ranked among the semi- 
civilized nations of the world. We suspect, however, that 
this is purely an act of the Common Council, as it is fiilly 
up to ^e level of the intelligence which characterizes the 
acts of such bodies the worid over. We shall venture to 
communicate to the Common Council of Jersey City an 
item of scientific intelligence which, though more than half 
a century old, will doubtless have all the novelty of a 
last night's murder. 

If^ on the approach of $maU-pox to a populous toum^ the 
ouihorUkB would secure the serviceB of several rdiable physir 
ctans, and have thorough vaccinaUon practised, the inhabUants 
of thai town wovHd er^ perfed exemption from the disease. 

By this means, and at less expense than to bury half-a- 
dozen of their dead poor in Potter's field, Jersey City could 
have been made as exempt from small-pox as though that 
disease had never existed in twenty-four hours. 

A ooRRKSPONDiNT of the Loudou Lancet, attached to the 
army of Garibaldi, writing from Messina, Aug. 17, says : — 

Pray draw attention to the fact that we are much in 
want of quinine, instruments, shirts, towels, linen of every 
description, pillows, etc., for we are in a desperate state ot 
need. I wrote that we are losing two per day, but it is 
rising very rapidly ; and the poor volunteers are packed 
like herrings in the hospitals, or rather in holes of stench 
and filth, without pillows, sheets, or anythmg. We are 
setting out upon a camnai^ without an ounce of quinine, 
in a marshy district^ and without a sharp knife. 

These appeals to the medical profession of England have 
found repeated and liberal responses in the transmission of 
material aid. We are not aware, that the medical profes- 
sion of this country have contributedanything, as a body, 



to the aid of Italian independence, and yet the great body 
of American physicians, in common with their fdlow citi- 
zens, must keenly sympathize with the efforts that are 
being made to secure that object In the present emer^ 
gency they are called upon to give tangible expression to 
that sympathy. We could wish that the medical profeasioa 
of this eity would initiate a movement by which tlieir breth- 
ren throughout the oouctry oould contribute towards the 
relief of the «ck and sufiering soldiers in the army of Gari- 
bi^di. There is an Italian committee of the GkuibakU fund 
in this city which would aid in carrying out the object of 
sudi a movement 



A correspondent of the Boston Medical and SurgiedlJowr- 
nal furnishes the following translation firom " the Journal of 
the Proceedings of the Imperial Society of Physicians at 
Vienna, of which Pbof. Rokitahskt is President^ and 
which is read in every city of £ur(^." The letter is dated • 
Erie, Penn., N. America, 5 May, 1860, and is characterized 
by the same ignorance and low-breeding as the letter which 
appeared in the Journal of Medidne, some months back, 
translated from a leading Gi^rman periodical : 

"Sixteen years ago there came a barber here, Cari 
Brandes by name. At first he starved, then inoculated an 
English lady with the small-pox, was sentenced to a fine of 
18(K) dollars, escaped to Camomia, returned with a heap 
of sold, paid the trifle, and is now allowed to be the richest 
and most skilful doctor here^ although he has no know- 
ledge of percussion^ auscultation, and many other things. 
As a specimen of his knowledge, he still treats scabies by 
internal remedies. Besides him, there flourished here, last 
October, twenty-four other doctors, at which time I arrived 
here, and began my Vienna practice with much success. 
The inhabitants of the city are two-thirds Germans; the 
other third consists of Yankees, Indians, and Negroes, the 
latter being mostly fugitives from the Slave States. Day 
before yesterday I delivered a 14-year old negro girl, and 
to-morrow the family, consisting of sixteen souls, departs 
for Liberia, where eacn one will receive one hundred acres 
of land. German physicians make money here very fast, 
if they understand their 'business' and English. Each 
one has his own medicines, for a knowledge of whidi I am 
indebted to Herr Dr. Prof. Schrofl\ and Herr Apothecary 
Endlicher at the St Ulrich, of Vienna. Our midwives 
here are a combination of ignorance and stupidity ; the 
Yankee doctors, however, surpass everything m trickery 
and activity, for as soon as one of them has been guilty of 
anything extraordinarily outrageous, away he runs. More 
than one hundred patent medicines are puffed in the news^ 
pu>ers, and sold here. A great business is done by the 
seAers of worm-medicines, which is due to the fi^equent 
occurrence of worm-diseases here, where it is no rarity for 
a child to carry about with itself twenty to twenty-six 
ascarides lumbricoides half a foot long For an ounce of 
santonine I am obliged to pay one dollar. The ocuUsts 
^neraliy travel about the country, and Portly since an 
individual by the name of 'Charles von Heintye,' from 
Beijin, arrived here with a little electrical apparatus fix>m 
Buffalo, where he had studied with Prof. Griswold, who 
five years ago was working upon a railroad. In Buffalo 
street one may read ' R. Stoll — Deitscher Dogter.* This 
man was formerly a shepherd in Meiningen. and has cer- 
tainly forwa: ded more into the land of the hereafter than 
ever the world-renowned old Anton of the Leichenhaus at 
Vienna saw dissections. He possesses the seventh book of 
Moses, looks at the urine, and gives, generally, three bottles 
of medicine at once. He loves me no better than German 
orthography; for, by way of a joke, I sent him the urine 
of my Tom. He examined it, and said, *• This man is very 
sick ;' while that veiy day the good horse had gone with 
me to Waterford and back, a distance of thirty miles. 
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Since then the 'Deitecher Dogter* drinks more whiskey 
than ever. A month ago I became acquainted with the 
great Indian Doctor Jakson, who used to be a clerk in a 
store, and now wears a beard like the Zouayes, whose 
personal acquaintance I was obliged to make last summer 
m Italy. At everyplaoe he elumges fais name and dress, 
like a dunoeleon^ H^ had given two ounces of the tincture 
of belladonna to a phthisiaU patient, and you may well 
imagine with what symptoms the miserable man came to 
his end. When I was summoned, and called the 'Indian' 
to account, he drew a revolver, so that I was obliged to 
call for help to escape, and to put him out of thd nouse. 
Since then, ne is no more seen in our city. In Rochester, a 
quack by the name of Mang delivered a child with a rope. 
The head was torn from the body, and Dr. Hang now sits 
in prison. He confesses, indeed, that he never studied, but 
says he learned a good deal from books. Last week there 
came to me a farmer from Fairview. It was a real ' clinical' 
case of ossna inrphilitica. The * most skilful' doctor here 
had prescribed for him all sorts of snujBT for two years, till 
finally his nose fell in like a tent in a storm. No one sus- 
pected ^phihs. A Dr. Leicbmann, of M., gave forty-five 
grains of calomel in pneumonia, a short time since. This 
communication will perhaps interest Oppolzer and Skoda. 
The patient) who took this dose three times, recovered, to 
be sure, but lost all his teeth. Setons and issues I found 
here upon the most delicate ladies, and every respectable 
patient wears blisters of all sorts. On the other hand, no 
leechesare used. I impart these facts for the edification of the 
Qerman medical world, and stand responsible for every word." 

We are informed that the statement from which we 
gathered the facts in regard to the troubles in the Medical 
CoLLiOB OF Ohio, was entirely ez-parte ; that Pro£ Black- 
man was sustained by both Boards of Trustees, being 
re-^;>pointed to the Chair of Surgery by each; and finally 
that the present organisation of the Faculty is considered 
tiie strongest that has exbted for several years. 
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A Practical Treatisb ox the Diseases of the Lukgs, in- 
cluding THE Principles of Physical Diagnosis. By 
W. H. Walshe, M.D. A new American from the 
third revised and much enlarged English edition. 
Blanchard a Lea, 1860. 

The booksellers rate this work at a high figure because it 
has sold well We would not undervalue this sort of mer- 
cantile success which conveys to the author, in addition to 
the aHquawkdum ad rem. the flattering assurance that the 
public finds his labors useful This hungry public is not 
fastidious. It does not care to pay for elegance or novelty, 
but it wants a great deal for its money, and demands that 
the whole amount of pabulum should be solid and ifutri- 
tious, and in such form that it can be bolted in haste, assi- 
milated and made ready for use in the shi^ of practical 
knowledge of the last fact out before the next steamer can 
arrive to contradict it. This book is just the thing for Dr. 
Busypill to cram, standing with his hat on in the restaurant 
of Messrs. Bibliopole and Hungerbit At this late day, the 
critic's occupation is gone ; not for him now is the pleasing 
office of bespeaking interest or predicting success. Success 
is an accomplished fact. Were it necessary, the reviewer 
might easily consider it, from an historical point of view, 
and venture to explain by what exceUent peculiarities this 
treatise has achieved popularity while the labors of other 



painstaking patient writers have been overiooked or for- 
gotten. But this is not our purpose. 

Those who have read the book, know that much of the 
literature of the subject of auscultation has passed under the 
eye of Dr. Walshe, and that he has judiciouily selected and 
dearly arranged his materials. They have noted this by 
dividing the four hundred and fifly-eight pages of his book 
into nearly two thousand numbered paragraphs. He has 
indexed the whole subject so precisely that what is wanted 
can be found as readily as the author's name in the Medi- 
cal Register. We do not doubt that they have i^predated 
the soundness of the doctrine which bases therapeutics 
upon something else than the apparent morbid anatomy — 
which takes into account the diathesis, the essence of the 
malady — which does not regard bronchitis as defined when 
stated to be an inflammation of the mucous membrane 
which lines the bronchial tubes [vide pp. 182, etc.]. We 
have never seen men who would pronounce the pustules 
of variola and those produced by an inunction of antimo- 
nial unguent to be specimens of pathological anatomy be- 
longing to the same family, but we have known many to 
write and talk of the pneumonic inflammations as if they 
were all identical. This Dr. Walshe does not do. 

We were glad to see that he had read with satisfaction 
Dr. Austin Flint's excellent books, and sorry to see that he 
considers as valid some hyperthctical objections to Dr. 
Cammann's binauricular stethoscope which clearly, the con* 
text shows, he has never tried to make use of. To those 
who have never seen the book at all we say, if there be any 
thing which you want appertaining to a treatise on the 
diseases of the lungs, and cannot find elsewhere, you may 
look for it with confidence in the work now before us — for 
this includes notices more or leas compact of all the ordi- 
nary topics and more besides, such as cirrhosis of the lung 
— tireatment by the compressed air-bath, the effects of the 
different climates, choice of residence, etc In short Dr. 
Walshe's Treaiise on the Diseases of the Lungs is a book 
eminently fit for counsel to the young ; and as a book of 
reference for the experienced, has not been excelled. 
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There are 12 dty^brokers in London, expresdy devoted 
to tobacco sales; 90 manufacturers, 1,569 tobacco shops, 
7,380 workmen engaged in the different branches of the 
business, and no less than 252,043 tobacco shops in the 
United Kingdom. And if we turn to the continent, the 
consumption and expenditure assume proportions perfectly 
gigantic. In France much more is consumed, in proportion 
to the population, than in England. The emperor oloars 
100,000,000 francs annually by the government monopoly. 
In the dty of Hamburg 40,000 dgars are oontnmed daily, 
although the population is not much over 150,000 ; 10,000 
persons, many of them women and children, are engaged 
m their manufikcture; 150,000,000 of cigars are suppued 
annually ; a printing press is entirely occupied in pnnting 
labels for the boxes of dgars, etc, and the business employs 
£400,000,000 or $20,000,000. In Denmark the annual con- 
sumption reaches the enormous average of 70 02. per head 
of the whole population ; and in Belgium even more — to 
73 ozs., or 3.6 lbs. per head. It is calculated that the entire 
world of smokers, snuffers, and diewers consume 2,000,000 
of tons of tobacco annuallv, or 4,480,000,000 lbs. weight- 
as much in tonnage as the com consumed by 10,000,000 
Englishmen, and actually at a cost suffident to pay for all 
tlie bread com in Great l^ntain. Five and a half mfllions of 
acres are occupied in its growth, the produce of which, at 
two pence per pound, would yield £37,000.000 sterling, or 
$185,000,000, 
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MATERIA MEDIC A AND PHARMACY. 

Bt Edward R Squibb, M.D., or Brooklyn. 

MUpracHce. — " If the whole materia medica, as now used, 
could be sunk to the bottom of the sea, it would be all the 
better for mankind, and all the worse for the fishes." 

If all the wit thus used could be sunk to the bottom of 
the sea, it might be all the better for mankind, though none 
the worse for the fishes, because the fishes would be likely 
to decline the wit^ though good, as being improperly applied 
to their cases. Let those who fail to discriminate between 
uses and abuses be impartially tried ; and let it be remem- 
bered in evidence, that wit, equally with ignorance and 
arrogance, may obtain currency as wisdom, whilst the 
proverbial protency of wit places it far beyond the others in 
influence for good or evil 

Iodide of Iran and Cod-liver Oil. — ^M. Gille, a Pharma- 
ceutist of Paris, some time ago established the fact that 
iodide of iron was soluble in fatty matters, and M. Devergie, 
of the Medical Stafif of the Hospital Saint Louis, has more 
recently j)ubli8hed a formula for its solution in cod-liver oil. 
(See Repertoire de Pharmade for 1860, t. xvii. f. 29.) 
This, however, is a new preparation of fixed ratio between 
the constitueuts, and aspires to the rank of a new remedv 
under a new and complex name. The remedies being both 
old, and their association in the same cases not new at all, 
the only fact now to be learned is that physicians may dis- 
solve the iodide in any desired proportion in the cod-liver 
oil, and may thus conveniently give them together by 
extemporaneous prescription, fi-ee from the semi-quackery 
of fancifiil bottles, gilt labels, etc. The educated pharma- 
ceutist who puts up such prescriptions will of course know, 
that the solution tnust be either filtered or poured off from 
the small sediment of sesquioxide of iron constantly found 
even in well prepared dry iodide of iron. 

CultivaUon of Cinchona in Java. — ^It appears from recent 
statements in Holland that not only does the cinchona tree 
grow and flourish in the island of Java, but that the bark 
of these trees really yields some four per cent of cinchona 
alkaloids. Whether this yield be the result of a single select 
specimen, or of an average bark product. Dr. Debrij does 
not mention. Neither does he give the proportion that 
quinia bears in this four per «ent. of alkaloids. Assuming 
the statements to be practically accurate, there can now be 
but little doubt that Holland will soon open a new source 
for this valuable product, and add much to the facilities for 
obtaiuing goMl salts of quinia. 

The Imperial Society of Zoological Acclimation of France 
now offers a prize of 1500 francs for a successful attempt to 
acclimate the cinchona tree in France or in any or the 
mountains of central Europe. . 

Anaeiheiict. — The Gazette Medictde de Lyons states, that 
after devoting two sessions to the important subject of 
ansesthetics, the Imperial Society of Medicine of Lyons 
arrives at the following unanimous conclusions. 

That ether employed to procure surgical ansesthesia is less 
dangerous than chloroform. 

That the anaesthesia obtained by ether is as complete and 
as constant as that hj chloroform. 

That if there be mconveniences attendant upon the use 
of ether that are not encountered in the same degree by the 
use of oMoroform, these are of but httle importance, and do 
not compensate the increased danger inherent to the chloro- 
form. That in consequence ether should in general be pre- 
ferred to chloroform. An additional motion that by vote 
of the Society a charge of presumptive imprudence should 
rest agunst any one who, in future, should use chloroform 
when he raighthave used ether, was lost. 

Stramonium a Remedy for Hydrophobia. — ^Bouchardat 
mentions {Repertoire de Pharmade, t xvii. f. 86) on the 



authority of Pere Lagrand, one of the oldest and most 
venerable of the missionaries to Tonquin and Cochin-Ghina, 
that a decoction of a handful of stramonium, gpiven at once, 
has been successfully used in the treatment of hydrophobia 
in these countries. It is said to produce a short but violent 
access of the disease, after which the patient gets well in 
twenty-four hours. M. Bouchardat thinks this indefinite 
practice hazardous, and would prefer the measured adminis- 
tration of atropia by the hypodermic method. 

PotassoB Chloras, — In a paper read before a section of the 
National Medical Association of New Haven, Dr. Fountain, 
of Iowa; advocated the use of Chlorate of Potassa upon both 
theoretical and practical rounds ; supposing that it furnished 
oxygen in a nascent and most active condition in tubercu- 
losis and in all other diseases of obstructed respiratory pro- 
cess. His idea appears to be that want of proper oxidation 
of the blood in the lungs is the chief cause of the progress 
of tubercular phthisis beyond a certain pointy and that the 
deficient proportion of oxygen may be furnished throu^ 
the agency of this salt The chemical objections to this 
theory are, that chlorate of potassa is not likely to furnish 
oxygen under the action of any known chemical law, within 
the living economy. If decomposed at all, it is not probable 
that nascent oxygen and chlorate of potassium are ihe 
results. As actual practice, however^ must decide upon the 
value of the suggestions of theoretical reasoning, it is to 
experience alone that such points can be legitimately referred. 
There appears to be good reason to beheve that the adminisr- 
tration of chlorate of potassa in the cyanosis met with in 
the last stages of &tal pneumonia, and in the same condi- 
tion wherever met with, wherein suffocation appears to be 
imminent through want of proper aeration of the blood, is 
oflen so useful that its effect cannot be mistaken. But its 
rank as a remedy in phthisis is by no means so well esta- 
blished. Dr. H. S. Smith, of Brooklyn, following up the sug- 
gestions of Dr. Fountain, has apphed it in a few cases of inci- 
pient but confirmed tubercular phthisb, wherein the dia- 
gnosis was simple and easy, and the symptoms characteristic 
and prominent. In all the cases the disease was progress- 
ing steadily, but neither of them had reached the stage of 
softening. Each patient took half an ounce of good chlorate 
of potassa eveiy twenty-four hours, one during' a period of 
four weeks, and three for nearly three weeks each. The 
salt soon produced a disgust and loathing of it in all the 
cases, and this increased to the extent of apparently impair- 
ing the appetite for food. Beyond this no other effect of 
the remedy could be detectedf, either good or bad, by any 
ordinary mode of observation. 

Liquor Ferri Persulphatis. — ^This chemically imperfect 
persmphate of iron, introduced as a new remedy by Monsel 
of Bonieaux, has recently had some important new applica- 
tions which add to its character as a most useful astringent 
and styptic. Its chief point of value appears to be the 
absence of corrosive caustic, or even irritant effect in appli- 
cation, and in this it prominently differs from all the other 
powerful astringents and styptics ; whilst its power of coa- 
gulating and radically changing the animal fluids, and of 
constringing and condensing tlie animal tissues, is e(|ual to 
if not beyond that of any other agent hitherto applied for 
such purposes. The late Dr. Isaacs used a dilute solution 
successfully, by injection, in two very obstinate cases of 
gleet, after all ordinary modes of treatment had failed. It 
succeeded in six weeks, after an unsuccessful though well 
directed treatment of many months. Dr. A N. Bell, of 
Brooklyn, used it to arrest the hemorrhage after operation 
for fistula in ano, and availed himself of the adherent coa- 
gulum formed to separate the incised surface during cicatri- 
zation. It subserved the purposes of the ordinary pledget 
of lint conveniently and well, and avoided the usual dis- 
placement and renewal consequent upon the use of lint 
Dr. H. S. Smith, of Brookljrn, used it by injection to an 
external incomplete fistula in ano, with the effect of a solid 
cicatrization of the walls after a single application. He also 
used it, but without success, as an haemostatic in a case of 
hemorrhage from the gums after the extraction of a num* 
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ber of teeth. Dr. Hamilton, of Brooklyn, used a dflute 
eolation as an application to weak, flabby granulations, with 
the same success that attended the application of solution 
of nitrate of silver in the same case. 



PHYSIOLOGY AND HISTOLOGY. 

Bt Wm. H. Thoitsok, M.D. 

1. Animal Electricity. — M. Matteucci, one of the most distin- 
guished names in electrical science, in a memoir presented 
at the sitting of the French Academy, Aug. 6, 1860, relates 
some interesting experiments on the electro-motor power 
of the organ of the torpedo, which prove that this power, 
sufficient to produce a constant current which will keep 
the needle of^the galvanometer deflected from twenty to 
thirty hours, exists independent of the action of the ner- 
vous system. Two torpledoes, which had been kept in sea 
water for fifleen hours after they were caught, were placed 
in a tin box, which was then deposited in the midst of a 
large block of ice. Every two days the box was taken out 
to test the electro-motor power of the organ. After two 
days the deviation of the needle was almost as great as in a 
living torpedo. After four days it yet gave a constant 
deviation of from 50® to 60**, and it was not until after 
eight days that it was reduced to 5® or 6®, and then the 
course of the current was the same as at the beginning, 
which is also that of the instantaneous discharge. By 
another experiment, M. Matteucci proves also that the elec- 
tro-motor power augments, and that this augmentation per- 
sists during a certain length of time by exercising the 
organ. Two pieces of the electric organ, of the same size 
and from the same fish, were placed together, so that the 
dorsal surfaces lay in contact If then one of the pieces be 
pricked with a pm, or better, one of the small nervous fila- 
ments of this piece be struck with the end of a pair of scis- 
sors, it will afterwards be found, on completing the galvanic 
circle between the two pieces, that their currents are not 
equal, but that the one which has been excited, has acquired 
an electro-motor power much stronger than the other, which 
lasts for a certain length of time. A fact analogous to this 
he has found in the electro-motor power of muscles, but 
there are several contrasts in this function in muscles, and 
in the electric organ of the torpedo. In the former there 
are set up active chemical processes which charge the sub- 
stance itself of the muscle, and the composition of whatever 
gaseous medium it is in, while, at the same time, heat and 
mechanical force are produced ; but in the electric organ he 
has proved, by the most delicate tests, that no heat is dis- 
engaged nor IS any chemical change effected in anything 
during the period of its activity. 

2. Chemical Researches on the Functions of the Liver and 
Pancreas. — During the same sitting of the Academy M. De 
Luca reported the result of his analysis of a portion of liver, 
and certain fatty matters found in the right heart and vena 
cava inferior of a patient who had died with an atrophied 
pancreas. From the liver both glucose and glycogenic 
matter, in all respects the same as found by M. A. Bernard, 
were obtained, dearly establishing that the disease of the 
pancreas had not sensibly modified the glycogenic function 
of the liver. The fatty matters, on examination, showed no 
evidence of free fatty acids, or of having been saponified or 
otherwise chemically decomposed, 'fiiis want of being 
acted upon could, from what precedes, be only attributed 
to the disease of the pancreas, M. Bernard, as is weU 
khown, having shown that in the normal state the pan- 
creatic juice has the property of decomposing facts. 

3. The subject of the Reproduction of Bone continues to 
attract the attention of physiologists, which it is well cal- 
culated to do from its important practical bearings. M. 
Flourens presented a paper for M. Borguet to the Academy, 
detailing the results of resections performed on three 
patients, in which not only repair, but reproduction of bone 
to a considerable extent, had occurred. One of the cases 



was a comminuted fracture of the upper third of the 
humerus, complicated with a penetrating wo\md, in which 
the bone was reduced to a great number of irregular, angu- 
lar fragments. The seat of the fracture was largely laid 
open, and the fragments removed, leaving the periosteum 
in its place, and then the whole was treated as a simple 
incised wound. Instead of the bone removed a soft and 
fibro-cartilaginous tumor was formed, which at a much later 
period became osseous. This new bone was shorter by 
two centimetres, but more voluminous and protuberant 
than the portion it rei^ced^ but the movements of the 
shoulder were free in every du*ection, and the patient had 
perfect command over his arm. Another case was a resec- 
tion of a portion of the clavicle for caries, including eight 
centimetres of the length of the bone, which was repro- 
duced to the extent oi five centimetrea Examined ten 
years after the operation, the new bone was harder, rfiorler, 
and thicker, and a little more irregular than the old bone, 
but was continuous without any apparent line or demarca- 
tion with either the original acromial or sternal fragments. 
M. Borguet maintains that to judge rightly of Uie results of 
' such operations, they should be examined a long time after 
the cure, and he suggests whether the chain saw may not 
be used to detach the periosteum from the deep surface of 
the bone, where it is impossible to resort to other instru- 
ments. — {Gaz. des HopitauXj Aug. 14.) 

M. OUier continues his researches on this subject, and in 
the last number of the Journal de la Physiologies Jan. 1860, 
he gives a very interesting account of his experiments on 
Transplantation of Bone. In the number for August 4, 
we have given an account of his experiments on transplan- 
tation of periosteum, but his success is no less marked in 
these cases also in which he has transplanted, 1. Bone taken 
from a living animal and placed in the midst of the tissues 
of an animtd of the same species. 2. Bone taken from an 
animal dead for a certain length of time (in some cases for 
an hour and a quarter afler death), and placed in the midst 
of the tissues of an animal of the same spe(»es; and 3. Bone 
taken from a living animal and placed in the tissues of an 
animal of a different species. The presence and integrity of 
the periosteum was the main condition requisite for the 
success of the experiment 

4. Influence of the Nerves on Hie Color of the Venous Blood, 
—In a communication to Du Bois-Raymond^ H. Meyer 
mentions some experiments which show the mfluence of 
nervous action on the color of the venous blood. After 
section of the ischiotic nerve, the blood from a cutaneous 
vein in the neighborhood was at first still dark, but a few 
minutes later it issued with a bright red color, and conti- 
nued to do so even after seven days. An analogous result 
was obtained from six other similar experiments. He 
states that as early as 1820, Krimer stated as the results 
of his experiments " that the bright red blood of the arteries 
passes as such into the veins, without becoming, during its 
passage in the veins, dark red, as soon as it is, by means 
of section or destruction of the nerves^ deprived of the influ- 
ence of the latter.*' These observations gain at present in 
interest through Bernard's discovery regarding their varie- 
ties in the color of venous blood of glandular organs, accord- 
ing to their condition of activity or rest — Brit. Med,- Chir^ 
Rev., July, 1860. 

5. Effects of Artificial Watery Blood.— In Virchow's Ar^ 
chives, vol. xvii., M. Hermann relates some experiments 
of watery injections into the jugulars of dogs, to test the 
researches of Kierulf, who found tliat this caused at first 
albumen and then blood to appear in the urine. Hermann 
found that by very great dilution albumen and hematin 
appeared in the urine simultaneously, whence he concludes 
that the albumen proceeds not from tlie serum, but from 
the blood globulin. Another interesting fact, serving to 
corroborate the suspected relationship of bile and blood 
pi^eats, was that biliary pigment always appeared in the 
urme afler dilution of the blood, and also always preceded 
the hematin. The multiplication of facts of this kind affords 
grounds for hoping that before long the true relations of the 
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liver to the history of the red corpuscles will be cleared up. 
Some features of the pathology of purpura hemorrhaffica^ 
as also of anasmia mercurialis on the other hand, have long 
suggested an important modifying function in the liver upon 
the corpuscular elements of the Mood, which we can hardly 
believe, with some physiologists, is restricted to the destruc- 
tion and breaking up of worn out red disks. 



Efforts of Sodttifs. 

AMERICAN PHARMACEUTICAL ASSOCIATION. 

Thv ninth annual meeting of the American Pharmaceutical 
Association was held at the University Buildings in the 
city of New York. 

In accordance with the previous adjournment, the meet- 
ing was called to order at three o'clock p.m., Sept 11th, by 
the President, Samuel Colcord. of Boston. 

A Committee on Credentials was appointed, consisting 
of Mr. Cordon of Cincinnati, Maisch of Philadelphia, and 
Coddin^n of New York, who reported upon the several 
delegations, and aflerwards read a list of persons who had 
been elected since the last meeting, and also offered the 
names of several as candidates for membership. 

Messrs. Prestreaux, Green, Maisch, Block, Gordon, Proc- 
tor, Squibb, and Tufls, were appointed as a committee to 
nominate officers for the ensuing year. 

The report of the Executive (5ommittee was next read 
by the Chairman, Charles T. Carney, of Boston. — Adopted. 

The Committee on Home Adulterations offered their 
report, which was also adopted. 

Mr. John Mkakim, of New York, offered the following: 

BeftoWed— That « Bu^dms Commtttee be appointed to take charge 
of aoT reeoDimendatlona or OBflnlshed boslnesa, and offer suitable re8olu> 
tiooa vr the Aasodatkw. 

The President then read his annual address, in which 
were embodied many very useful suggestions relating to the 
future prosperity of the Association. It was listened to 
with marked attention by all present, and at its conclusion 
elicited applause. 

The Association then adjourned until nine o'clock Wed- 
nesday morning. * 

Scoom) Dat. — ^Wbdnesdat, Sept. 12. 

The meeting was called to order by the President; after 
which the minutes of the previous meeting were read and 
approved. 

The Committee on Nominations offered the following 
report, which was unanimously adopted : 

For Presidentj Henrv T. Kiersted, of New York. Vtee- 
Premdenis, Wm. J. M. Gordon, of Cincinnati ; Wm. S. 




Haviland. of Boston. Ikcecutive CommiUee, Wm. Proctor, 
jun., of Philadelphia • Charles A, Tufts, N.H. ; James Balmer, 
Boston; Geo. W. Weyman, Pa.; James T. Shinn, Phila- 
delphia. Committee on Progreu of Pharmacy^ John M. 
Maisch, Philadelphia; Charl^ T. Carney, Boston; Edward 
S. Wayne, Cincinnati ; John Meakim, N. Y. 

The President elect being absent^ the First Vice-Presi- 
dent, Mr. Gordon, took the chair. 

On motion of Mr. Meakim, the following resolution was 
adopted: 

Beaolved— That InviUttoM be tendered to Edward DelalMd, Preeldent 
•f the College of PhjtlclaM and Surffeona ; Joha W. Draper, President 
el the UnlTeraHv Hedioal Oollefe; John Wat•M^ Preaident of the 
Aeademy uf Medicine ; and the Honerary MemberaoC the A«oeiation ; the 
Profeflsors and ex-ProflMeort of the College of Pharmaor ; the Membera of 
the Aeadomr of Medicine; N. T. Patholofieal Sodety; and the N. Y. 
County Medkal Bodety, be tnrlted to attend the aitUngs of the Con- 
vention. 

On motion of Mr« Weigand, the thanks of the Associa- 



tion were voted to the President and active officers of the 
Association, for the able manner in which they had dis- 
charged their duties during the past year. 

Prof Proctor next offered a resolution to the effect, that a 
conmiittee of five be i^pointed to prepare a list of questions 
to be answered by the various memtMsrs next year. Messrs. 
Weigand, Green, Tufts, and John, were appointed on that 
committee. 

Some of the questions proposed at the last meeting of 
the Association were then answered by various members ; 
after which the meeting adjourned until three o*clock in 
the afternoon. 

Afternoon Sbssion. 

• ^^^ 

The meeting was called to order by the First Vice- 
President The Business Committee called up the follow- 
ing resolution^ which had been kid on the table at the 
previous meeting: 

BeaolTed—That a ehange In the oonatltntlonal proTlalon aa to the 
ellgibtlitT to membefahlp introdaced in the addreaa of the retiring Preel- 
dent, ana aince reported on by the oommittee to whom the addreaa waa 
referred, be referred to the oMeting of next year. 

Mr. Parrish spoke in favor of the resolution, maintaining 
that it would be greatlv to the interest of the Association 
to have an increase in the nimiber of members ; the annual 
income would then be greater, thus affording an opportu- 
nity for having a central office and salaried officer, who 
should devote bis time to the interests of the body ; then, 
again, the influence of numbers would be great when ^e 
Association demanded any legislative action in its behalC 

Dr. Squibb thought that the establishment of a third 
order of members would be productive of a great deal of 
harm, and that^ instead of increasing the influence of the 
l>ody in reference to numbers, by the admission into its 
ranks of eclectics, homoeopaths, etc, the exact opposite 
would be the case. He was in favor, however, of reterring 
the matter to a committee to report upon. 

Mr. Parrish did not wish to be understood as not in- 
usting upon the qualifications for membership ; they were, 
in his opinion, of primary importance. He was, however, 
in favor of enlisting in the organization every reputable 
apothecary throughout the country. In conclusion, he 
onered a resolution that a committee of five be appointed 
to mature the proposition, and report at the next meeting 
of the Association. The resolution was lost 

The Business Committee offered the folbwing resolu- 
tion, having reference to a suggestion in President Colcord*s 
address: 

Seaolved— That » fwoper member be Appointed to prepare a oonhwa 
Index oi the entire Proc^edlnga <tf the Aaaoeiatlon, tnelodlng the ▼olnme 
of the preaent aeaaion, and preeent the result of hla labora at the next 
aeaalon, for pnblieatloa In the tenth Tolvme; that a lUl aet of the Pro- 
oeedloga be plaeed at the dlapoaal of aneh a BMSber, to be retained by 
hlin alter the labor ahaU have been performed. 

The resolution beine adopted, the Chair appointed Mr. 
Thoa. S. Weigand for Uiat purpose. 

Mr. Stearns thought that the artistic execution of the 
certificate for membership was not what it ought to be, and 
suggested the propriety of changing its form. He then 
offered a resolution to that effect: 

BeaolTed— That aa the certificate of membership of thia Aaaodatlon la not 
oonaMered appropriate In point of artlatic exeentlon, a committee of three 
be Htpolnted by ^^ chair to InTlte deaigna from artlata for the poipoae, 
said committee being inatmoted to draw upon the treasnrr for a sum not 
exceeding |M, to paj the necessary expenses; and report reanlta at the 
next meeting. 

Mr. Coloord did not think that any action was called for 
in the matter^ that it would be time enough to act upon 
such a resolution when the Association should find it neces- 
sary to grant diplomas of qualifications to those who chose 
to compete for &em. He was of the opinion that this 
would be the case in two or three year?. 

Dr. Squibb heartily approved of the suggestion of Mr. 
Colcord. 

Ailer a little discussion as to the propriety of adopting 
the resolution, on motion of Mr. Colcord, it was laid upon 
the table. 
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The reading of answers to queries was then resumed, 
occupying the remainder of the time up to one o'clock, the 
hour of adjournment 

Third Dat. — Thursdat. 

The meeting was called to order by the President elect, 
Mr. Kiersted, who made a short ana appropriate address. 
The most part of the morning and afternoon session was 
taken up in answers to the queries of last year. 

The time and place at which the next meeting should be 
held was discussed, when it was finally agreed that the 
Association should convene at St. Louis on the fourth 
Wednesday in August, 1861. And in connexion with that 
subject, Mr. Stearns offered the following : 

BESOLyEI>— That » eommlttee of nine members be appointed to eorre- 
n»ond with the leading pharmaoentistB of the western cltle^ inrltlng their 
attendance at the next annual meeting at 6t Lonla, and if practicable to 
organize an exoorslon partj to start from the Atlantic dtles for the same 
pnrpose. 

The resolution having been adopted, the chair appointed 
the following gentlemen as members of that committee : — 
Messrs. Colcord, Boston • Meakim, New York ; Parrish, 
Philadelphia; Stearns, Detroit; Gale, Chicago; Gordon, 
Cincinnati; Weyman. Pittsburfi[h; Thompson, Sumpter, 
S. C. ; and Peabody, Buffalo, N. Y. 

Mr. Stearns also offered a resolution as follows, which 
was adopted : — 

RE80LVKD— That the Assoelation will not accept any report or sdentMc 
paper written by a member or contributed by any person not a member 
which has been preTionsly printed and distrlbnted. 

The meeting adjourned until 9^ a.m^ on Friday. 

Fourth Day. — Friday, 
discussion on new law for regulating the sale of p0i80n& 

The meeting was called to order by the President, the 
minutes were read, and on motion adopted. 

Mr. Henry N. Fish of Conn, read a paper upon the life 
and character of Cavendish — referring to the parentage and 
education of the distinguished chemist and discoverer ; giv- 
ing interesting anecdotes of his eccentricities, antipathies, 
etCw and closing with a review of his religious opinions. 

The Business Committee then offered the following pre- 
amble and resolution based upon a recommendation in the 
President's address : — 

WHEREAS— The subject of legal restraint forcontrolliagthe sale of poi- 
sons is at present much agitated In some states of the Union, and appears to 
be attraenng nnnsnal attention ; and whereas this Association has always 
regarded this Important subject as one ot the reformations most desirable 
between pharmaceutists and the public; and whereas several bills have 
been enacted and ]MX>poeed for the purpose of effecting the desired object, 
neither of which entirelv meets the appooval of this body, therefore — 

BESOLVED—That tbe Judgment of this Association be now had upon the 
subject, and that thereon a committee of three be appointed to mature a 
plan by which the objects may u»pear to be best attainable, that committee 
to report at the next session of the Association. 

Dr. Guthrie remarked that the question was one which 
should be approached with a great deal of care, and with a 
determination to do something besides empty talking. All 
the laws that had thus far been enacted for controlling the 
sale of poisons were inefficient, from the &ct that they 
began at the wrong end. One objectionable provision to 
his mind was that which empowered any pharmaceutist to 
dispense poisons upon the recommendation of a regtdar 
physician. He was not aware of any means by which such 
a regular practitioner could be voadied for, if he was not 
known to the apothecary. No man should necessarily be 
called a physician who oould write a dove-tailed R at the 
head of tiis directions, and sign his name as M.D. at the 
end. It was important, then, to determine who was the 
regular physician, and equally important to decide who was 
the competent apothecary. He also maintained that no 
man should sell poisons unless he was duly licensed to do 
so, either by a certificate from some college of pharmacy, 
from the American Pharmaceutical Association, or from 
one or two respectable practitioners of medicine in the city 
or village in which he resided, and that the evidence of 
such an ability should be displayed in a conspicuous place 



in his store. The whole object of this was simply that the 
apothecary, when he comes to deal out poisonous doses, 
shall feel that he has a responsibility to bear, and is to 
answer to some one for the manner m which it should be 
done. He thought that the adoption of some such measure 
would be the first step in the right direction. 

Mr. CoDDiKOTON did not suppose that any restrictions 
upon the sale of poisons would do away with the tendency 
to commit suicide ; but, on the contrary, the provisions of the 
law were such that any person could puroiase poison by 
the wholesale, and thus, if necessary, always have it at 
hand in the house to help themselves out of the world, 
when their determination K)r so doing should be sufficiently 
strong. Again, by keeping poisons in such Quantities around 
the house they might very often be usea by mistake for 
culinary purposes. Even if the difficulties of procuring 
poisons were much greater, it would then only become 
with the suicide a choice of means. 
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ARMY MEDICAL INTSLLIGENCI. 

Abbott. — The leave of absence heretofore granted to 
Assistant Surgeon R Y. Abbott has been extended until 
December 1, 1860, with permission to leave the Depart- 
ment of Texas. 

Foard. — Leave of absence for four months has been 
granted to Assistant Surgeon A. J. Foard, Medical Depart- 
ment. 

McEee. — Assistant Surgeon J. C. McKee. Medical De- 
partment U. S. A., will proceed, without aelay, to Fort 
Craig, and report for field service to Major R. C. Gktlin, 
Seventh U. 8. Infantry. 

Vansant. — Assistant Surgeon J. Yansant, Medical De- 
partment,' has been assigned to temporary duty at Fort 
Dalles, Oregon. 

NAVT INTELLIGENCE. 

Charlton. — ^Assistant Surgeon Thos. J. Charlton has been 
ordered to the Naval HdS|>ita1, Chelsea. 

Garnett and KENNifDY. — Assistant Surgeon A. S. Gar- 
nett has been detached from the Navy Yard at Washing- 
ton, and ordered to proceed by steamer of 5th October from 
New York to Key West and report for duty on board the 
United States steamer Wyandotte, as the rebef of Assistant 
Surgeon Stewart Kennedy. 

KuscHENBERGER. — Surgcou W. S. W. Ruscheuberger has 
been ordered to proceed to Norfolk, to report for duty on 
board the steam sloop Richmond. 

Sanford and Sheldon* — Assistant Surgeon J. W.- San- 
ford, jr., has been ordered to proceed to Key West by 
steamer of 5th of October, to relieve Assistant Surgeon 
H. L. Sheldon, of the U. S. steamer Crusader. 

Reduce the death rate of New York to the death rate of 
Paris, and you will save 4,000 lives annually. Reduce the 
death rate of New York to the death rate oi London, with 
a population thrice as great and you will save 9,000 human 
lives every year. Make New York as healthy as it was 
fifly years ago, and you will save more than 11,000 human 
lives every year. And if you raise the health of New York 
to the standard proposed by the English General Board of 
Health and of the Registrar Gkneral, you will save annually 
nearly 15,000 lives. — Rohhins. 

Toothpicks and their Importation. — Where do the 
toothpicks come from ? It is supposed that the Yankee, 
when he first felt the necessity of cutting a stick of timoer 
in order to provide himself with a toothpick, gained the 
knowledge of whittling, and has since kept and improved 
upon the lesson. A New Englander will produce a tooth- 
pick with his knife from almost everything except a bar of 
iron, but with all his inventive genius it has remained for 
the natives of Chili to supply this tootbpicking nation with 
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a large proportion of the instruments for gratifying their 
habit or necessity. The aged and decrepit and the young 
of both sexes of Chili are engaged in preparing those little 
orange sticks that one finds at every restaurant and hotel 
in the city and countnr. These they whittle out with 
astonishing rapidity , at the rate of five or six hundred in an 
hour. The sticks are then packed in bundles of a thousand 
each, and sent to this city ; being imported exprefisly by a 
lady in Division street, whose son superintends their manu- 
facture in Chili. Here the toothpicks are sold for twenty 
cents a thousand, and scattered all over the country — 
placed in the restaurants and hotels, and in the hands of 
every toothpicking Yankee in the Republic. To such an 
extent is this traffic carried, that the proprietors of the 
Astor House alone purchase eight or ten barrels of every 
importation, and retail them among the country hotels. 
A restaurant with a good run of custom will consume 
about twenty thousand toothpicks in three weeks. 



EPIDEMIOLOGICAL RECORD. 

Diphtheria continues to prevail in some sections of Central 
New York. Dr. G^eo. "VV. Bradford, of Homer, Cortland 
county, furnishes the following statistics of diphtheria occur- 
ring in his practice. " The first case appeared in May last 
— the total number to September 1st is fifty-two, of which 
eighteen were males and thirty-four females. 

Under 1 year of age there were 2 cases. 

Between 1 year and 6 years of age there were 9 
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Total, 52 

This includes all that were attacked with the ordinary 
symptoms of diphtlieria ; of this number thirty-seven (37) 
had membranous deposition, and several of those patients 
who had not tliat syinptom were among the most severe 
and difficult cases — suffering more pain and difficulty in de- 
glutition than many who had abundant membranous exu- 
dation in their throats." 

Dr. Caleb Green, who practises in the same district, 
writes that up to the present date he has treated forty 
cases of diphtheria. He states that his treatment has been 
the same as that of other physicians in that district, viz. 
*^ rubefacients steadily persevered in during the progress of 
the case, and immediately followed by U\e application of 
water fomentations to the throat, internally. Our main 
dependence is Tinct Mur. Ferri, Quinia, and the Chlorate 
of Soda or Chlorate of Potassa." 

Typhoid Fever is prevailing extensively, but strictly in 
a sporadic form, in various sections of tne elevated dis- 
tricts of the southern tier of counties in this state. 

Dtsentkrt is prevalent in the same sections of country, 
and seems to be complicated with certain bilious and 
typhoid febrile conditions. 

The cities and large villages of the state of New York 
are unusually free from febrile and diarrhoeal aflections, 
abating cholera infantum in this city. The excellence and 
great abundance of the fruits of the season, and the com- 
parative dryness of the atmosphere, are facts worthy of no- 
tice in connexion with this statement respecting the healtli 
of our cities; while in connexion with the foregoing re- 
cord of diphtheria, dysentery and enteric fever in the region 
of high summit lands and elevated valleys, the notable fact 
of excessive humidity and an extreme diurnal range of tem- 
perature has been noted by observers there. The altitude 
of that district is from eleven hundred feet (in its valleys), 
to sixteen hundred feet above the level of ^e sea, and its 
natural drainage may be considered the most perfect of 
any section of tiiis state. • 

Cholera is reported in Spain, and at Madras, in India. 



TO CORRESPONDENTS. 

FaeelfM. — Good Tims can always b« obtained bf addressing Dr. Loinei, at 

the Eastern Dispensary, No. 67, Essex Street, comer of Grand. 
StmdmU,— The students^ number will contain the information yoa reqiiirai 

O. O, B. — ^We do not desire to en^rage in any qaairels. bnt simply to giro 
current medical news derived fbom responsible sonroea. 

S. C,^*^Yoxa article on Rational Medicine I read with interest It la 
appropriate and Jast Althongfa by no means so mnch disturbed by Dr. 
Holmes* address as some of my brethren, I regard his statements m/itUe, 
It is therefore best that they should be shown to be sa^ 

lUxlian,—Yoxk will find in the ^ Week " of this number the appeal alluded 
to. 

M. D. B, — Cupping-glasses with elastic tops are manufactured by the 
American Hard Rubber CkK, and are by far the best in use. 

COMMUNICATIONS have been received Ihwn :— 

Dr. Jonir G. Jonvsoy; Prof. C. B. Covektbt; Dr. CnASLBS Rtud; Dr. 
Chables U. Rawbon; Prot Geo. C. Blackmam; Dr. Cuablis; Dr. 
Smith, London; Dr. W. B. Atkimsok : Dr. Calvim Elus ; Dr. H. A. 
PoTTEB ; Dr. Jaues C. Obtok ; Dr. Jouk "H. Gbiscom ; Dr. Vbddbb ; 
1>T, Batcheldbb; Dr. Tick; Dr. Ekolish; Dr H. Towksekd; Dr. 
Bbadpobo; Dr. Ltmak ; Dr. Jkkkihb; Dr. CHisnoui; Dr. R. D. 
Boobbt; Dr. Hubbabd; Dr. Zabbiskib; Dr. Rebiok; Mr. E. Pabbish; 
Mr. Bubbihoton: Dr. Dcobb; Dr. W. H. ForLDs; Dr. E. W. Mills; 
Dr. U. Olivkb: Dr. A. F. Patten; Prof. L. J. Robebt; Dr. T. C. Wal- 
lace ; Dr. 8. U. Jackmam. 
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From the 15th day of September to the 22d day of September, 1860L 

DMrtlU.— Men, 97; women. 88; boys, IM; girls, 18!>— total, 480l AduUa, 
ISO ; yontha, 17 ; children, 8T8 ; males, 868 ; females. 827 ; colored, 5. InfuiU 
under two years of age, 816. Among the causes of death we notice: — 
cholera-infantum, 49; Infentile convulsions, 88; croup, 6; diarrhcea, 16; 
dysentery, 12 ; scarlet fever. 20 ; typhus and typhoid fevers, 11 ; measles. 6 ; 
small-pox, 4; dropsy of head, 18; Inflmtlle-marasmns, 49; nervous system, 
88; respiratory, 181 ; digestive, 171. 
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Oct 
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Tuesdar, 
Oct 1 



Wednesday, 
Oct 8. ^ 



Thursday 
Oct 4 






Friday, j 
Oct 6. 1 

Saturday, 
Oct 6. 



CiTT HoaprrAL, Surgery, Dr. Watson, half-past 1 p.m. 
Bbllbvde, Obstetrics, Dr. Barker, half-past 1 P.M. 
Eve IsnRMABT, Diseases of l^e, 18 m. 

CiTT Hospital, Surgery, Dr. Marfcoe, half-past 1 F.if. 
Eye iNriBMAKT, Diseases of Ear. 18 h. 
Ophtualmio Hospital, Dr& Stephenson A Garrish, 1 pjc 
Belletcb HospfTAL, Dr. Clark, half-past 1 p.m. 

Ete Inpirmabt, Operations, 12 m. 
City Hospital, Medicine. Dr. Bnlkley, half-paat 1 p.m. 
Bellevue, Suntery, Dr. Oouley, half-past 1 pjl 
Academy or Medicine, 8 p.m. 

OpirrnALMic Hospftal, Drs. Stephenson h Oarrish, 1 p.m. 
Crrr UosprrAL, Surgery, Dr. Watson, half-past 1 p.m. 
Bellevce, Medicine. I>r. Macready, 18 m. 

City Hospital, Suigery, Dr. Markoe, half-past 1 p.m. 
Eye Inpiemabt, Diseases of Eye, 18 m. 

Bellevue, Surgery, Dr. Parker and Wood, half-past 1 p.m. 
Oputhalmio Hospital, Drs. Stephenson A Garrish, 1 p.m. 
Citv Hospital > edicine. Dr. Bulkloy, half-past 1 p.m. 
Etr Ikpibmabt, Diseases of Ear, 18 m. 



SPECIAL NOTICES. 

New York Sanitary Association. — The committee ap- 
pointed to investigate the case of poisoning reported by 
Dr. Griscom, wHl report at the next meeeting. Committee: 
— Drs. S. R. Percy, Roberts, and Batoheldkr. 

College of Physicians and Sitrgeons. — Order of pre- 
Uminai-y lectures remains wniihanged. 

University Medical CotLEGE. — On Monday^ Oct, 1, the 
professors commence their preliminary lectures. 

New York Medical College. — Order of preliminary 
lectures rejnains unchanged. 
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CUNICAL LECTURES ON AMPUTATION. 

DBUYEBED AT THE NEW TOBK HOSPITAL. 

BT 

JOHN WATSON, M.D., 



Lecture IV. 

We have now, Gentlemen, gone over some of the poinU 
connected with surgical operations, particularly amputa- 
tions; we have alluded to the different amputations, the 
various methods of performing them, and the indications 
which should determine your course of action. At our 
last discourse we went over, in a summary way, some of the 
points which it was necessary for you to take into account 
m connexion with the consequences of severe operations. 
I dwelt at that time, however, more particularly on those 
troubles which belonged to disturbances of the vascular 
system, and only, under the head of nervous disorders^ 
made a reference to tetanus. I said but little, however, of 
the shock that was attendant upon severe injuries or upon 
operations ; neither did I refer to coma, traumatic deUrivmy 
or ddirium tremeru. All these complications are worthy of 
your attention, inasmuch as you wiU find-most^ if not all of 
them, of very common occurrence in your surgical practice. 

What do you mean by shock ? It is a depression of the 
vital forces. Now, you will find that the intensity of this 
prostration, its duration and time of impearance after the 
accident, varies very greatly in different individuals, 
depending for the most part on their temperament and the 
severity of the injury. You will see some patients, after 
a very severe laceration, brought into the Ho^ital with 
little or no shock, as in the case we have just looked at 
down stairs. That man is suffering fix>m a compound com- 
minuted firacture of the leg, and the limb has been terribly 
twisted, yet a half an hour after the accident he suffers but 
little pain, and his pulse is normal in frequency. In all 
probability, if you visit him six hours hence, you will find 
altogether another stage of things, that is to say, there 
will be a marked depression of his vital energies; his pulse 
will be weak and small; his skin cold and diunmy, and 
there will be jactitation present If that man's limb 
required amputation, by an operation I would ward off 
that accumulation of shock; in other words, I would antici- 
pate it, and would relieve his system of the burden, as I 
did recently in another similar case. About ten days ago, 
a man was brought into the ward under the same circum- 
stances, and had also a compound comminuted fracture in 
nearly the same locality which, however, required amputa- 
tion. I saw him very soon after the accident, and took off 
his limb before the shock had sufficiently accumulated to 
weigh down his energies, and thus gave mm a much better 
chance than if I had waited. In all cases of that charac- 
ter, when you see them at that time, do your duty at once, 
for you need not hesitate concerning the propriety of the 
adoption of such a measure. This, 1 think, is a point 
which is not sufficiently insisted upon. The general im- 
pression is, that the shock comes on immediately ; this is 
a great mistake; the system requires some little time to 
feel the impression. An accident in its effects is not unlike 
in diaracter a violent nooral emotion. Let me give you 
an instance. I told a lady, whom I saw some two or three 
weeks ago, that a very near and dear relative of hers, who 
was exceedingly ill at the time, was likely to die. On 
receiving such a piece of intelligence she appeared, to all 
intents and purposes, indifferent, as if she regarded it as a 
matter of course. I then left her to return Uie next day 
and find her weeping most bitterly at the thought of such a 
result, showing that the moral sensibilities in the meantime 
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had accommodated themselves to the circumstances, that 
after a lull the storm had burst in all its fury. There is, then, 
an interval between the reception of the cause and its effect^ 
which, as I remarked before, varies with different individuals. 
Now^ you may mistake what we mean by shock for 
somethmg else, for coQapse, which itjtesembles very closely ; 
but it is very important that you mark the difference be- 
tween the twa Collapse comes on a long time after the 
reception of the injury, aft^r reaction has been attempted, 
or when the system can no longer resist the effects of the 
shock, and is perfectly exhausted. In shock you have 
some chance for recovery, in collapse much less, and some- 
times none at all Tou see, then, a proper distinction 
between the two, and, as fiu: as it relates to the matter of 
prognosis, it is of vital importance. What, then, are the 
symptoms of shock? There is a sudden arrest of the 
development of nervous power ; the steam, so to speak, is 
cut off from the machine ; the nervous power generated in 
the brain and various nervous centres is arrested ; the heart 
no longer feels the influence of its accustomed stimulus, 
and its action is in consequence interrupted ; all the secre- 
tions of the body, for the same reason, are checked, and 
perhaps nearly cease to work, until such time as the system 
can restore its equilibrium and reaction is established. 
Occasionally you will find a person suffering fix>m shock 
who is entirely unconscious; this, however, is not a 
general thing unless the shock has involved the organ of 
thinking more than the rest of the body, that is to say, the 
brain. If that organ be involved, we nave a complication 
of shock described in the books under the head of 
cancussum, and which is liable to run into coma. This state 
of things must not be compounded with shock per m. 
Concussion expresses the mechanical condition as affecting 
the vital action^ while coma by itself only refers to the in- 
tellectual condition referred to, or in other words, the 
shock.. The amount of coma, in some instances, may be 
out of all proportion to the amount of shock, while in 
other cases the shock may be out of all proportion to the 
amount of cerebral disturbance, showing how in different 
cases the gravity of the prognosis may be modified. In 
some cases, then, the shocK may be very severe and yet the 
mind be perfectly clear. Shock may not only exhaust the 
thinking faculties, the power to express and observe, but 
it goes a Uttle further than this, it destroys the power to 
feel I remember one man who was admitted years ago 
into this Hospital, who had fallen into a lye-tub, scorching 
the whole surface of his body. That man told the dass of 
students assembled at the bedside, that he suffered no pain 
and had not since the start Why was this ? Because the 
shock had been so intense as to destroy his perceptive 
power. In connexion with this loss of sensibiUty, as is 
always the case, there was great exhaustion. He was 
breaming fast and short: he was tormented with excessive 
thirst; his skin was cold; his tongue purple, and in an 
hour or two after he calmly expired. The power of sensa- 
tion will sometimes fail before tne intellectuiu, as in the cases 
of etherization. You place the saturated sponge to the 
nose and mouth of the patient^ and the first effect produced 
is a loss of sensibility to pain ; he will not suffer during the 
operation, although he has consciousness enoud^ left to 
know what is going on ; you carry vour anassthesia further, 
and his perceptive power also will be gone. I will give 
you another case that will illustrate what I am speaking 
about : — ^A lad was admitted long since into this Hospital 
whose thigh was torn off at the Lup joint and it was neces- 
sary to remove the head of the bone. Tne vessels were so 
thoroughly torn that there was no hemorrhage; the 
femoral artery at the groin was beating at a furious rate. 
The patient was pale, had a n^d pulse and hurried respira- 
tion, but suffered no pain whatever; all he desired during 
the operation was an occasional drink of water, and when 
this was given him he would turn with the utmost uncon- 
cern to watch the surgeon trimming the wound, as if 
only to satisfy an idle curiosity to see how thin^ were 
progressing. These, then, are the differopt varieties of 
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shock and their effects upon the system generally. I give 
them to you in this way rather than in the abstract, in 
order to impress the important points more forcibly upon 
your mind. 

Following in the train of shock is reaction ; this will 
show itself at a longer or shorter time after, according to 
circumstances ; if the system feels the effects of the injury 
soon after it is inflicted, then reaction will come on propor- 
tionately quick; if the opposite is the case, the appearance 
of the action wiU be delay^ accordingly. Beaction, in its 
turn, results in febrile disturbance, and then you have the 
trouble transferred from the nervous to the vascular system. 

Now, there is a state of things which does not belong 
under the head either of shock, or of collapse, though 
alUed in certain respects to both, and that is what is usually 
known as the state of reverie, A violent mental emotion, 
for example, will sometimes arrest the vital action to a cer- 
tain degree. I remember a lawj'cr telling me, that he had 
occasion to examine a man in a very important trial, and 
one who, he was sure, was swearing falsely. He knew it 
not alone by the answers that were given, but also by the 
looks of the guilty one. When the man descended from 
the witness-stand, he sat down in a chair and was unable 
to rise from it for six hours ; he was literally paralysed in 
consequence of the mental revulsion that was attendant 
upon the consciousness of his having done wrong. Here 
was an instance of reverie, an arrest of nervous power, 
caused by a violent mental emotion ; the same thing may 
come on from injury, although this is not such a common 
cftuse as the one I referred to. 

I have alluded cursorily to eoma ; this is a condition of 
things which varies very much in degree, all other things 
being equal, according to the portion of brain that is injured. 
A man who has a cracked skull, with a little depression, for 
instance, of the frontal bone, will perhaps be brought into the 
ward in a stupid state, but the shock which he has received 
does not prevent him from answering yes or no to questions, 
nor from swearing at you if such examinations are extended 
to greater length than is satisfactory to him. This man is 
only a little confused, as if partially intoxicated. Another 
person has &llen not half so far, nor with half so much 
loroe, and yet he is perfectly overpowered; he cannot 
speak, his pupils are both dilated, his breathing is slow and 
heKTjy his pulse is also slow, and he is nerfectly unconscious 
of everjrthing that is going on around him. In the former 
instance the case is a simple one, and will probably recover, 
while in the latter you have a fracture or the base of the 
skull, and the result will be fatal ; for the intellect is not, so 
to apeak, arrested in its action, but is completely destroyed. 

Sometimes the very opposite state of things takes place 
in consequence of shock, and that is wakefulness. This, 
when it occur^ is much worse in its effects thai ordinary 
coma, inasmuch as it is apt to last for two or three days and 
eventuate either in furious dehrium or mania. Not unfre- 
quently this condition follows the shock of confinement in 
some women of nervous temperament, and when it does 
occur, is regarded by the experienced practitioner with^great 
anxiety in reference to its results. 

We now come to speak of another attendant upon acci- 
dent whidi is known as traumatic delirium. These cases 
are verjr frequently confounded with mania-il-potu. It is a 
great mistake to look upon them as pathologically the same. 
Delirium tremens is always associated with drunkenness, 
but the other may come on in persons who are not addicted 
to drink. An attack of mania-a-potu may be the result of 
any dight cause and soon pass off, but traumatic delirium 
is always the result of a grave injury. The former gene- 
rally comes on very soon, while the latter makes its appear- 
ance afler many days. You must also remember that it is 
very rare for a case suffering from traumatic delirium to 
recover, and if the patient do recover you may, upon very 

food grounds, doubt the accuracy of your diagnosis. Now 
will give you a case. A man has a badly crushed leg 
and goes on very well for three or four days, suffering con- 
siderably from excitement, and somewhat from delirium 



when these symptoms subside. The wound, which was 
previously sloughy, begins to clear off, and you have hopes 
of him. The next day you go to his bedside and he tells 
you he is well, and asks if he cannot get up and be about. 
This question, under the circumstances, is enough to alarm 
you of the danger of your patient His pulse is steady, 
perhaps a little too frequent; he has no tremUing, no 
twitching of the muscles, in fact nothing can be noticed 
about him except this ominous delirium, and the experienced 
surgeon makes up his mind that the patient is going to die. 
Now delirium tremens ought to be a study almost by 
itself; there is a good deal to be said about it, and I could 
spend two or three hours in giving you a description of all 
its varieties. The attack comes on very differently in dif- 
ferent persons, and depends upon a variety of causes being 
almost always of something that is going wrong in the sys- 
tem. I have rarely seen it as a spontaneous affection. 
There is anotlier state of the system, which is also a consti- 
tutional manifestation in a man addicted to drunkenness, 
where there is no delirium whatever present It is a form 
of disease that has been described of late years by the 
Danish and Swedish writers as dlcoholismus. You have 
doubtless often seen such cases, and you will agree with me 
in saying that it can be easily recognised when your atten- 
tion is once drawn to it. Persons suffering with this U'ouble 
may be able to tend to their business and work, but they 
are inclined to be stupid ; weak, bodily and intellectually ; 
subject to more or less constant tremulousness ; the most tri- 
vial cause serving to upset their nervous energies. It can 
easily be seen that as in delirium tremens the occurrence of 
an accident intensifies the symptoms and renders them con- 
sequently more distinctly recognizable. But to return. 
Delirium tremens makes its appearance at other times than 
after an accident, but it does not follow that it is not never^ 
theless a symptomatic affection. A sailor retunis from a 
long voyage with a pocketful of money, and for want of 
something better to do, spends it all for dnnk. He continues 
his libations for a day or two, and the stomach being unac- 
customed to that amount of stimulation takes on inflamma- 
tion. He loses his utpetite in consequence, and soon his 
mind is wri^t up in all the horrid delusions attendant upon 
delirium tremens. Now what is the start of this trouble ? 
Delirium tremens succeeded the irritation of the stomach, 
the gastritis if you please, and is symptomatic of that This 
is a type of the disease which is very common. Just as the 
previous habits of the patient have been, just in proportion 
will the disease continue for a longer or shorter time. If 
the man, previous to the attack, has been habitually tem- 
perate, as soon as the alcohol is washed out of his blood 
he is all right; if, on the other hand, he indulges fre- 
quently, the urgent symptoms of the attack will pass off 
but not entirely, and he may be the subject of delusions for 
weeks, and perhaps montlis, afterwards. Any other disease 
besides gastritis may produce in a dram-drinker the same 
state of things. I have seen it foUow an attack of inflam- 
matory rheumatism, and it is frequently associated with 
pneumonia and bronchitis. Now with resfpect to the treat- 
ment of delirium tremens. I need not describe to you the 
symptoms of this affection, the cases are so plain ** that he 
who runs may read ;" you have a wandering disturbance of 
the mind with a tremor of the muscles and wakefulness. 
Let us first take up tlie question of bloodletting in this dis- 
ease as a curative agent There is a tradition in this hos- 
pital that one of the young men, about thirty years aco, had 
a violent case of delirium tremens, which came in late at 
night The Dr. sent word to Dr. Hossack, who was Attend- 
ing Surgeon at that time, to ask advice on the matter. The 
message was this : *^ Dear Doctor, a patient has been admitted 
in a furious state of delirium, following a protracted 
debauch. I bled him freely, but the symptoms still continue. 
What is to be done? " The reply made was very signifi- 
cant "He will require no further treatment" Shortly 
afler the patient was dead. Now, as a general rule, delirium 
tremens is a form of disease which above all others requires 
supporting treatment, but there are exceptions of course to 
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the general rule. I remember one poor fellow, a sailor, who 
in a fit of delirium tremens stiibbed himself in the abdomen 
and then jumped into the river. The wound bled verjr 
freely, and when he was brought into the hospital the deh- 
rium had entirely disappeared, and nothing was left for us 
to treat but the wound, which was not a dangerous one, and 
the patient recovered without a bad symptom. Here the 
loss of blood and the cold bath did the business for him. 
The treatment must, as in all other diseases, vary with the 
circumstances of the case. It has been found that in a great 
many cases all that is required is a good sleep. Knowing 
the efficacy of this, the practice has been to produce this 
sleep, if it does not come on naturally, by the administration, 
if need be, of a large anodyne. I have seen, in times gone 
by half an ounce of laudanum given at a time with a view 
of producing an effect, so that it was oftentimes difficult for 
me to satisfy myself whether the patient was dying from 
the medicine or the disease. We don't resort to this violent 
practice at the present day — ^it is altogether unnecessary and 
besiies it is veiy dangerous. As I described to you before, 
a man with delirium tremens is apt to have gastritis, which 
renders him unsusceptible to the drug, unless it be given in 
poisonous doses. It was Dupuytren who first called atten- 
tion to this fact, and in order to produce the same effect with 
a smaller quantity of the dru^, he suggested the propriety 
of injections into the rectum, inasmuch as the mucous mem- 
brane of that locality was in a healthy condition. There is 
another way of treating delirium tremens by producing a 
revulsion upon the nervous system by exhausting the exci- 
tablity. This is the advantage of the plan of treatment 
proposed by Dr. Clapp, of Pennsylvania. He was in the 
habit of giving a powerflil emetic, when the patient would 
in consequence become exhausted and so fall asleep. If 
this did not suffice calomel was combined with the emetic, 
which also caused slight purging, and this treatment con- 
tinued for two or three days generally brought the disease 
to terms. It is a pretty good practice, but it is one which 
can only be resorted to in persons who have a vigorous con- 
stitution. Another plan, which is found efficacious in some 
cases, is moderate doses of ipecac in the form of Dover's 
powder at bedtime. Another practice is to keep the nervous 
system property balanced by the judicious administration of 
the accustomed stimulus, to keep up the steam so to speak. 
The practice of this house is a mixed one in regard to the 
treatment of this disease; we combine all the methods, and 
maktt use of one or other when any special indications in a 
given CMS demand it 



John Huntul — ^The Council of the Royal College of 
Surgeons have just caused a beautiful memorial tablet to be 
placed over the site of the grave of Hunter, resting in West- 
minster Abbey, with the fdlowing inscription: "Beneath 
are deposited the remains of John Hunter, bom at Long 
Calderwood. Lanarkshire, N.B., on the 13th of February, 
172a Died m London on the 16th of October, 1793. His 
remains were removed from the church of St. MartinVin- 
the-Fields to this Abbey on the 28th of March, 1859. The 
Royal College of Surgeons of England have placed this 
Tablet over the grave of Hunter to record their admiration 
of his ^nius as a gifted interpreter of the Divine Power 
and Wisdom at work in the Ijaws of Organic life, and 
thdr grateful veneration for his services to mankind as the 
Founder of Scientific Surgery." The above inscription is 
deeply cut in brass of a Gk>thic design, inlaid in a slab of 
polished red granite, and presents a chaste and elegant 

3»pearanoe. The work has been executed by ^e Messrs. 
ardsian of Binningham. Mr. Weekes, the eminent sculp- 
tor, is progressing favorably with the statue of Hunter, 
which is to be of marble, and to be placed in the Hunterian 
Museum. Mr. South, the President of the College, is still 
receiving subscriptions to go towards the foundation of a 
scholarship after the payment for the statue. Our trans- 
atlantic brethren, who nave already sent a handsome sum to 
Mr. South, are continuing their subscriptions. — BriUsh Jovr. 



(Srijinal (Jommnniratoits. 



A STATISTICAL CONTRIBUTION 



TO THS 



DIAGNOSIS OF CANCER OF THE STOMACH. 



BT 



JAMES C. ORTON, M.D., 

OP HKW jnSKT. 

{Oo nU m m e d from paQ4 MB.) 

The constant symptom of all gastric derangements is 
always present in cancer of the larger curvature, but is too 
variable in constancy and severity to be considered ^>ecially. 
Grenerally, it amounts to a mere uneasiness in the early 
stages of the disease, gradually increases in severity, beine 
most troublesome during the digestion of food, and relieved 
by vomiting. It finally becomes a seated pain at the pit 
of the stomach, aggravated after taking food, or on pressure 
being made over the epigastrium. Rarely the stomach is 
not tlie seat of pain.(a) In such cases it may be complained 
of only in the lumbar region, or chest, more often it has 
taken the form of a " colic" easily allayed by carminatives. 
Vomiting is the symptom of which patients more usually 
complain. (b) It may be one of the earliest symptoms, and 
towards the termination of the case become much less 
severe, but more often these relations are reversed, the 
vomiting being later, and occasionally causing a sudden 
termination of the disease. It is very rarely absent dur- 
ing the whole course of the complaint The only peculiarity 
of the vomiting in cancer of the large curvature, in its ear- 
liest stages, is the period after eating at which it occurs. 
This is according to the situation of the growth or ulcerated 
surface, whether it is near tha cardiac or pjrloric orifice. 
In proportion as it recedes firom the former, is the length 
of time at which emesis occurs after taking food.(c) When 
the disease is located in the left extremity the pain is often 
very severe, almost immediately after the act of degluti- 
tion, but the vomiting is not constants When the centre 
of the large curve is alone involved, pain sets in soon after 
eating, and sjadually increases untU vomiting takes place, 
when it begins to decline. This occurs from half an hour 
to two hours after taking food, but if the disease involve 
principally the pyloric extremity, the vomiting is deUyed 
three or four hours. Vomiting becomes diagnostic of cancer 
when die matters ejected are offensive and contain blood. 
This is the coffee grounds appearance which marks the 
ulcerated cancer, and, of course, the last sta^ of the disease. 
In reviewing this symptom it may be said that vomiting 
is not invariably present, is milder and less frequent when 
the disease is at the left than at the right, and when in the 
centre may be entirely absent It is often preceded and 
followed by offensive eructations in the early stages, and 
discharges from the mouth of thin, ropy mucus. 

In cancer of the larger curvature of the stomach 
a tumor, or fulness, or unnatural hardness may be dis- 
covered at some period of the disease in the epigastrium. 
Taken in connexion with the symptoms which have pre- 
ceded or which accompany it, this tumor may furnish the 
first unequivocal evidence of the precise nature of the 
difficulty. The period at which this tumor may be dis- 
covered on examination, is doubtless early, although it is 
eenerallv not detected until the disease has fiir advanced. 
When the cancerous growth is seated in the left extremity 
the tumor may be found just below the ensiform cartilage, 
in tlie same situation as when the cardiac orifice is involved 
with cancer of the cardiac extremity of the stomach. 

(a) Of three cases of eooephaloid tumor of the great cul-de-sac— one had 
great pain after eutlng— two severe pain In stomMb. 

(h) Often cases eight Tomited, one not, one no nota 

(0) Of three— one vomited early in disease ; none towards dose ; one vo- 
mited at olose. blood, pas, and bile ; one not glTon. 
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When the tumor is large it is sometimes movable, which 
may assist in distinguishing it from those cases where the 
orifice is involved. It more often is felt much lower, and 
has been mistaken for a tumor of the spleen and pancreas. 
In cancer of the central portion of the curvature the 
tumor is felt near the umbilicus, and most generally a little 
above and to the right. Grenerally a distinct well defined 
tumor may be made out, but in other cases, where the dis- 
ease is extensive, involving all the coats, it may be felt 
only as an undefined hardness. When pressure is made 
upon this tumor, the pain, or uneasiness is greatly increased, 
and sometimes it gives rise to vomiting. A peculiarity seve- 
ral times noticed is the subsidence of the tumor after free 
Surgation, probably from a breaking down of its substance, 
'he tumor has also been observed to pulsate, when the dis- 
ease was situated near the pylorus. In such cases it has 
been found situated directly over the aorta, of the pulsa- 
tions of which it partook. It has only a pulsatory move- 
ment, not the lateral expansion of an aneurism, for which 
it might be taken. It does not increase to a great size, but 
generally remains apparent only on manipulation. 

The general symptoms which may arise are various, and 
by no means uniform. The bowels are constipated early, 
but later often free, with tendency to diarrhoea. The appe- 
tite is always poor when the disease involves the cardiac 
extremity, but more oflen voracious and capricious when 
seated in the central position. The tongue is not much 
changed ; the pulse ana general strength proportionate to 
the ability to take and retain food. Emaciation is far from 
being marked in most cases, though it is progressive. The 
complexion but seldom, comparatively, has any distinctive 
or diagnostic appearance. The immediate cause of death 
is sometimes sudden hemorrhage from the stomach ; more 
often the result of frequently-repeated attacks. (Edema 
often comes on, and ascites, due to the impoverished and 
cachectic condition of the system. Cancer of the smaller 
curvature of the stomach runs a course somewhat different 
from that which we have first considered. This is due to 
its anatomical position and pathological structure. Cancer 
in this situation is less subject to the pressure and irritation 
of food, to the compression exercised by the stomach in its 
contractions, and finally it is always of the scirrhous variety. 
Pain is generally present^ and often is extreme and con- 
stant, but vomiting is rarely a symptom. Occasionally, 
however, it occurs after ulceration has taken place, and 
sometimes proves fatal at once fi-om the quantity of blood 
lost When it is present^ it comes on sometimes after 
eaUng. A tumor is less frequently felt in this situation 
than when the larger curvature is the seat of difficulty. 

Pyloric Extremitt. 

The pylorus is nearly twice as frequently the seat of 
cancer as both the cardiac orifice and the body. It occurs 
five times as often in males as femdes. ^e ago most 
subject to it is included between the fortieth and fiftieth 
years, it being a disease rather of middle than very ad- 
vanced life, as in the case when the cardiac orifice is 
involved, (a) 

The duration of the disease, dating from the appear- 
ance of acute symptoms, does not often extend over one 
year, while a majority prove fatal within six months. 
Symptoms of dyspepsia are experienced for many years ; 
but it is not probable that they bear any causative relation 
to the disease. As in the other localities noticed, cancer of 
the pylorus ioes not depend upon any particular habit, or 
occupation, or condition of body traceable. The ^eat pre- 
ponderance of males over females might lead to me suppo- 
sition that habits of intemperance or occupation might 
have, if not a predisposing, an exciting cause in its produc- 
tion ; but facts do not confirm the opinion. 

Pain is agam a prominent symptom in most cases. It 
varies with the action of the stomach, whether quiet or 



(a)lUlM,80; femalM^e-HS; 80,4; 40,11; 60,1; 00.8; TO, «; 78,1. 



engaged in digestion. It is least, and often entirely, absent 
in the interval of taking food. Pressure over the pylorus 
greatly increases it, as in the former case, when pressure 
was made over the tumor. It may be entirely absent; and 
in such cases the disease runs a very obscure course. 

Vomiting is rarely absent It generally takes plaoe 
several hours after eating, and is followed by great relief. 
The efibrt is not great^ and the act is desired for the relief 
which it gives. Vomitmg, in cancer of the pylorus, is not 
wholly dependent upon the contraction of the orifice, as 
that condition occasionally exists when vomiting is a per- 
sistent symptom. There is nothing diagnostic m the cha- 
racter of the vomiting until ulceration takes place, when 
blood and the cancerous debris are the matters ejected. 

As, with careful manipulation, the pylorus may be felt 
through the walls of uie abdomen in a healthy per- 
son, not unusually fleshy, so the detection of a tumor, or 
the early enlargement and induration of the cancerous 
growth seated in this place, may be detected. On the care 
with which the early examination is made depends the 
early detection of the disease. The symptoms already 
referred to are not individually or collectively reliable in 
the formation of an opinion ; but in- connexion with the 
detection of a tumor they become of great importance. 
The tumor is generally seated to the right of the umbilicus 
and ensiform cartilage, at a variable £stance from them, 
both lateraljy and vertically. It increases the pain or 
distress, which may have previously existed at that point, 
to make pressure upon it directly or even remotely. 
The tumor may, however, be absent, or undefined, m 
which case it protrudes backwardly. If other symptoms are 
then not marked the disease passes on to a fatal termination 
unrecognised. 

The general symptoms are such as belong to cancer of the 
cardiac orifice. Obstinate constipation is early present, but 
as the case advances diarrhoea alternatea Emaciation is 
generally marked, but depending, as in the other case, upon 
the degree of ulceration. If this should be such as to leave 
the orL&ce free, vomiting will not be so frequent, and the 
food may have time to digest and the fatty matters to pass 
into the intestines and be absorbed. The complexion is 
not more markedly cancerous than in other mstances; 
death takes place usually from exhaustion, but not from 
inanition, as in cancer of the cardiac orifice. The exhaus- 
tion is occasioned by the constant sufiering, and frequent 
losses of blood by vomiting. 

In reviewing briefly the symptoms of cancer of the sto- 
mach when located at the cardiac and pyloric orifices, and 
in the body, we cannot fail to notice some points of difier- 
enoe worthy of attention in diagnosis. Pain is common to 
all and not reliable in itself. Taken in connexion with other 
symptoms it has a relative value. Vomiting is also com- 
mon to all, but peculiarly different in cardiac cancer from 
that occurring in the other situations. It follows during or 
soon after the act of deglutition, which is painful In can- 
cer of the body or pylorus it takes place at a period after 
eating, depending upon the situation of ihe disease from 
the cardiac orifice. A tumor is discoverable only in cancer 
of the body, and pylorus primitively. It is not possible 
with this alone to discriminate between cancer of the pylo- 
rus and body, so variable is its location. In general we 
may say that it is larger, and more easily defined as a 
tumor, when the body is the seat of a cancerous growth. 

Conclusions. 

The most important symptom, therefore, in cancer of the 
cardiac orifice, is difficult deghUiiiony the constriction being 
seated on a line corresponding with the orifice. 

The most reliable symptom of cancer of the body is a 
tumor which cannot ordinarily be early detected. Of the 
earliest symptoms, pain always after eating, fineJly relieved 
by vomiting— eructation of fetid gas, ropy and fetid mucus 
— intervals of entire relief— absence of fever— constipated 
bowels, are most reliable. 
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In cancer of pylorus, the tumor earljr detected, taken with 
the seat of pain, which may be lancinating, relieved by vomit- 
ing, with the other symptoms, as in case of cancer of the 
bwiy, give the best evidence of the nature of the difficulty. 

In the diagnosis of cancer from other affections of the sto- 
mach, the symptoms noW reviewed would have to be relied 
upon. The difference is ordinarily sufficiently well marked 
by the occurrence of several of these symptoms together. 



SOME ACCOUNT OF THE MORE IMPORTANT 
WATERING PLACES OF GERMANY. 

BY CHARLES D. SMITH, M.D. 

In this age of steamships and railways the facilities for 
reaching and travelling in Europe have mcreased so rapidly 
that localities heretofore almost unknown are now fre- 
quented, and once inaccessible places brought near. Espe- 
cially is this the case with regard to those lovely spots, the 
German watering places. Formerly familiar to Europeans 
alone, they have become, of late, the resort of our own 
countrymen ; and, at the present time, hardly a mineral 
bath of any celebrity exists which does not include, among 
its yearly visitors, numbers of our citizens. Nevertheless, 
whilst their attractions are appreciated by the mere plea- 
sure seeker, their rich resources for health are not, I think, 
fully apprehended. 

At the present day, when change of air and scene, regi- 
men, and general hygienic measures arc more enforced in 
the treatment of chronic diseases than drugs, it occurs to 
me that the prominent Gkrman Spaa, whose waters are so 
efficacious, should be brought more into notice ; and, with 
this view, I think it may not be uninteresting to your 
readers to present a familiar sketch of those I have visited. 

The Duchy of Nassau contains within its small limits 
several of the most noted springs of Europe, alike benefi- 
cial in internal and external use : prominent among these 
are Ems, Wiesbaden, and Schwalbach. 

The little town or Ems is situated on the Lahn, a small 
stream, .running through a narrow valley, between high 
mountains, towards the Rhine. It is reached by railway, 
in one hour afler leaving the Rhine boat, through a pretty 
country decorated with highly cultivated fields and pictu- 
resque ruins of ancient fortresses and castles. The houses 
and hotels, which are commodious, are situated on both 
banks of the river, the grounds tastefuDy laid out, well 
shaded, and plentifully supplied with seats, affording shelter 
and rest to the promenaders going through the process of 
imbibing. The society is always good, and there is no 
place which enrolls among its visitors so many distinguished 
personages as Ems. Kings and princes, Grand Dukes and 
rulers of the neighboring principalities, annuidly congregate 
here, not only to drink the waters, but to enjoy in the 
society of the refined and intellectual perfect fireedfom from 
court conventionalities. Owing to its situation beween 
high hills it is very hot in summer, and on that account the 
" season " continues somewhat late in the Fall Four to 
five thousand stran^rs visit this little town every year, 
and the number is said to be on the increase. 

The two sources which furnish the water are called the 
Eesselbrunnen and the Eranchenbrunnen, the former is of 
the temperature 116^ Fahrenheit, the latter 9V, They are 
taken warm, are easily digested, and not unpleasant to the 
taste. According to ^astner, the first contains, in 16 ounces, 
31 grains of solid ingredients, viss. : 



Carbonate of Soda 

*^ Lime 

** Magnesia 

" Iron . . 
Chloride of Sodium 

*' Potaasiam 
Sulphate of Potash 
SUica 
20 cubic indies of Carbonic Acid. 
•I cubic inch of Nitrogen. 



20.01 
1.97 
1.10 
0.03 
7.02 
0.03 
0.54 
0.40 



The Kranchen is the most active and most used. It 
contaiuF, in 29 grains of solid constituents, 17 of carbonate 
of soda, 2 of carbonate of lime, 7| of chloride of sodium, 
and is in other respects analogous to the former, with, 
however, more carbonic acid and nitrogen. Two to &ye 
tumblers, according to the circumstances of the case, are 
taken in the morning fasting, and, occasionally, if warrant- 
able, after dinner. The water firom these soorces is also 
used for bathing, and in the "Neue Badhaus" are rooms 
arranged with every possible comfort and convenience. So 
greatly are they sought afler, that it is with difficulty the 
newly-arrived can procure one. 

Ems has a high reputation for the cure of diseases of the 
air passages, particularly those of the larynx. Pufanonary 
consumption is not cured by a residence here as was foi> 
merly supposed, but is sometimes benefited by undergoing 
a " course," with proper precaution as regards clothing and 
exposure to the night air. Hufeland was in the habit of 
sending patients here, confident of success, especially those 
laboring under the disease in its indpiency ; and cases are 
recorded of permanent good results. Aphonia, hoarseness, 
and trachial catatrh, are said to be greatly relieved. " Irri- 
tative dyspepsia, sluggish liver, diseases of the digestive 
organs, catarrh of the bladder," and other affections of the 
pelvic viscera, are enumerated among the diseases put down 
by writers as receiving benefit from these waters. But 
they are more particularly applicable to the diseases pecu- 
liar to females, and, in consequence, women in all stations 
of life flock here .for treatment The baths are considered 
the important agent in the cure of their troubles ; and the 
rule is to take one every day (excepting during catemenial 
discharge), fbr the space of fifteen or twenty minutes, at a 
temperature of 24'' to 25"" Reamur, about 86"" to 90° Fah- 
renheit They produce a remarkably soothing effisct, in- 
ducing sleepinen, and allaying, in an eminent degree, those 
indescribable nervous sensations to whidi ftmales with 
uterine affections are subject 

One spring at Ems has for many years been odebrated 
for curing sterility, called the Budenquille or bays spring. 
By means of a pipe attached to a sort of hip bath, a douche 
is sent with some force into the vagina. Ladies may be 
seen at certain hours wending their way towards the room 
which holds this precious water, and assiduously persever- 
ing in its employment, confident of success, and as often 
disappointed. 

Wiesbaden, about twenty miles firom Frankfort^ for 
many years sustained a high character among the watering 
places of the continent, and the virtues of its ^rings are, 
perhaps, better known than many other estabhshments of 
the kmd. It does not, however, at the present day, oocnpy 
the respectable position it once neld, it naving degenerated 
into more of a gambling resort Yet its mineral waters are 
justly celebrated for the cure of certain maladies, and thou- 
san(& flock here eveiy season to avail themselves of their 
advantages. It is a nourishing town of over 10,000 inha- 
bitants, and its dean wide streets, beautifully oonatructed 
houses and hotels, its extensive views, and surrounding 
diversified country, make it a desirable residence. The 
Duke of Nassau has his principal palace here, where he, 
with his court) passes most of the year. Over 20,000 stran- 
gers visit the town yeariy, attracted, perhaps, more by the 
rascinations otpiay than the pursuit or health. 

The heat in summer is great, yet, nevertheless, it is 
always crowded, and oftentimes difficulty is experienced 
in procuring accommodation. The winters are mild and 
equable, and patienti, whose cases do not yield during the 
summer, frequently remain the whole year. No better 
combination of medicinal ingredients, it is said, exists for 
the cure of gout, rheumatism, and general arthritic dis- 
eases: proof of which is found in the hospital reports of 
Dr. Haas, published in Grfiefe*s Jakrhtkher^ of Berlin. 

The Kochbrunnen (boiling well) is the principal source. 
It comes bubbling up with considerable force, throwing out 
clouds of vapor ana running out into the ^tters of the 
streets in such quantities as to astonish with its inexhausti- 
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ble supply. It is of the temperature of 156® Fah., is highly 
esteemed for bathing, and mostly employed for that pur- 
pose. The ingredients are as foUow : chlorides of sodium 
the largest proportion, of potassium, magnesium, calcium, 
carbonates of magnesia, lime, and iron (the latter in very 
small proportion), sulphates of soda and lime, bromide of 
soda and magnesium : considerable carbonic acid gas, and a 
small proportion of nitrogen. One to two glasses are taken 
in the momiiur early, and it is advisable to drink it as hot 
as po^ible. The enUiusiastic take it quite hot, others wait 
until it becomes cool. It acts very kindly, relieving at 
once those unpleasant symptoms of the stomach to which 
dyspeptics are subject Ivo much will cause diarrhoea and 
derangement of the bowels difficult to get rid of. It is in 
taste very Uke weak chicken broth, and it is a long while 
before patients can drink it with any pleasure. These 
waters are also highly reconunended in ^'metastatic dis- 
eases arising in consequence of repelled cutaneous erup- 
tions, in inveterate contractions, and even in anchylosis; 
and are considered injurious in great debility, fevers, and 
tendency to hemorrhi^." 

On the road from Wiesbaden to Em& about two hours' 
drive from the former place, is the small town of Langen 
Schwalbach, at an altitude of nine hundred feet above the 
level of the sea. It is situated in a hollow, and is not seen 
until you enter its ver^ street There is nothing striking 
about the village, consisting of a long street of small build- 
ings, mostly lodging houses, witii here and there an hotel 
of more than ordinary pretensions. The country about is 
charming, affording extensive views in every direction, and 
a variety of scenery of the most pleasing character. It is 
not many years since this watering place was first broug^ht 
to the notice of Americans. Confined chiefly to the visits 
of the Germans from the neighboring principalities the pro- 
perties of its waters remained comparatively unknown; 
whilst now no spa enjoys a greater reputation for its tonic 
and invigorating powers. There are three sources from 
whidi the water is used for curative purposes ; all partak- 
ing of the same general character but differing in the pro- 
portions of their ingredients — the Stahlbrunnen, Wein- 
broimen and Paulinenbrunnen. 

The composition of the first two is as follows : — 

BUhlb. Welnb. 

1.46 2.11 

0.88 3.12 

0.26 an 

0.75 0.83 

0.34 0.18 

0.21 0.16 



Carbonate of Lime, 

Magnesia, 

Iron, 
Chloride of Sodium, 
Sulphate of Soda, 



t* 



•I 
(I 



Total of Solid Ingredients, 
Carbonic Acid, cubic inches, . 



3.83 
28 



6.6T 
cubic in. 36 



The Weinbrunnen is the spring most generally sought 
alter. The taste of all three is pleasantly acidulous ; dear, 
effervesoent, and fijMurklin^ with carbonic acid gas, and of 
the temperature of 60° Fah. When heated for bathing the 
waters turn somewhat dark, and, as the ^^ old man" says in 
his " Bubbles from the Brunnens of Nassau," they become 
" thick as a horsepond, and of the color of muUagitanny 
soup." It is said to diiscc^or the skin, and even stain the 
linen after repeated bathing^ but I did not find this the case. 
These waters, as will be seen, contain a Urge proportion of 
iron, and are. of course, highly prised for meir chalybeate 
qualities. They are useful in all cases where sanguineous 
deficien<^ exists. Dr. Constantin James says, "I have 
seen, in Qermany, springs where iron Exists equal to those 
of Schwalbach ; but I have nowhere seen it better held in 
solution." I translate fiirther fix>m the same writer, who, in 
enumerating the diseases for which these waters are recom- 
mended says: *' Persons come here to repiur their lost 
strength : youpg girls, pale and anemic, whose menstruation 
is pamfiil and irregular ; — women after tedious or protracted 
labor, apd those suffering from uterine hemorrtia^^B — ^young 
men worn out with ^e fatigue of business in hrge cities, 
as well as those who suffer from the abuse of mental labor 



or dissipation, and are threatened in consequence with pre- 
mature decay ; also old men whose digestion is slow and 
laborious." The Schwalbach waters are recommended by 
European physicians to follow upon a previous course of a 
sedative or alterative character at other mineral springs. 
Dr. Sutro remarks of these spring^ " their great amount of 
carbonic acid causes them to be well elaborated ; they have 
been found most strikingly effective in the instance of inva- 
lids who have been subjected for a long time to tropical 
climates." " The rigid torpidity of the liver, and the obsti- 
nate alvine obstructions which refuse to yield to mercurials . 
and cathartics give way here." The three sources are pre- 
scribed for daily external as well as internal use, the facili- 
ties for which are admirable, and upon the same plan as at 
Ems. Nothing can surpass the luxury of one of these baths 
taken at a temperature of about 24® Keau. or 86** Fahr. At 
immersion, a slight shock of coldness is experienced, but 
immediately a sense of the most agreeable warmth follows ; 
the bubbles of carbonic acid gas, sent off by the heat, crackle 
and break on the surface of me body, exciting the skin and 
suggesting the idea of bathing in champagne. Like the 
Ems waters, these were formerly regarded to be very effi- 
cacious in sterility, and, so much were the effects dreaded 
by the bourgeois of Frankfort that they took the precaution 
to stipulate in their contrats du mariage, " that their wives 
should not visit Schwalbach more than once during their mar- 
ried lifcj for fear of having too large a family." 

Within an hour's drive of Schwalbach is another bathing 
place, worthy of a passing remark, called Schlangenbad or 
the Serpents Bath, from tne great number of serpents usu- 
ally found in the source. This secluded spot lies nestled in 
one of the most beautiful valleys of the Taunus range, and 
its waters are supposed to possess remarkable virtues, the 
chief of which is to quiet and compose the nervous system 
of the most morbidly irritable patient. Its cosmetic quali- 
ties are peculiar, cleansing and beautifying the skin to such 
a degree even sdler a single bath, that many, particularly 
of the fair sex, are enticed thither for that sole purpose. The 
water is so clear and transparent that the body resembles a 
statue of the whitest marole, which makes one almost in 
love with one's self; as the " old man" in his " Bubbles" 
says, " I one day happened to overhear a short fat French- 
man in his baih exclaim to his friend, " Monsieur, dans ces 
bains on devient absolument amoureux de soi-m^me I" It 
is stated that the snakes impart to the water the qualities 
they possess. They are of the temperature of 23° Reau. 84** 
Fah. and contain the " muriates and carbonates of lime, soda, 
and magnesia, with a slight excess of carbonic acid which 
holds them in solution." 

There are two other German mineral spring not very 
far distant from those I have attempted to describe, whose 
waters are becoming every year more renowned, and are 
not altogether unlike in their ingredients and action — Hom- 
bourg and Kissingen. Ten miles from Frankfort, at the 
foot of the Taunus Mountains, encircled by wooded hills, 
lies the former of these places. It is the chief town of the 
limited principality of Hesse-Hombourg, is the seat of 
government, the residence of the Landgrave, and the head- 
quarters of his formidable standing army of twenty-eight 
men^ more or less. Its situation combines many advan- 
tages. Six hundred feet above the level of the sea, its 
atmosphere is cool and invigorating during the summer, 
and its surrounding walks and drives so numerous and 
diversified, that invalids are enabled to pass away part of 
their allotted time in agreeable rambles and excursions. 
It is only since 1844 that this town has grown into a first- 
class watering place, and it now ranks with most of the 
German spas, not only in the beauty of its locality, but in 
the value of its springs. It is yearly visited by a large 
number — manv, no doubt, drawn thither by the attractions 
of its splendia KursaaL Its waters are among the most 
important saline chalybeates, and are useful in diseases of 
the liver and stomach. There are four different sources, of 
which the Kaiserbrunnon (or Emperor) and Elisabethien- 
brunnen are the most frequented. They are quite cold, of 



AmeiiduiMedied Times. SMITH ON THE WATERING PLACES OF GERMANY. 



Oct «, 1660L 241 



a pungent, saline taste ; the latter not unlike our Saratoga 
Congress water. They create a sensation of warmth in the 
stomach and bowels, which is relieved by operation soon 
after drinking, and are decidedly purgative, without debili- 
tating. Patients, on first arrival, are cautioned to begin 
with small doses, for fear of producing too great an effects 
The waters are not used for bathing. With regard to the 
diseases met with at Hombourg, I oannot do better than 
translate again fix>m Dr. C. James's book : " The cases most 
fluocessfully treated here are affections of the abdomen, 
from sunple dyspepsia to more serious functional derange- 
ment There will be seen those complicated troubles so 
difficult to describe, which are characterized by a large 
appetite or the want of it, great flatulency, tennon and 
fufness of Che belly ; sometimes a diarrhoea, an obstinate 
constipation, or one is succeeded by the other. To these 
symptoms are added a congested state of the vessels of the 
bladder and rectum. Over these troubles the Hombourg 
waters exercise the happiest influence." Among others 
who resort here are the morbidly corpulent, who soon run 
down their abnormal fat Scrofula, in its protean forms, is 
found to be benefited ; also gout and rheumatism. 

The following analysis of the two sources is taken from 
Dr. Sutro's wonc : 



Chloride of Sodium . 


EUnbethlen. 
' . ^(«.15 


Kaiser. 

117.04 


" Magnesium 
" Calciam 


.. 116 
. T.75 


7.86 
13.82 


" Potassium . 


. 0.00 


0.29 


Sulphate of Soda 
Lime 


0.88 
. 0.00 


0.00 
0.19 


Carbonate of Lime 


. 10.98 


11.10 


" Magnesia 
" Iron 


. 2.01 
0.46 


0.00 
0.80 


SUlca .... 


0.81 


0.88 


Total. 
Carbomc Acid — cubic in. 


. 108.20 gra. 
. 48i 


160.98 grs. 
5ft cob. in. 


Temperature (Reaumer) 


. 10' 


ir (R.) 



Two to four tumblers are taken in the mominf, always 
upon an empty stomach, and the quantity may be mcreased 
to five or six. The purgative effect, after five or six mom- 
ing& passes off. 

Kiasingen is in the upper part of Bavaria, north-east of 
Worzburg. not far off the line of the great Bavarian road 
from Frankfort to Leipsia It is situated in the valley of 
the Saal, so called from the little stream which runs 
through it ^ The hills on each side are plentifully covered 
with luxuriant foliage, highly cultivated fields, and apple- 
orchards. The rorings are surrounded by a grove of trees, 
laid out in parallel avenues, from which paUis run out in 
evenr direction. Here, not far apart, under one enclosure, 
the &moa8 waters of Radoczy^ and Pandur come bubbling 
up from different wells, furnishing a supply of the richest 
mineral ^rings in Germany. They have been examined 
by many chemista, and among them M. Liebig; but his 
analysis is so long and elaborate, that a copy of it would 
occupy too much space. He says of it, however, that '^ it 
will not Mi to strengthen the confidence of physicians in 
the efficacy of these renowned waters : they are distin- 
guished for then: richness in the rarest ingredients which 
have, thus fiur, been found in mineral springs." 

I take from M. Sutro*8 lectures the following analysis: 

Badoesy. 
Temperature .... 9* Beau. 
Carbonic Acid, cub. in. . . 26.25 
Total solid ingredients in 16 02. 85.74 gn. 
viz.: 



Fftndar. 
8»B. 
28.86 cub. in. 
76.39 grs. 



Chloride of Sodium . 
'* Potassium 
" Magpiesium 

Bromide of Magnesium 

Carbonate of Soda . 
" Lime . 

** Magnesia 

" Iron . 

Sulphate of Soda 



62.05 
0.91 
6.85 
0.70 
0.82 
3.55 
2.50 
0.68 
2.00 



57.00 
0.25 

5.85 

;o.68 

0.03 
1^5.85 
1.62 
.45 
.76 



Sulphate of Lime 


. 2 50 


75 


Pbospliate of Soda . 


. 0.17 


0.05 


Silica . . . . 


. 2.25 


1.55 


Oxide of Alum. 


. 0.18 


8.05 


Organic Extract 


. 0.15 


0.09 


Loss, nearly 


. 38 


0.87 



Kisaingen is not a hot pboe in smnmer : od the contrary, 
the thermometer rarely exceeds 85° Fan. According to 
Dr. Q-ranville, a resident physician (who kept a record of 
the weather during many years), it ranges, during the 
months of July and August, between 6V and 65** Fah., in 
the morning, and between 66^ and 80'' in the afternoon. 
The atmosphere is generally dear and healthfiil, and it is 
considered, in every respect, a perfectly salubrious climate. 
Probably there is no spot more highly prised among G^er- 
mans and Russians ; the latter crowd here in great num- 
bers, and members of the Imperial family frequently honor 
this little town with their presence. The King of Bavaria 
has done much to render this Spa one of the most desirable 
resorts in Gkrmany; and every season now adds to its 
popularity and usenilness, bringm^ with it invali<k from all 
parts of the world, seeking rehef from complaints for 
which its waters are celebrated. The taste is not disagreea- 
ble ; somewhat sharp, and sHghtly astringent They pro- 
duce in the mouth a tingling sensation, which lasts, how- 
ever, only an instant Their effect is, at first, laxative, bnt 
not nearly so much so as those of Hombourg. Sometimes 
they have a contrary tendency. Dr. Granville considers 
them ^' purgative and depurative, at first ; afterwards 
invigorating and tonic" It we should brieve the different 
writers on the Kissingen waters, there is hardly a disease 
to which " flesh is heir " that cannot be cured by them. 
There is no doubt that many affections of the digestive 
organs are greatly relieved, and it is said that "hepatic 
enlargements and passive abnormal congestions are also 
benefited." A very remarkable case is on record, as hav- 
ing been cured here, of hepatic induration, resulting from 
hepatitis, with symptoms of abdominal distention, obstruc- 
tion, anorexia, emaciation, osdematous legs, and fever. 
Persons from India, with disease of the Ever, and also 

Eatients slowly recovering fi*om the effects of fever, are sent 
ere by English physicians. Ladies suffering firom deran^ 
mentsof the menstrual fiinction, {Mtrticularly those attendmff 
upon "change of life," are greatly improved by a three weeks^ 
" course " at this place. The difference between Hombourg 
and Kissingen is not easily pointed out, as neariy the same 
class of patients are sent to both places. On this subject 
Dr. Sutro writes:— "The atmosphere of Hombourg,- how- 
ever bracing and invigorating for the weakened nervous 
system of tne hypochondriac, is injurious to persons with 
irritable thoracic organs, and incipient or latent tuberculosis 
is quickly develoi^. At Ki^ngen, patients with the 
same morbid disposition find a benendal influence produced 
on the organs of the chest ; previous irritation is allayed, 
excessive mucous secretion diminished, and tnberoilar 
development retarded." With regard to diseases of the 
digestive organs, he remarks : — " Hombourg requires an 
uninjured digestive tube, but with obstructed abdominal 
circulation, and is contra-indicated in general atonic ere- 
thism, where Kissingen is recommended." Patients are 
required to bathe as well as drink, and daily baths of 
Pandur water, at about 90® Fah., accompany its internal 
Within an hour's walk up the valley is a source, 



use. 



Vl.' 



called Soolen ^rudel (boiling salt spring), which, at irre- 
^ar intervals, bursts forth t^ngh an artesian well, send- 
ing up with gi^sat force a column of water to the height of 
eighty feet Quantities of carbonic acid gas rise with it, 
which is made to serve the purpose of baths. The gas, by 
means of pipes, is passed into a Duil<ting, and when required 
m conducted into a covered tub, in which the patient places 
hers^, taldng care to exclude the head. The application 
produces a sensation of warmth, and is agreeable. These 
gas baths are considered an inJalUhk remedy for in/e- 
cumUfy / 
In enumerating the numerous virtues of the Gknnan 
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Spas, I must be permitted to diverge from their purely 
medicinal ones to touch, a moment, upon their characteris- 
tic features. One of the most striking is the great socia- 
bihty of the assembled company. Di&rence in rank pre- 
sents no barrier to an acquaintance ; rich and poor, high 
and low, meet, for the time, on an equal footing. Courtesy 
and affability are universal, and pride and ostentation give 
way to an apparent desire on the part of all to add his or 
her share to the general content Strangers from all parts 
of the world are to be met with, even to Turks, Greeks, and 
Moors, exhibiting every variety of costume, as well as shade 
of complexion; and their uninteUigible jargon, to an Ameri- 
can ear, furnishes an unceasing fund of wonder and inte- 
rest. 

There are always to be found, during the season, physi- 
cians of different nations, who are permitted by Govern- 
ment to ^Ye their services to those who need them. They 
are (particulariy the English) men of intelligence and edu- 
cation, and, from long experience in the effect of the waters, 
are capable of giving reliable advice. 

The course of waters prescribed is neariy the same at all the 
German baths ; and it is astonishing with what alacrity and 
endurance the patient submits to Uie numerous privations 
required of him. At the hour of five or six a.m. the drink- 
ers are aroused from their slumbers, no matter what the 
state of the weather, to hurry to the source. Receiving 
from the hands of the attendants (generally young girls) a 
glass of the sparkling beverage ; they drink their prescribed 
quantnm ; walk briskly during fifteen or twenty minutes, and 
return for another glass^ and so on, until the required dose 
is not only taken but digested. A fight breakfast follows, 
and at ten a.m. the bathing commences — firom that time 
until the primitive dinner hour (one p.m.) scarcely anybody 
is to be seen. The afternoon is devoted to exercise and 
excursions upon foot or on donkeys, until towards six 
o'dock, when the wells are again resorted to. Then, as 
during ^e morning, a band of native musicians^ hidden 
among the trees in the vicinity, ^' discourse eloquent musia" 
cheering and encouraging the water-drinkers in their daily 
potations. A plain, substantial supper closes the day. 
^ Early to bed and eariy to rise " is the motto of every 
seeker of health, and half-past nine p.m. finds " aU the 
world " at home and in bed. 

It is amusing to watch the different parties as they suc- 
ceed each other at the sprines. A pide, emaciated tenemic- 
looking girl slowly approaches, and languidly receives her 
glass ; she is followed by a fat, good-featured matron, whose 
rubicund visage, dotted over with pustules of" acne rosacea," 
betrays at once what brought her there. Next an enor- 
mous specimen of abnormal fat, 8hi^)ed somewhat Uke a 
man, comes waddling up ; glass afler elass he quaffs, seem- 
ingly confident that, after a " course or two, he will be 
reduced to fair proportions. He, perhaps, is followed by a 
yellow-complexioned, melancholy dyspeptic ; cross and ill- 
tempered, he shuns contact with lus neighbors, swallows 
Suickly his dose, and darts off in some by-path, where, 
lone, he can nurse his misery. And thus they come — the 
lame and the paralytic, the lean and the fat, the old and 
the young, all to receive new life from these fountains of 
health. 

The " course " continues usually from three to four weeks, 
and strict rules and r^rulations are prescribed with regard 
to diet and exercise. Ader ten or twelve days, the first 
effect " of improved appetite, increased secretions of skin 
and urine, with free atvine discharges being passed," the 
patient be^s to complain of certain new sensations. His 
appetite fads, flatulency and constipation ensue, and sleep- 
less nights come on, all of which sour the temper and 
depress the spirits. The " critical reaction " is arrived — it 
is the period of " saturation " — the medical adviser is satis- 
fied, reduces the dose, forbids the baths, and confidently 
predicts a " cure." 

As to the accommodations at the Spas, the hotels and 
lodging-houses are comfortable, and the charges reasonable ,* 
and every effort is made to render the invalid and traveller 



contented. The bill of fare is rather limited, as it is adapted 
to the use, chiefly, of the patients. Certain articles being 
sure to interfere with the internal use of the waters are 
proscribed ; the food is, therefore, plain but wholesome. 

The " kursaal " at most of these watering-places furnishes 
resources for amusement, and is the point around whidi 
the chief attractions congregate. It is supplied with read- 
ing and conversation rooms, saloons for concerts and balls, 
and, where playing is permitted and encouraged by Govern- 
ment, with gambhng halls. On the exterior^ spacious colon- 
nades serve for the use of promenaders m wet weather, 
and in many instances lead by covered way to the " source 
most resorted to. 

Somr ALBAon, Nassau, AMffwi 1800. 



APOPLECTIC PUERPERAL CONVULSIONS.— 
RECOVERY WITH HEMIPLEGIA. 
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JOHN G. JOHNSON, M.D., 

SITBOSON TO THS U>VQ KLAHD 00LLS6B B06RTAI* 

On the 29th of December last, Mrs. D., a primipara, aged 
17, consulted me for a^vere pain on the right side of the 
head, accompanied with dizziness. A slight swelling of 
the left leg was also complained of. She was then within 
a month of her full term, and being of a delicate constitu- 
tion, I did not deem it expedient to bleed her, but merely 
prescribed a mercurial cathartic, which so relieved the dis- 
tress that no further treatment was necessary. On Monday 
evening (Jan. 22") I was summoned in great haste to see 
her, but not being on hand, Dr. Marvin kindly responded 
to the call. When I ailerwards arrived at the house, I 
ascertained from her mother that labor pains commenced 
about noon, but they were so slight in character that it was 
not deemed necessary to send for me. About four o'clock, 
while the patient was sitting in a chair, she suddenly com- 
plained of dizziness and an intense pain in the head. Her 
nusband laid her upon the bed, when she was almost 
immediately seized with a convulsion^ while he was pre- 

Earing himself to go for me. Dr. MArvin stated that on 
is arrival he found the patient lying completely insensible ,* 
her limbs flaccid; her breathing stertorous; the cheeks 
puffing out at each expiration ; and the pulse exceedingly 
feeble. There was a mucous rattle in the throat, fike that 
of approaching dissolution. Dr. M. had dilated the os from 
the size of a five cent piece to that of a dollar ; it was soft, 
and still fiirther dilatiu)le. Bleeding of course was out of 
the question. 

Immediate application of the forceps was deemed necefr- 
sary, though neither of us supposed that the mother could 
five until the delivery should be completed. Considerate 
difficulty was experienced in applying the instrument at 
the superior strait, as the first blade would slip on attempt- 
ing to introduce the second. I carried my hand well up, 
to be sure that nothing but the child*s head was within the 
grasp of the forceps, and then by a carefiil rocking motion 
brought the head down a little. I was thus enabled to 
adapt the blades satisfactorily. The child was speedily 
deUvered ; it was still-bom. and looked as if it had been 
dead for several days. Tne placenta was also defivered 
without any difficulty. The mother s condition during all 
this time remained unchanged. By Dr. Marvin's advice, I 
determined to make use of calomel in five grain doses. 
Accordingly the powder was mixed with syrup, and placed 
upon the back of the tongue, but a convulsion occurring 
soon ailer, the whole passed out through the nostrils. 
Another dose was in due time administered, which after a 
little while was swallowed. The remedy was given every 
half hour through the night About twenty-six hours after 
the first dose was taken, involuntary greenish-colored 
evacuations commenced, when the remcMay was discon- 
tinued. A certain degree of restlessness was evinced by a 
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thrashing of the right side and hand. A few drops of 
brandy and water were given by means of a swab, when 
the pulse began to increase in Tolume, and the mucous 
rattle to be somewhat less in the throat She lay in this 
unconscious condition for sixty-two hours before she 
attempted to speak. As she began to improvC) it was 
noticed that her face was drawn to the right side, that 
there was great difficulty in articulation, and that the left 
side' was powerless In consequence of her restlessness in 
constantly throwing off the bed-clothes, she was seized on 
Jan. 11th with an attack of pneumonia on the right side. 
This was treated by the daily application of dry cups ; the 
stimulants being continued. Chorale movements were 
marked whenever she was spoken to, or was conscious of 
being gazed at She recovered the use of the left foot, in 
about two months from the time of the first attack, suffi- 
ciently to walk cautiously about her room. Her mental 
faculties were very much impaired, particularly the memory* 
About the middle of April she was moved into the country, 
and at this time was able, with some assistance, to walk a 
short distance in the street The left leg, however, was so 
weak that it would give out on the slightest over-exertion. 
The strength of the arm was in a measure regained. The 
application of electricity, which had been used previously, 
was continued. She visited Brooklyn about the 1st of July, 
when she could walk out alone ; the arm. however, was 
slower in regaining its power. Her mental weakness still 
remained the same. A few days ago the husband called 
on me to state that though physically very much better, 
there was not much improvement in the condition of her 
mind. The case was of marked interest, from the feeble- 
ness of the pulse, a symptom which is very unusual in 
apoplectic attacks. 
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LONG ISLAND COLLEGE HOSPITAL. 

Crushing of the Lttno Sitbstanoe bt Extsbnal Prbbbure 

UPON THE Ribs. 

[Beported by B. K. Bbowhb, Hoose Sorgton.] 

JoRM Gatxabd, fet 39, native of Ireland. On Wednesday, 
3 P.M., was engaged in excavating a sewer in Union street. 
South Brooklyn, when an immense mass of eartli fell sud- 
denly and buried him up to the nose. In twenty minutes 
he was dug out but did not reach the hospital until the fur- 
ther lapse of two hours. When admitted his face was pale, 
with an expression of anxiety ; his respiration hurried, and he 
was expectorating dark venous blood. He occasionally spoke 
without being questioned, but with evident difficulty. His 
body was free from any marks of external injury. On 
placing the hand upon the chest, which was much swelled, an 
emphysematous crackling was very distinctly heard. Above 
the right clavicle there was a swelling, as from extravasated 
blood. On percussion no difference of sound was beard in 
the two sides of the chest ; and on manipulating no bony 
crepitus indicative of a fracture was detected. On auscul- 
tation the respiratory sound was found to be almost com- 
pletely absent from the left side, and a peculiar piping sound 
WM heard on inspiration, when the ear was applied there, 
like that pyrodooed by air passing through a narrow channel 
Respiration on the right side was normii^ but the patient was 
short of breath ; his pulse was frequent and smalf* his intel- 
lect unimpaired ; skin slightly cool ; no vomiting. Dr. Hamil- 
ton, who soon saw the patient, diagnosticated a fracture 
of the ribs and puncturation of the lungs. Ordered small 
doses of brandy and morphia, but the emphysema soon 
extended and he died at 8 40 p.m., having survived the 
accident onlv a little more them five hours. 
Autopsyjourtem hours after death, — Present, Drs, Hamil- 



ton, GilfiUan, and Browne. Body well nourished ; very 
small abrasions above right clavicle and lefl side of inferior 
maxilla ; very great emphysema, particularly of the trunk 
and scrotum. On percussion, chest was shown to be very 
tympanitic ; no difference being noticed between the sounds 
elicited from the two sides, and no crepitus felt indicative 
of a fracture. Immediately on dividing the integument 
over the sternum, air escaped rapidly; muscles were red 
and well nourished. On raiaing the sternum the left lung 
was found collapsed. The mediastinal areolar tissue was 
infiltrated with air. On removing the heart and lungs 
entire § vi. of blood was found in left pleura, and about 
5 viii. of bloody serum in the right 

On the left side the second, fourth, fifth, sixth, seventh, 
and eighth ribs were found fractured, the first about three 
inches, and the latter about four inches from the spine, hU 
the fragments were not displaced. 

The pleura costalis over the sixth rib was ruptured. The 
other nbs at the point of fracture had not wounded the 
pleura. There was a little infiltration of air between the 
costal pleura and the sixth and seventh ribs. On the 
right side there was a fracture of the first costal cartilage, 
near its junction with the ribs, and the fragments were 
displaced ; the pleura costalis was lacerated. The heart was 
healthy. In the left lung, at the apex, towards the spine, 
was a discolored spot correspondmg to the fracture of 
second rib. In the lower lobe at the middle of the dorsal 
surface there was a small triangular wound from which air 
and frothy blood escaped. The lung was much reduced in 
bulk and slightly crepitant The lower lobe of the right 
lung, on the surface adjoining the middle lobe, was torn — 
possibly by handling. Along the back of this lobe was a 
coagulum of blood underneath the pleura pulmonalis which, 
on being cut into, flowed out and showed a complete break- 
ing down of the substance of two-thirds of the lotoer lobe. 

The whole of the right lung was very much congested 
and easily torn apart. 

The abdominal viscera was healthy, but the stomach and 
intestines were much distended with gas. 

Remarks. — The extent and rapidity of the emphysema 
were unusual, extending not only over most of tne body 
but occupying the mediastinal space and even appearing 
under the pleura costalis and pulmonalis i^ certain pointa. 

The left lung had been penetrated at two points and was 
completely collapsed, yet none of the broken ribs on this 
side were found displaced. The broken and displaced carti- 
lage on the right side had not penetrated the lung. No 
other ribs upon the right side were broken, yet the lower 
lobe was literally crushed, showing to what an extent the 
ribs may bend without breaking. The bloody expectoration 
must have proceeded from the right and crushed lung, as 
the left was completely^ collapsed ; life was therefore con- 
tinued some hours with only the upper right lobe. The 
crushing of the lung by the bending rios was the peculiarity 
of the case. 
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The Cleveland Medical Gazette. — Sept 

Art. I. The Physiology and Pathology of the Spleen^ by 
Dr. David Hutohison, Mooresville, Ind. Art. II. Vaccina- 
Uon^ by Dr. Samuel Hart, Marietta, Ohio. — Describing a 
new instrument Art. IV. A Case of Poisoning by Strych- 
ninCy by Dr. H. G. Thomas, Alliance, Ohio. — ^The patient 
took five grains of strydinine, and in half an hour a large 
draught of whiskey ; during this time he was under in- 
tense mental and sexual excitement; in an hour and 
three-quarters after taking the strychnine he was seized 
with spasms. Treatment : einci sulph. ad Hb. until free 
vomiting was effected, followed by tr. opii 3 i. repeated in 
five hours, and cathartic the following day. The patient 
recovered. What effect had the alcoholic, mental, and 
sexual excitement in postponing the effects of the strych- 
nine? 
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TRIAL BY OUR OWN PEERS. 

The right secured to every man, under our constitution, of 
a trial by his peers, is one of the main bulwarks of civil 
liberty. It is a guarantee against any undue assumption of 
power on the part of the judiciary, and an assurance that 
the jury, before whom the trial is held, are equal in rank 
and interest to the litigants before them. This, then, is the 
theory underiying that great principle of equality before 
the courts, which our English ancestors, smarting under 
the misrule of their Norman conquerors, felt to be the com- 
pensating medium between diversities "of rank in society, 
and to obtain which the inferior nobility of England 
extorted Magna Charta from their imbecile sovereign John. 

But beautiful as is the idea of a trial by one's peers, and 
much as it may contribute to protect the weak against the 
encroachments of the powerful, it is found that, practically, 
the system does not always insure what in theory it pro- 
mises. DiflFerences in the mode of selecting jurors, differ- 
ences in the qualifications exacted irom them, and differ- 
ences in the mode of conducting trials, have worked an almost 
entire change in the jury system, insomuch that it bears no 
resemblance whatever to the " trial by peers " as originally 
established and practised in ancient Britain. There, the jurors 
were emphatically the peers of the litigants. They were of 
the vicinage — some, doubtless, witnesses to the occurrences 
they were summoned to pass judgment upon ; and all more 
or less familiar with the history of the case before them. 
Now, the reverse is precisely the condition of the jury 
system. No man familiar with the particulars of any case 
is considered entirely free from bias ; no man who has wit- 
nessed the transactions forming the res getim of the issue at 
bar IB considered qualified to sit as a juror ; and, lasUy, no 
care is taken, no concern is felt, no means are employed to 
secure to any man a trial by his legitimate peers. 

Passing even by the sad revelations of venality which 
attend the trial by jury in our midst, where hordes of lazy, 
lounging, leprous loafers throng the haUs of justice, anxious 
to serve as jurors at a shilling a case ; where low, ignorant, 
disreputable men, foisted into high places, are intrusted 
vrith the determination of the most delicate problems in 
law, weighing rights and measuring responsibilities of 
whose essence or foundation they possess not the least 
idea — passing even by these things which cry out trumpet- 
tongued against the weakness of our jurisprudence, we 
wish to ask whether the time has not come for all to insist 
at least upon a return to such of the principles of the 
ancient rubric as shall insure a fair trial — as only one can 
be had — by a jury of one's peers. 

Certainly no profession is, or can be, more interested in 
such a system of self-protection than the medical, and none 
has a better right to ask for reform in this direction at the 
hands of our Legislature. It is particularly Uie case when 
questions of a strictly professional character arise before 
our courts, as in suits &>r malpractice. There, the injustice 
of submitting the professional qualifications of a physician 



to the arbitrament of a jury of ignorant, unintelligent men, 
becomes a blot upon the dogma of a trial at law. As well 
might you summon a jury of Chinamen to det<^rmine 
whether an American telegraph operator has sent a message 
over the wires correctly, as to summon a jury, such as is to 
be ordinarily found in our courts, to decide whether a cer- 
tain medical man had or not been guilty of malpractice. 
The inequality of intelligence manifested in the framing of 
statutes, creating courts, and regulating the administration 
of justice, is lamentable enough, and it is still more melan- 
choly to see judges adhere to the letter, while forgetting 
the spirit underlying all law. Perhaps, and we say it 
with regret, they do not understand the principle at all — 
they have never mastered it in fact — ^it is an unrevealed mys- 
tery to their eyes. They know the code, and naught beside, 
know its crossings, sinuosities, quaquaversal rulings, not 
knowing, at the same time, whether it is or not leading 
them astray from fundamental principles, not caring, per- 
haps, since their reputation is naught at the start, and con- 
tinues so to the end. But however this may be, it is plain 
that we live under a constitution — tiiat this constitution is 
recognised as the organic law, to which all other laws and 
statutes must conform. Now a fundamental principle in 
this instrument is to the effect, that every citizen shall be 
insured a trial by his peers. If he cannot be tried by them 
he cannot be tried by any one. If he can be tried at all 
he must be tried by them. 

If we apply this principle to actual daily experience, we 
find that no such rule or canon pervades our jurisprudence. 
The idea is a purely constitutional one, but in practice no 
one recognises, no one applies it A man has a right con- 
stitutionally, the courts deny it to him practic^ly. He 
asks for the bread of an equitable trial, but only gets the 
stone of a customary farcical trial And so we go on from 
day to day, bowing, submitting, embracing the old image, 
and yet cursing it at heart 

Physicians have an undoubted right to insist upon being 
tried by their own peers, and by them alone. And who 
are, who can be their peers, but physicians themselves? 
Who is so competent to weigh with intelligent apprecia- 
tion the particular circumstances round which revolves the 
issue of a malpractice case ? Can that ever be an impartial 
trial in which a jury are required to pass upon operations 
partly due to Nature, partly due to human skill or human 
ignorance— of whioh operations knowing positively nothing, 
they are still expected to comprehend so much, by a spe- 
cies of intuition, as to be able to syncopate one class of 
effects from the other, and to decide when the shortening 
of a limb or an anchylosed joint, when injury of the crya- 
talline lens, or induration of the tympanum, is due to natu- 
ral causes, and when to malpractice ? And yet there is- 
never a trial for malpractice in our courts where juries, 
incompetent to understand the simplest questions in mecha- 
nics, are not called upon to resolve some of the most diffi- 
cult problems in pathology and surgery. An individual, 
to be considered an expert, must have been experienced 
in the matters about which he is called to testify, but the 
jury who are to weigh the testimony of experts,. and to 
decide when doctors disagree — they need know nothing. 
They are to be the judges of the competency and reliability 
of experts, and yet are not experts themselves I Was there 
ever such an absurdity — such an injustice as that perpe- 
trated in the name of equity ? Hence, in any suit for mal- 
practice, a physician is literally summoned to appear and be 
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judged by a jury not of his own p^erSj but a jury o£ foreign- 
ers, who do not understand the language, the laws, or the 
results of medical practice, but simply guess at a verdict, 
and thus dispose of a man's reputation and property, leav- 
ing him shipwrecked and remediless. Such is the law, 
under which we, of the medical profession, Hve, move, and 
have our uncertain being. 

When a clergyman is guilty of malfeasance in office, he 
is tried before an ecclesiastical council consisting of his. own 
brethren, who are his own peers. When a lawyer is caught 
(few and far between the times) in open, flagrant dishonesty, 
he is tried by Uie court, not the jury, and dismissed 6r 
aequitted as the case may be— at all events he is tried by 
bis own peers. 

But when a physician is dragged into court on a charge 
of malpractice, is such tenderness, is such justice shown 
him? Could he obtain a trial by his own peers if he 
asked or if he claimed it as a right guaranteed him by the 
constitution ? We can answer the question with a No. 
Not a court in the country would hearken to his prayer — 
not a judge but would sneer at the proposition, and his 
counsel would be overruled as an illuminist and a theorizer. 

We think we have sufficiently shown that "there is 
something rotten *' in the Denmark of our jurisprudence. 
We think we have shown why physicians are, of all men, 
the most virtually disfranchised before our courts ; and until 
the proper steps are taken to insure reform in this particular, 
we do not feel that much encouragement can be given to 
young men to enter their ranks. We have only broached the 
subject at present, as one which ought to occupy the serious 
attention of the profession. We shall revert to it again, 
and point out what, it seems to us, would be a proper 
movement for the profession throughout the State to make, 
with reference to securing itself a larger measure of protec- 
tioD before the courts. 



THE WEEK 

The K Y, Examiner^ a religious paper, which aims at an 
influential position as a family newspaper, and which for 
the most part merits general confidence, amuses itself occa- 
sionally with the dangerous experiment of throwing stones 
at the glass house in which resides its neighbor of the 
WarkL The Escaminer represents the straitest sect of 
orthodoxy, and is by no means tolerant of those practices 
not consistent with religious principles. The Worldj on the 
contrary, as its name indicates, is a true representative of 
the popular religion of our times, which wears a white 
cravat, and is punctual at church every sabbath, but enjoys 
worldly pleasures and worldly gains immensely through the 
week, driving fast bargains during the day, and attending 
in tarn the theatres and operas at night In the opinion of 
the Emmmery the World is a hypocrite, and of course a 
dangerous paper in its influences upon the homes of our 
Christian families. In its last week's issue the Examiner 
held the Wtyrld up to public scorn and reprobation for pre- 
suming to the character of a rehgious journal, and yet ad- 
mitting to- its advertising columns theatrical advertisements, 
and concludes in the following pertinent strain : — 

" Now if theatrical advertisements must go to the homes 
of Christian families, we say, let them be taken there simply 
as theatrical advertisements, and not by a messenger who 
professes to stand upon ' great primal Christian truths ' in 



their distribution. We cannot think that 'the time has 
come for a living Christianity ' thus ' to assert itself.' " 

Presuming, from the confident tone of the Examiner, that 
its advertising sheet must be a model for a religious journal 
designed for the homes of Christian fiunilies, we glanced 
down its columns, and what was our amazement to find 
them crowded, not with notices of theatres, the least danger- 
ous of all possible advertisements to the morals of families, 
but with the most disgusting and demoralizing notices of 
diseases, and the quack preparations adapted to them. Here 
is " Dalley's Magical Pain Extractor" which is advertised to 
prevent and cure (in a list of thirty-eight different diseases), 
small-pox and cancer. Can the Editor of the Examiner 
plead ignorance of the utter and maUcious falsity of this 
statement? Does he use Dalley's Pain Extractor to protect 
his own children firom small-pox, or would he recommend 
a friend to try it? And yet he is willing to lend the pages 
of his professedly religious paper to introduce this bitter 
falsehood into " the homes of Christian families." And this 
paper the cunning charlatan selects because it is a mes- 
senger who professes to stand upon " great primal Chris- 
tian truths" in the distribution of its advertisements. 
In an adjoining column of the same paper, under the 
starthng title, " Health of American Wooitfen," appears the 
announcement of the Grsefenberg Company, which we 
never faU to find in a paper professing to stand upon 
" great primal Christian truths" in the distribution of its 
advertisements. Is the Editor of the Examiner aware of 
the nature of the Grsefenberg Marshall's Uterine Catho- 
licon ? Does he recommend it in his own &mily ? Nay, 
dare he read that advertisement at his own fireside ? We 
believe not. 

Again, we have " Mrs. Winslow's Soothing Syrup for 
Children Teething." The advertisement says, very truly, 
*< Depend upon it, mothers, it will give rest to yoursdves 
and relief to your infants." Thousands of mothers in this 
city are annually relieved of all fiirther care of their infiints 
through the magically soothing effects of Mrs. Winslow's 
syrup, whidi the reUgious papers, as messengers who pro- 
fess to stand upon " great primal truths in their distribu* 
tion," introduce to ^e homes and confidence of Christian 
families. We commend to the careful reflection of the 
Editor of the Examiner the following extract from the 
City Inspector's last report, in regard to patent medicines 
and other effects upon the mortality of children : 

" A very large number of children are killed annnaUr, in 
this city, by p^eni mecUdnes, They are exhibited without 
any knowledge of their properties, or their power to allay 
the symptoms for which they are given. I ask, how many 
hundred infants are destroyed by the various vermifuges 
alone that tme advertised ? — given to them with the idea 
that they are affed^d with worms, when, in reality, 
nothing of the kind exists in a large majority of cases. 
The symptoms that are taken to be indicative of worms 
are often those of teething, or the incipient staees of hydro- 
cephalus or tabes-mesenterica, etc, which, by judicious 
treatment, might be cured. These nostrums never fail to 
coincide With the disease and aggravate the symptoms." 

Will the Editor of the Examiner ponder this statement 
well, and estimate how many of the 15,000 children who 
died last year in this city may be chargeable to his account? 

We shall not pursue this subject further at this time. 
We have given sufficient proof, that while the Examiner 
was zealously engaged in pulling out the mote in its 
neighbor's eye, a beam protruded from its own, so large 
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that nothing but the almighty dollar could conceal it from 
its own perception. If it desires to be a safe and reliable 
family newspaper, let the Examiner profit by the following 
statement : — 7^ quack advertisements must go to the houses 
of Christian families^ we say^ let them be ialcen there as 
quack advertisements, and not by a messenger who professes 
to stand upon "great primal Christian truthtf^ in their dis- 
tribution. We cannot think that " the time has come for a 
living Christianity'* thus " to assert itself^* 
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MATERIA MEDIC A AND PHARMACY. 

Br Edward K Squibb, M.D., of Brooklyn. 

Cherry Laurel Water in the Treatment of Bums, — A writer 
in an Italian medical gazette recommends the use of 
cherry laurel water as a topical appUcation to bums. It 
is applied by means of lint, and the dressings kept tho- 
roughly moistened with it. This practice of Dr. Franchino 
appears to be rational, and well adapted to relieve the 
sinarting pain attd heat of the parts, based as it is upon the 
well known sedative effect of hydrocyanic acid — this 
hydrocyanic acid being doubtless the effective agent of the 
cherry laurel water. Dr. Franchino associates the dilute 
cherry laurel water with solution of gum arabic, but such 
admixture must be of doubtful utility, since the ^m must 
be liable to coat the parts, and thus far protect them from 
the contact and sedative influence of the other agent, and 
must also be liable to cause adhesion of the compresses. 

Those in this country who may desire to avail themselves 
of these good suggestions and practice of Dr. Franchino, 
may do so by diluting the officinal hydrocyanic acid with 
sixty to seventy parts of water — or say one ounce of the 
officind acid (containing two per cent of anhydrous acid) 
to half a gallon of water. One ounce of the officinal acid 
to twenty fluid ounces of water makes a solution of about 
the same hydrocyanic acid strength as good cherry laurel 
water. Such a solution, however, would not contain the 
essential oil which would be present in good cherry laurel 
water, and which would be effectiye in the treatment A 
much better substitute for cherry laurel water, "Aqua 
Lauro-cerasi" of the Edinburgh and Dublin Fharmacopcelas 
— or rather a preparation fumost identical with it — may 
be made by distilling a pint of water from a pound of 
recent, well bruised wild cherry leaves, as shown by Prof 
Procter of Philadelphia in a most able paper upon the wild 
cherry— cerasus serotina — ^published in the Proceedings of 
the Amer. Pharm. Association for 1858, p. 319 et seq. 
The portion of that paper relating to the substitute for 
cherry laurel water may also be found in the Amer. Journ. 
Pharm. for Sept 1859, p. 423. It bad been long known 
that water distilled from wild cherry leaves poss^sed poi- 
sonous properties, and after Uie experiments of Liebi^, 
Wohler, Giurot, and Cap upon amygdalin, emulsin, etc., it 
became evident that not only the hydrocyanic acid but 
also the essential oil generated by the peculiar fermentation 
and distillation was almost identical when obtained from 
various allied plants — the almond, peach, cherry laurel, and 
wild cherry being of this family of allied plants. ' Neither 
cherry laurel water nor wild cherry water keep well unless 
carefully excluded from light and air, the strength diminish- 
ing with age and exposure. The preparations also vary 
somewhat in strength with the time of year at which the 
leaves are collected. The preparations are, however, easily 
made, and may with duQ care be easily preserved from one 
season till the next Both this wild cherry water and the 
diluted hydrocyanic acid are well worthy a trial in- the now 
so numerous cases of burns and scalds. 



Creosote Water in Bums and Scalds. — Closely allied to the 
above is the use of creosote water for the same purposes. 
It, too. is applied by means of thin cloths, kept constantly 
wet The solution is made in the proportion of six or eight 
drops of creosote to the fluid ounce of water, or, as recom- 
mended by Dr. B. F. Bache, of the U. S. Navy, somewhat 
stronger than this. Dr. Bache, whose long experience with 
this application gives him great confidence m its uniform 
good effect, adds the creosote to the water indefinitely, but 
in such proportion as to secure a saturated solution. After 
shaking, the excess of creosote soon subsides, when the 
solution is poured off for use, and fresh portions of water 
added, and shaken as before. It should be applied as early 
as possible, and veiy freely, since in common with tlie 
cherry laurel water, it is to the early or specific stages of 
the injury that the effects are prominently applicable. After 
suppuration is established, and the surfaces assume the 
character of ordinary sores, neither of these dressings are 
appropriate. In the early stages, however, the creosote 
water, in many cases at least, does very promptly and very 
efficiently relieve the pain and heat of the parts, so that 
frequently within two or three hours a degree of ease and 
comfort is obtained that is unusual in this class of injuries. 
And, when the character of the bum is of the first^ or even 
of the second order of gravity, that is where the vitality of 
the superficial tissues is not destroyed, it is not uncommon 
to see the application of this remedy followed by a speedy 
resolution or the inflammation, and rapid recovery, and this 
to a degree and in a way not easily explained, either by 
the agency of the water, or the sedative effect of the cold 
kept up by change of dressings, evaporation, etc In the 
use of this remedy it appears useless to annoy the patient 
and attendants with the disagreeable odor for an unneces- 
sary length of time. Whatever good it is capable of accom- 
plishing appears to be effected within the first twelve 
hoursy or even within the first period of four hours, unless 
the resolution seems to be doubtiul, when this or other 
antiphlogistic applications should be kept up for a longer 
time. Creosote water is very easily and speedily m«3e, 
and keeps well for any length of time. 

Curious Phenomena of Light. — Some two years since, the 
chemical world was astonished by experiments and state- 
ments of M. Niepce de Saint- Victor, showing that he was 
able, as he supposed, to store up light in the tissue of a sheet 
of paper so that the light would afterward manifest itself 
by its characteristic reactions upon nitrate of silver in the 
dark, A sheet of white paper impregnated with tartaric 
acid, or nitrate of uranium (neither of tnese chemicals being 
photogenic or susceptible to the action of light) was 
exposed to solar light, portions of its snr&ce being covered 
or protected from the light by opaque objects. The pM>er 
was then taken to a dark room, and ordinary photographic 
solution of nitrate of silver applied to it A negative pic- 
ture of the opaque objects was the result, or the nitrate of 
silver was decomposed and darkened in these parts of the 
paper only which had been exposed to the light Hence 
it was argued logically that the light had b^n stored up 
in those parts of the sneet which had been exposed to the 
source of hght^ since it had in those parts only exerted its 
chemical effect in darkening the nitrate of silver. More 
recently, however, a photographist, named Busk, has com- 
municated to the Society of Blackeath, the results of some 
experiments which, if confirmed, surpass, in their wonder- 
ful character, those of Niepce de Saint- Victor, while they 
completely overturn his arguments, though in a measure 
confirming his facts. A sheet of white paper was impreg- 
nated with tartaric acid, dried, impregnated with nitrate of 
silver, again dried, and then had opaque objects laid upon 
it for a short time, all this having been done in the dark. 
Half an hour after the opaque objects had been removed 
from the paper, the paper remained perfectly white, and 
free from impression. It was then exposed to solar light, 
and a negative picture of the opaque objects was obtained. 
Thus the paper seemed in this instance to have stored up 
a latent image of the opaque objects, so that on being 
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exposed to the light, instead of being uniformly darkened 
all over the surface, as would have been naturally expected, 
it was 80 unequally darkened as to produce the outline 
picture of objects that the light had never struck upon. 
These two seta of experiments taken together are among 
the most striking and wonderful results of human research. 

Qood Chemicals for " ike Fishes" — The following evidence 
of what may be reasonably expected from the "materia 
medica as now used" is extracted from " The Chemist and 
Druggist, a monthly trade circular" of London : 

"Dr. Bewley wishing to kill a mangy cur, and having 
read in Magendie's 'Report on Strychnia,' that the six- 
teenth of a m-ain will kill the largest dog. determined to 
make sure of this very little aoim^ by givmg it about half 
a grain. But either Magendie's statement was incorrect, 
or the drug was adulterated, for at the end of ten minutes, 
the dog, Uiough suffering frightfully, was not dead. Dr. 
Bewley resolved to put him out of his misery at once, and 
accordingly mixed naif a drachm of prussic acid with a 
little milk and put it under the dog's snout He lapped 
the milk with avidity, and m less than a minute vomited, 
got upon his legs, ran away, and recovered." 

There is a ring of the right metal, namely, truth, about 
the circumstantial detail in this little story, and it unerringly 
directs the intelligent reader to a deduction that the doc- 
trine occasionally inculcated from high places, that mankind 
would be better without a materia medica, is not likely 
to be without effect upon the manufacture and ** trade" in 
articles of the materia medica, for it is a logical conclusion 
easily, and perhaps not unfrequently arrived at, that if it 
be better to have no materia medica, the next best thing is 
to have an inert materia medica — one that can do no harm. 
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discdsston on new law for regulating the sale op poisons. 

Dr. Squibb remarked that the object of any law upon 
this subject was to control the use of poisons for muraer- 
OU8 purposes. The difficulties, however, which lay in the 
way, had reference more particularly to the definition of 
poisons, and the placing of restrictions only upon such arti- 
cles. The greater number of articles enumerated in the 
law, recently enacted for New York state, were not of a 
poisonous nature, and many had never been used either for 
the purpose of committing suicide or murder. This, in his 
opimon, was a ver^ objectionable feature, and tended only 
to render the law mert A^ain, some of the preparations, 
the sale of which were prohibited, were extensively used in 
the arts, and thus commerce was greatly interfered with. 
It seemed to him that the controlling power of the law 
should be exercised in the protection of the rights of per- 
sons who should be vested with the authority to sell such 
articles and then hold them responsible for their wrongs. 
Dr. Samuel R Percy, by special invitation, stated that 
he had worked as hard as he could to get a law enacted by 
the Legislature to control the sale of poisons, but the one 
now in force was greatly altered from the original one 
offered. It was proposed in the original Bill that every 
person who sold poisons should be regularly licensed, the 
object of which was simply that all such individuals should 
be known. The opposition to this proposition, and also to 
other portions of the bill, was very ^eat, many alterations 
and additions were made, and even in that shape it would 
not have passed except by the strenuous exertions of Sena- 
tor Rotdi I The present law, notwithstanding it contained 



only the two first sections of the one originally proposed 
was, in his opinion, a great improvement upon the one 
which had been previously in force. The object was not to 
control suicides but to prevent the commission of murder 
and abortion. It is now necessary that the name of the 
person to whom the poison is sold, with witnesses to the 
sale, be entered in a book for that purpose, and criminals 
knowing the danger of being identified afterwards would 
be deterred from committing the act He knew of one 
such instance. 

Mr. Parrish was in favor of such a general law as should 
control the free use of poisons if it could be carried out 
He, however, along with Dr. Squibb thought that too many 
articles were enumerated. But after all the laws would be 
of no use except the community were blessed with con- 
scientious apothecaries. 

Dr. a. E. Gardner also made some remarks upon this 
subject in which he set forth the difficulties in deciding who 
were the legitimate medical practitioners, and also the 
necessity of having conscientious apothecaries. 

Mr. Meakim remarked that the apothecaries were the 
proper persons to settle the difficulties, and he had no 
doubt if, as a bo'ly, they took a stand in the matter, the 
public would second them in their endeavors to do what 
was right 

Mr. Carney was of the opinion that the law upon this 
subiect should impose restrictions only upon the sale of 
such poisons as were known to the public at large, and then 
the pharmaceutist would be relieved firom all responsibility 
in the matter, and thus be afforded an opportunity of throw- 
ing himself upon the legality of the question when he had 
any doubts as to the propriety of the course he was to pur- 
sue. In his establishment he made it a rule never to sell 
any poisonous article except directed so to do by the pre- 
scription of a physician. 

Mr. Procter stated that there were two views to be 
taken into account in framing a law upon the subject of 
poisons. I. The protection of the public. II. The protec- 
tion of the apothecary. In Pennsylvania the law names 
only arsenic, corrosive sublimate, prussic acid, opium, mor- 
phia, and strychnine ; a register of the amount sold, date 
of sale, and the person to whom it is sold. The law also 
directs that the purchaser should be known to the vender, 
it does not, however, restrict the amount to be sold. 

The resolution being duly presented before the Associa- 
tion and unanimously carried, the following gentlemen were 
appointed to serve as members of the committee : — SamL 
W. Colcord, Boston ; Wm. Procter, Jun., Phila. ; W. J. M. 
Gordon, CincinnatL 

Mr. Gordon offered the following : 

Besolred— That this Assodation tender their heartfelt thanks to the N. T. 
College of Pharniacj, and the Dmgxists and Phannacentlsts of N. Y., who 
have oontrfbned to their comfort and entertainment daring the present ses- 
sioa 

Accepted. 

A R^lution in the following form was presented by 
Mr. Parrish, and adopted : 

Beaolved— That the ExecntiTe Committee be directed to forward copies of 
the Proceeding, including those of previous jeara, as ikr as (Nisctlcablo, 
to the varlons Pharmaceutical and Chemical Societies, and Colleges In this 

oonn^ and Europe, with requests for exchanges, 

« 

The meeting then adjourned until half past 3 p.m. 

Fourth Day — ^Afternook Session. 

Afler the transaction of business of minor importance, 
the question having reference to some change in weights 
and measures, for the new Pharmacopoeia, was brought 
before the Association in the following form, by the Chair- 
man of the Business Committee, Dr. Squibb : 

Whereas—It Is the judgment oi this Association, that a change in the offi- 
cinal tables of weights and measures is desirable and expedient ^--and 
whereas it Is understood that the final Committee of Kevision and Publi- 
cation of the United States Pharmacopoeia have as yet come to no action 
upon this subject. Therefore — 

HeBolved— First That it is expedient and proper for this AsMdatlon, 
at this time, to offer its ludgraent upon this impcntant sublecU 

Sseendly. That the change of weights recentlv adopted in the committee 
oi the council tor consolldauMi and revision of the British Phaimacopoeiaa, 
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br wbldi change the table of avolrdapols weight is adopted, with a new 
division of the avoirdapois ounce into 480 parts, to be called grains, meets 
the i^proval of this Association, and is recommended for adoption into the 
Natiomd Pharmacoixcia. 

TMreUy— That this Association also recommends that in the writing of 
prescriptions the signs for ounce, drachm, and scruple, be abandoned in 
directing weights, and the number of grains, expressed in Arabic numerals, 
be need instead, preceded by the common abbreviation of the Latin word 
nana, and that tne use of signs for ounces and drachms be restricted to 
Ukdicate llnid measure. 

These resolutions were taken up seriatim. 

The first was unanimously adopted. 

The second elicited a len^y discussion and on being 
put to vote was lost by a decided majority. This being the 
case. Dr. Squibb, on behalf of the Business Committee, offered 
the following as a substitute : — 

Besolved— That in the judgment of this Association it is expedient and 
practicable in the officinal formulas of the Pharmacopoeia to abolish the use 
of measures of capacity ; and to substitute for absolute weights and mea- 
■ores ttae term parU. meaning jMirfs by ^ctight^ and that this Association 
recommends such a cluuige as the most simple, practicable, and effective 
one that can be at present made. 

Adopted. 

The third resolution was withdrawn. 
The Business Committe also offered the following resolu- 
tion having reference to the restriction of Sunday trade :•— 

Wbersaa— This Association recognises the Justice and proprietv of the 
recent movements,tn some localities, In regard to restricting the Sunosy busi- 
ness of Pharmaceutists to certain definite hours, for ^etj obvlons good rea- 
Mma, T h erefore, 

Resolved— That this Association heartily recommends the adoption of 
definite hours for the transaction of the necessary Sunday business ; such 
hours to be determined by the co-operation of the Public, the Medical, and 
the Pharmaeeutical interests of the various localities where these interests 
toadoot tha: 



Adopted unanimously. 

Mb. aIajsch presented the following, which was also duly 
accepted: — 

Besolved— That the thanks of the Association are due to the Preeldent, 
First Vice-President, Secretary, and Beporter for tlM efficient performanoe 
of their duties. 

The minutes of the meeting were then read when, on 
motion of Mr. Stratton, tlie Association adjourned, to meet 
in St Louis on the afternoon of the fourth Wednesday in 
August 1861. 



PHILADELPHIA COUNTY MEDICAL SOCIETY, 

Db. Isaao Reminotok, President 

Skptember 12, 1860. 

ABORTioif — Its Causes, Danobbs, and Tbeathent. 

Db. Jabces M. Corse introduced the subject by remarking 
upon the distinction between the terms abortion and prema- 
ture delivery. By abortion, he would mean the expulsion 
of the uterine contents prior to viabilHy of the foetus. 

After some remarks upon the history of the subject, he 
considered the causes, dividing them into those belonging 
to the mother ; those belonging to the ovum ; extemiQ 
causes ; and hidden causes. Under each head a large num- 
ber of causes were mentioned. 

In illustration of the disposition to the occurrence of this 
accident in certain cases, he quoted a case from Young, of 
Edinburgh, where the woman aborted thirteen times con- 
secutively, and yet carried the next conception to term. 

The premonitory symptoms are such as snow death of the 
foetus, or would evince the approach of disease, as hemor- 
rhage, heat^ coldness, heaviness. After abortion has com- 
menced, it strongly simulates labor. The diagnosis, which is 
important^ is made from the intermittent character of the 
pams, the discharge, and history of the case. 

The prognosis is favorable when the affection is uncom- 
plicated ; guarded, when it is the result of great violence. 

The treatment depends upon the causes, and was divided 
by the lecturer into preventive in the inception, and pre- 
servative when inevitable. For the first inaication, causes, 
if possible, must be removed. Believing that a frequent 
cause was the existence of chronic metritis, or inflammation 
about the mouth and neok of the womb, he had employed 



the appropriate remedies with great benefit He would 
treat acute diseases as usual, but not employing emetics, 
cathartics, or mercury too freely. In his practice pneu- 
monia had always produced abortion. Chronic and some 
uterine affections required palliation, but in case of a pro- 
lapse of the womb, regarding it as having a tendency to 
cause abortion from sympathetic irritation, he would reheve 
it by the employment of a very carefully adjusted pessary. 

When, in a threatened abortion, tlie hemorrhagic discharge 
is slight^ the patient should be kept absolutely at rest in the 
horizontal posture, and venesection resorted to in cases of 
plethora. In the event of a continuance of the hemorrhage, 
opium with astringents would be indicated, as well as the 
application of cold to the abdomen. If the bleeding is very 
free, the tampon made with pieces of sponge may be applied. 
Dr. C. did not view the colpeurynter with favor. 

After the discharge of the ovum, danger exists until the 
complete expulsion of the membranes, hence these should 
be carefully removed by the use of the abortion forceps, or 
a long pair of dressing forceps. When a portion of the 
secundines remains in the uterus, it may continue a certain 
degree of vitality, increase in bulk, and be eventually dis- 
charged as a mole. If the membranes sliould adhere to the 
uterus, and prevent its complete closure, dangerous hemor- 
rhage may result, and ergot will prove useful 

Where the woman has a double conception, one foetus 
may die, and be discharged, and the other remain in per- 
fect health until the close of gestation. When the cause is 
unknown, every deviation from health will require attention 
and careful medication, and to break up the effects of habit, 
the patient should be removed to a distance, and a complete 
change of all her surroundings made. 

After some very general remarks upon the subject of 
criminal abortion, the speaker oo&dndsd by referring his 
hearers to the American Cyclopsedia of Me^cine and Sur- 
gery, subject Abortion, by Dr. 1. Hays, for a veryeon^ete 
bibliography of this affection. 

Dr. Coates remarked upon the importance of the subject 
in a medico-legal view, referring to its frequency, and the 
looseness of popular ideas concerning it He mentioned tlie 
opinion of Desormeaux that the proper way to examine 
clots from the womb, in suspected cases, was by placing 
them in a basin, and passing a small current of water over 
them, and not separating them by employing the fingers for 
that purpose. 

Db. Cobse again arose, and asked whether the members 
regarded hemorrhage after the fifth month of pregnancy as 
harmless. He believed four and a half monUis to be the 
period of quickening, which he explained by the rising of 
the womb n*om its confinement in the pelvis, which, taking 

{)lace suddenly, frequently caused a rupture to a greater or 
ess extent of tne adhesions at the mouth of the womb, and 
thus abortion might occur. He illustrated this by a case 
at the seventh month, where the hemorrhage continued for 
a day, and was then checked by astringents. 

He also referred to the diluted point, as to whether 
females liable to abortion should take exercise, or observe 
absolute rest and quietude. 

Db. Coates regarded hemorrhage at any time aa dan^r- 
ous. If the menstrual discharge was the result of ovulation, 
he would have some difficulty to understand thephenomena 
of a female menstruating during pregnancy. Ue appealed 
to Dr. Corse to solve the problem, that an ovum could be 
discharged with a fiux from the vagina while another ovum 
partially filled the uterus. 

Db. Cobse did not regard menstruation as the result of 
ovulation. He believed the latter process to be eontinuaUy 
occurring. 

Db. Coates replied that in his youth the profession gene^ 
rally did not consider the menstrual dischai^ aa blood, bat 
a secretion. The idea of ovulation as its cause had come 
into vogue within the last fifteen years. 

Dr. Lamb, in response to Dr. Corse's question, said that 
an extended expenenoe had caused him to look upon 
hemorrhage in pregnancy as a serious matter, though 
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cases had occurred to him where repeated hemorrhage had 
taken place without any bad results. He made a distinction 
between hemorrhage with pain and that without His 
treatment was absolute rest, and the horizontal position for 
a time ; but when much pain was present, his prognosis 
was unfavorable, and his treatment active. He did not 
agree with Dr. Corse in the belief that abortions were most 
hkely to occur about the time of quickening. Nor could 
he regard four and a half months as that period, for thus he 
bad been led into error. He had observed quickening, or 
the first feeling of the motion of the foetus, to occur at from 
two and a half months to five, and he had learned to rely 
bat little upon this motion or feeling. 

In the treatment of plethoric patients he regarded moder- 
ate venesection as a sine qu4 non. Cold applications to the 
abdomen and lower part of the spine, were prominent as 
remedies. Though many cases or abortion were decidedly 
serious in their i^ipearance, yet in a practice of forty years, 
averaging for a greater part of that time ten obstetric cases 
per month, he had never lost a patient from abortion. 

To show how long a foetus can be carried after its death, 
he related a case occurring in his practice, where, at the 
third month pain and considerable hemorrhage occurred. 
She was soon reKeved, and returned to her business. At the 
usual time she believed quickening to have occurred, though 
no enlargement of the abdomen took place. At the eighth 
month be delivered her of a foetus perfect in every way, 
about three inches long, having the appearance of an alcohoUc 
pr^>aration. 

I>B. Nbbinokr referred to a case where he delivered a 
patient of twins, one of which was dead and partly decom- 
posed. She was at fiiU term, though the dead foetus appeared 
to be about at the seventh mont^ yet this dead child, dur- 
ing these two months, did not induce abortion. This he 
considered as an exception to the general rule. He objected 
to the belief that menstruation was independent of ovulation. 
To prove this point, he referred to an experiment made by 
himself upon a bitch during the period of heat This excite- 
ment is of eighteen days* duration, and it is only during the 
latter half that the animal submits to connexion with the 
male. By careful observation, he noticed that about the 
twdfth day a discharge took place fh>m the vagina, which 
doubtless was due to the great excitement of the organs of 
generation consequent upon the development of an ovum. 
At the eighteenth day connexion took place, and impreg- 
nation followed. This fact he quoted as proving the coinci- 
dence or connexion existing between the maturation of an 
ovum and menstruation. 

He was much gratified at the opportunity afforded him 
of urging upon the members the importance of considering 
abortion as a criminal act He remarked upon its increase 
in spite of the advance of civilization and religion, and its 
constant practice by every class. He believed 5ie only way 
to prevent it was to instruct the female as to the fact that 
she is thus committing murder; that from the very 
moment of conception the new being has life, and a daim 
for protection. This should be done in every case where 
the physician is requested to relieve a female of the result 
of sexual connexion. In Uie most earnest and emphatic 
manner, Dr. N. urged upon the members the moral duty 
they had to perform, and the good results likely to follow 
such a course. He was followed by 

Dr. Hamilton, who mentioned a case of twins at full 
term, one of which was alive and of the usual size, but tlie 
other was much decomposed, and apparently had not passed 
four months. He had not been under the impression that 
qoioketiing was a period of more danger than any other 
time, nor, if such were the case, he coi^d not admit the 
explanation given, that it resulted from the disturbance 
oooasioned b^ the rise of the uterus from the pelvic cavity. 

His expenenoe had fumislied a larger number of danger- 
ous cases about two and a half monU^ afVer conception wan 
at any other period. Though some such cases had lost so 
much blood as to be pulseless, and almost exsanguineous, yet 
none were lost In these copious discharges he regarded, 



as the most effectual remedy, the sudden dashing of cold 
water over the region of the uterus, thus causing a shock 
to the patient ; after which nothing was so beneficial as 
opium in full doses, and if neoessary, the free use of brandy. 
He placed much less reliance upon the acetate of lead. 
On motion the Society adjourned. 



NEW YORK PATHOLOGICAL SOCIETY. 

Stated Meeting, June 27, 1860. 
K Eraokowizer, M.D., President, in the Chair. 

Sudden Death from Drinking Ice-Water. 

Dr. Finnell exhibited a stomach which was taken from 
an intemperate man 40 years of age. On the day of his 
death tlie patient had been much exposed to the sun, and 
suffered from headache. On returning home at night, being 
very much heated at the time, he drank a large quantity of 
ice- water and expireil almost immediately after, while pass- 
ing from one room to another. At the post-mortem exami- 
nation the mucous coat of the stomach was found intdisely 
reddened and covered by a thin layer of effused blood. 
About one ounce of serum was found in the araohnoideal 
cavity. The heart and liver were healthy. No water was 
found in the stomach. Dr. F. stated that the deceased had 
been drinking pretty hard for some time previous, but dur- 
ing the day of his death he was known to have been sober. 
Dr. Clark remarked that it was difficult in this instance 
to associate the apparent cause with the effect. Hemor- 
rhage from the stomach was common enough as the result 
of ulceration, cancerous disease, obstructian to the portal 
circidation, and the presence of a large quantity of ^' raw 
rum " in the cavity of the organ, but he had no recollection 
of tlie old cold water cases being attended with any such 
accident 

Aneurism of Aorta beiund the Aortic Valves. 

Dr. Finnell presented a second specimen of a heart 
removed from the body of a aegro, aged 25 years, who up 
to the time of his death was apparently in the enjoyment 
of perfect healUi. He was found dead in his bed. The 
post-mortem examination of the body sho^jj^ed the existence 
of an aneurism of the aorta, the size of a walnut, just above 
the coronary arteries. The internal lining of the pouch was 
covered with small ulcerations, and the middle coat was 
exposed in many places. At one point an opening through 
the sac was discovered, which, however, was so small that it 
appeared hke a mere sht Atheromatous patches were 
found in abundance throughout the artery in the neighbor- 
hood. About two inches above the aneurism referred to, 
was another which was somewhat smaller in size, and pre- 
sented on its internal surface also numerous points of ulcera- 
tion. The small size of the opening led to the suspicion 
that the rupture occurred sometime in the aflemoon, and 
when the deceased retired the accumulation of blood around . 
the heart gradually increased to cause death. The pericar- 
dium was very much distended with clotted and fluid blood. 

Dr. Clark remarked that specimens of small aneurisms 
situated behind the valves were occasionally presented to 
the Society, some three or four a year. Dr. Finnell had 
exhibited a considerable number, and he himself had shown 
several. Such cases, continued he, are always obscure so 
far as diagnosis is concerned. I have heard that a physi- 
cian in town did diagnosticate one such case, but upon what 
basis I know not I have never been able to. As a general 
rule I suppose that such cases never come under the obser- 
vation 01 the physician. The disease is of such a character 
that the patient suffers no inconvenience from its presence, 
and is about his business until the death leak takes place. 

Dr. Finnell stated that in most of the cases that had been 
presented to the Society, the rupture took place while the 
patient was engaged in some labor. 
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Tuberculous Degeneration of Broncuial Glands. 

Dr. J. H. HiNTON presented next a specimen of tubercu- 
lous degeneration of the bronchial glands with the following 
history : The patient was a child 3 months old, whom I saw 
but once before its death, the Saturday previous. It was plump 
and apparently well nourished- with rather a hvid counte- 
nance which me mother stated had been the case ever since 
its birth : she also said that it had had considerable difficulty 
in breathing, and that for the past few nights it suffered 
from spasms. I regarded it as -a case of cyanosis, from an open 
foramen ovale, and for the spasms ordered small doses of 
tincture of assafoetida. On Monday morning the mother 
called and said the child had died during the night, she did 
not know at what hour. The spasms had recurred, other 
than this there was nothing of special moment I went to 
the house of the parents about noon and found the child in 
its grave clothes. By permission of the mother I made a 
section sufficiently large only to remove the heart. Upon 
introducing my fingers between the lungs to divide the 
vessels, they came in contact with an indurated mass — the 
bronchial glands — enlarged to about the size of a bantam's 
egg, , These, together wiUi the heart, a short portion of the 
trachea, and the bronchial tubes at their entrance into the 
lungs, I removed. Upon a close examination of the 
specimen no lesion of the heart was found ; the foramen 
ovale was closed. As to the vessels I could not say whether 
these enbrged glands diminished their calibre or not Divi- 
sion of the trachea and bronchial tubes showed a healthy 
condition of the trachea, and an ulcerated state of the right 
bronchus from its beginning to its entrance into the lung ; 
the mucous membrane of the left bronchus was eroded. The 
glands are contained in a firm, dense capsule, and at the time 
of removal presented a very indurated feel Upon dividing 
the capsule it presented a softened, cheesy, light oak colored 
appearance. A section was examined microscopically by 
Dr. Draper, and found to contain tubercle cells, and mflamma- 
tory exudation matter. The extension of this disease into 
the bronchial tubes, and the partial closure from infiamma- 
toiy thickening, I tnink, must have been the cause of deatL 

Dr. Bibbins recollected a somewhat similar case that occur- 
red to him while he was at the Nursery Hospital The child 
was first attacked with slight dyspnoea, which finally grew 
worse, and death took place without a diagnosis being made. 
On post-mortem examination the only evidence of disease 
found was tubercular deposit in a bronchial gland, and one 
of the bronchial tubes was so circumscribed that its calibre 
was diminished fully one half. There was no other tuber- 
culous matter founa in the lungs or other parts of the body. 
The lymphatic glands in the neck were not enlarged. 

Dr. Clare stated that tuberculous deposit in the bronchial 
glands, to the extent of producing suffocation and death, 
most be very rare. It was not, however, uncommon for 
such deposits to cause ulceration into the bronchial tubes 
and produce death b^ those means. Occasionally the exist- 
ence of these deposits can be made out during life. Not 
lone ago the daughter of a physician of this city was seized 
.with a very vic^ent attack of coughing, which, after lasting 
for many hours ended in the expectoration of a portion of 
tuberculous matter about as large as the end of the point of 
the finger. If I remember rightly a fortnight after this 
another paroxysm of coughing occurred, attended with the 
same result j a portion of tuberculous matter, somewhat 
smaller in size than the first, and a very little blood was 
brought up. At that time I was suspicious that the matter 
came from a cavity. Some months afterwards this chikl 
died of diphtheria, and, on post-mortem examination, tuber- 
culous deposit was found in the bronchial glands. In 
several instances that I have had the opportunity of seeing, 
the cretaceous matter has already partly ulcerated through 
into the bronchial tubes, and yet has not made a complete 
discharge. In some of these instances cretaceous matter 
has been coughed up. Dr. C. did not think that the cause 
of death in Dr. Hinton's case was proven, on account of 
the difficulties which attended the po^mortem examination, 



inasmuch as no opportunity was offered to see what other 
cause for death might exist 

Dr. Finnell recollected some time ago when he was 
engaged in making a collection of skulls of very young chil- 
dren, that in almost every instance the bronchial glands were 
more or less enlarged, and in most of these cases death took 
place from cholera infantum. 

Tuberculous Disease of Supra-Renal Capsules. 

Dr. Alonzo Clark presented two specimens of tubercu- 
lous disease of the supra-renal capsules, which were taken, 
the Monday previous, from the body of a lady whom he saw 
in consultation with Dr. Halsted. Dr. Clark was only able 
to give an abstract of the history of the case. For several 
months the lady had been ill, the chief features of the dis- 
ease being emaciation and occasional vomiting, with loss of 
strength, which exceeded that which could be easily 
accounted for by the loss of fiesh. There were discolora- 
tions of very moderate extent upon the forehead occurring 
in irregular patches. There was no enfeeblement of the 
intellect At the time Dr. C. first saw her there was in the 
site of a blister,- that had been appUed over the epigastrium 
some weeks before, an intensely black color. There was 
also a bronzed discoloration along the lower lip. All these 
discolorations continued until the end, although they varied 
very much in intensity during the course of the disease. 
In the investigation previous to deatli the idea was sug- 
gested that there was some disease of the supra-renal cap- 
sule present, but it seemed to Dr. C. that the discolorations 
were not sufficiently marked for the basis of such a diagnosis, 
and he pronounced them to be merely a variety of ephelis 
hepatica, dependent upon some derangement of the diges- 
tion — probably atrophy of the Uver. The post-mortem 
examination showed that the conjecture as to the seat of 
the disease was verified. The two cuisules were removed 
with perhaps an inch or an inch and a half of the upper por- 
tion of the kidney attached. These bodies possessed a 
thickness two or three times greater than natural, caused by 
the deposit in their substance of hardened and white matter. 
These masses were found to be tuberculous in their charac- 
ter. Dr. C. stated that during the life of the patient he had 
suspected the existence of tuberculous disease of the lungs. 
She had no cough, but he thought that the case might belong 
to that class where this symptom did not present itself 
An examination was made with a great deal of care in 
order to determine that point, and no evidences of disease 
were discovered. At the post-mortem examination the 
promise having been given not to open the chest, and it 
being very desirable that the lungs should be examined. 
Dr. Halsted succeeded, by entering the diest through the 
diaphragm, in removing neariy the whole of the supericx' 
lobe of the right lung (which organ is most likely to be the 
seat of disease in this country). The portion was removed 
and cut up, when several calcareous grains larger than a 
mustard seed, but smaller than a raisin pit, were discovered 
throughout the mass, showing that there had been tubercles 
deposited. The only other point that was worthy of par- 
ticular mention was the fiict that the kidneys were disealBed. 
Dr. C. was not aware that in the consideration of the lesions 
of the supra-renal capsule the existence of disease of the 
kidney had been taken into account, at all events it had not 
been sufficiently reported upon. It seemed to him worth 
while to learn what was the condition of the kidneys, and 
so he spent some time in a microscopic examination. The 
fibres of the structure were normal in quantity, the malphi- 
gian bodies were perfectly natural, which was also the case 
with the tubes in the pyramidal portion. But in the con- 
voluted tubes scarcely an epithelial cell could be found. 
The larger of these ceUs were opaque from the accumulation 
of granular matter, and only here and there was a nudeus 
to be found. The hver appeared to be healthy. In the 
course of the disuse the urine was frequently tested for 
albumen, but none was found. A few pus ^obules were 
found to exist under the microscope. 

The Society then adjourned. 
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DOMESTIC CORRESPONDENCE. 

PHILADELPHIA. 

Sept 2Sd, 1860. 

There is, among those engaged in Medical teaching in this 
city, some evident anxiety in regard to the influence of the 
continued political c xcitement on the size of the college 
classes for the coming session. Had not the Presidential 
campaign ensued so soon after the " abduction " into which 
80 many were, last winter, deluded, perhaps but little influ- 
ence from that remarkable event would now be felt. Al- 
though the excitement which started the stampede was con- 
fined almost entirely to one school, and particularly to 
those within the influence of certain ambitious aspirants for 
Southern professorships, it is thought by many that its 
influence will temporarily prevent some in the South from 
availing themselves of the superior advantages offered by 
the M^cal Institutions of Philadelphia and New York. 
At the same time it is known that some who so hastily de- 
parted last season are now about returning. As yet the 
indications do not evince any falling off* in the number 
usually present at this early season. In College Avenue — 
that favorite haunt for students and private teachers, where 
those from every Medical institution seem to meet on a 
neutral ground — the Lecture season has opened with the 
ordinary full attendance. 

Our allusion to College Avenue will remind the Philadel- 

J)hia graduates among your readers of an obscure but 
avorite locality, in which they have spent many laborious 
hours, and where, perhaps, much of their prelimmary prao- 
ticiJ knowledge was acquired. For fifty years, or more, 
students have resorted to the place, and many who are now 
holding dlstin^ished professional positions made their 
virgin efforts m some of its dingy and rude apartments, 
dignified with the names of lecture-rooms and amphithea- 
trea It has been particularly the chosen place for private 
anatomical study. The building occupied bj the Philadel- 
phia School of Anatomy has been used for its present pur- 
pose for about half a century, and was the field of labor of 
such as Qodman, Grant, and Pancoast, and is now in the 
possession of Dr. Agnew, who has achieved there an un- 
paralleled eminence as a private teacher, and gathers 
around him an anatomical class unequalled in numbers. 
Dr. Agnew is personally esteemed by students of all the 
institutions, and with his excellent and well illustrated lec- 
tures, and half a dozen demonstrators, rooms open during 
the entire year, and tables always well supplied with mate- 
rial, he is a formidable competitor with the departments of 
practical anatomy in the Colleges. The emoluments from 
nis private establishment are probably equaled by the in- 
comes from few professional chairs in this country, and his 
independent position must be one that he would not ex- 
change for any but the highest and most lucrative of such 
places. There have been some attempts at competition 
with Dr. Agnew in private anatomical teaching, bnt such 
have resulted in iailure, or have not succeeded in attracting 
remunerative classes. Other popular teachers of the differ- 
ent specialties, who begin their courses before the regular 
college sessions commence, are located in College Avenue, 
and as the lecture season seems to open in this locality, we 
have been naturally led to make some visits to it to obtain 
some evidences foreshadowing the prospects of a large class 
for the winter. A short time will now determine whether 
the infection of base fiinatical poUtics will be allowed to 
contaminate those who have heretofore sought science 
where the facihties for imparting it ape the greatest, and 
make them practise a self-denial which wiU, for the most 
part, but result in their own irretrievable loss. 

SANQRADO. 
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ARMY MBDIOAL INTELUOENCE. 

Stone. — Assistant-Surgeon L. H. Stone has been ordered 
to proceed to Fort Randall, and relieve Assistant-Surgeon 
D. L. Magruder. The latter, on being relieved, has been 
directed to repair to St. Louis, Mo., and to report thence, 
by letter, to the Surgeon-General. 

Ten Broeck. — The leave of absence heretofore granted 
to Assistant-Surgeon P. G. L. Ten Broeck has been ex- 
tended until the 1st of January next 

appointments. 

College of Physicians and Surgeons. — Foster Swift, 
M.D., as Lecturer Adjunct to the Professor of Obstetrics, in 
place of George T. Elliot, M.D., resigned. 

New York Medical College. — fi. K. Browne, M.D., as 
Professor of Physiology. 

Bellevue Hospital. — Mr. Henry M. Lyman, Mr. Heber 
Smith, Mr. C. A. Suydam, Mr. G. F. Ferguson, Mr. T. R. 
Whitney, Mr. L. Fisher, as Junior Assistant Physicians. 

DEATHS. 

Harris. — At Baltimore, Md., Sept 29, Chapin A. 
Harris, M.D., in the fiftv-fifth year of his age. Dr. Harris 
was born in western New York (Onondaga County), in 
1806, and graduated in medicine in 1829, the practice of 
which, in a short time, he resigned, to devote himself ex- 
clusively to the science and practice of Dental Surgery. In 
this he had no equal. He raised that profession, both by 
his writings and example, far above the place it had up to 
this time held, through the neglect and ignorance of its 
practitioners; and by nis continued efforts and his scien- 
tific developments he gave it an honorable position. To 
that profession he is thoroughly well known, both by his 
writings and by reason of the ikct that, as chief of the 
Baltimore College of Dental Surgery, he was helped to 
instruct and form some of its most useful members. Dr. 
Harris was not better known, though more widely, for 
these labors and qualifications, nor more respected than he 
was for an amiable, kind-hearted disposition, and the most 
exemplary virtues of private life. His deatli is a loss to 
science, to his profession, to the community, as well as a 
calamity to his relations and fiiends. 

epid^IOLOGICal record. 

New York. — Drr N. (X Husted, of this city, writes : 
Intermittent fever is very prevalent on the north-western 
part of this island. The cause undoubtedly is owing to 
the frequent and severe changes in the weather, and the 
numerous excavations going on in that region. 

The Yellow Fever. — Cases and Deaths. — We have 
once more to give very favorable accounts in regard to the 
diaracter of the vomtio in our city and port When it was 
generallv expected that the recent rainy spells and change 
of weatner would have proved fatal for yellow fever sub- 
jects, it has been just the reverse, and the change is visibly 
for tiie improvement of the sanitary condition of the city. 
The total number of cases from the 1st inst, to date (22d, 
1 P.M.), has been 223, and only 25 deaths, or a trifle over 
10 per cent, although this is always the worst month for 
yelk)w fever. If we add to these figures the oases and 
deaths up to the 31st August, it will be seen that the total 
nmnber, from 1st January to 22d September, has been 
2,702 cases, 364 deaths ; making the percentage of deaths 
only 13i. The cases since the 14th inst have been 96, and 
the deaths only 7 — a proportion of less than 8 per cent, or 
but one death per day ; and it is to be hoped that in our 
next number we will be able even to report a better con- 
dition of the sanitary affairs of the city. — Cvhan Messen- 
ger. 
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The Medical Colleges of Philadelphia commence their 
regular courses of lectures on Monday, Oct 8tli, with a 
general introductory in each school. 

Shoemakers die at the average age of 43 years ; tailors 
at 42 J; editors at 41; druggists, jewellers, and teachers 
at from 39 to 40 ; machinists at 38J, and printers at 36i. 
In other words, the members of these and other indoor 
oocapations lose more than twenty years of life as compared 
with farmers, chiefly from want of pure air to breathe, being 
shut up during the day in close, unventilated shops, oflBces, 
and counting-rooms. 

Deaths from the Inflammabiutt of Clothing. — The 
total number of persons who died in the United Kingdom 
from bums and scalds during the year 1858 was 3,125. Of 
these, no small proportion met with their deaths by their 
clothes catching fire. Neither number nor rank is wanting 
to emphasize the sad calamities due to the habitual employ- 
ment by ladies of light and combustible attire. This last 
week adds to the list of victims the Countess de St. Mar- 
sault, one of the Princess Clotilde's ladies of honor, who has 
just expired at Paris from the effect of bums which she had 
received while- endeavoring to save another lady whose 
dress had caught fire at a ball — Lancet. 

The Heaviest Cotld Born Alive. — A writer in the 
Medical Times and Gazette says, " You were good enough a 
few weeks ago to pubhsh in your Journal the details of the 
birth ofj what I then beheved to be, the heaviest child ever 
bom alive, namely eighjeen and a quarter pounds. Since 
then I have been informed by Mr. Davies, of Pershore, that 
he attended many years ago a woman who was delivered 
safely of a living child weighing nineteen pounds and two 
ounces. Forceps were employed to effect deUvery, the 
labor (as may bie supposed) having been very tedious ; but 
both parent and child did well and are still hving." 

Sir B. Brodie on Tobacco-Smoking. — Sir Benjamin 
Brodie, fi-om the mral retreat in which he awaits in dark- 
ness some lightening of his misfortune, now comes forward 
to discuss the use and abuse of tobacco. His active mind 
will not permit indifference to human interests, even in 
retirement: it is with him as with princes, whom Bacon 
likens to the planets, that have much veneration but no 
rest The utterances of Sir Benjamin Brodie on a subject 
interesting the health of so many millions, and still hoUy 
contested, justly receive great respect and carry great 
weight. His letter is marked by extreme moderation ; this 
will certainly increase its influence. It brings no new facts 
or theories to our knowledge, but comments with acute- 
ness and without exaggeration upon accepted tmths. The 
powerful oil of tobacco — which destroyed life in the Boc- 
carm^ case, which is a dmg too severely depressing to be 
popular in medicine, in however small doses, and of which 
a arop will destroy the life of a cat — cannot circulate in the 
blood of the habitual smoker without producing decidedly 
injurious effects. This dictum is not open even to discus- 
sion. But, on the other hand, Sir B. Brodie concedes great 
weight to the arguments of the advocates of tobacco, who 
recall the &ct that it belongs tb the same class of nervine 
agents as alcohol, Indian hemp, the kava of the South Sea 
Islanders, the Paraguay tea, coffee, and even tea— -products 
which are ea<»erly sought out by all the tribes of^ men in 
every part of ttie world, and universally consumed. — Lancet, 



TO CORRESPONDENTS. 

Qum'V. — ^^l8 tiMre vaj method of treftting an obettiuito chordae prefenble 

to that recommended in standard books T— J. C. O. 
Chicago, — ^Tho Medical Jonmals were daly received. 

F. S. T. — ^The canstic recommended \>j Prof. Simpeon, is composed of 
anh jrdrons snlphate of xinc and strong salphmlc acid stirred to a paste. 

Stndeni. — ^BelleTae Hospital is now open to stadents free of chargei Ton 
must, howerer, present your ticket of matHcnlation, as evidence of joor 
being a student. 

COMMUNICATIONS bare been received from :— 

Dr. Caleb Qrxkji, N. Y^ Prof. Jonw Obdbojvkaux, N. Y. ; Prot C. B. 
CovKHTBT, N. Y.; Dr. w. B. ATRiKson, Pa.; Prof. Lrwis D. Harlow, 
Pa. ; Dr. £. P. Allbh, Pa. ; Dr. J. O. Wbstmokbi.a]id, Oa. : Dr. O. Had- 
LBT, N. C. ; Dr. H. W. Clark, Ind. ; Dr. J. LAiDLSTf Va. ; Dr. J. Moobr, 



Mich.; Dr. D. Lutlb, N. Y. ; Dr. H. O. HrrcHCOCK ; Dr. J. B. Siirm ; 
Dr. J. AxLiNB, O. ; Dr. M. W. W. Coeivkt, Mass. ; Dr. A. D. TBAcnonr ; 
Dr. Henby Oliykr; Dr. J. P. Dbomgoolb, Miss. 



METEOROLOGY AND NECROLOGY OF THE WEEK IN THE CITY 

AND COUNTY OF NEW YORE^ 

From the 28d day of September to the 80th day of September, 18M. 

2>«<7^.— Adults, 198 ; children, 889— total, 418. Infants under two years 
of age, 188. Among the causes of death we notice: — cholers-infantnm, 
19; congestion of brain, 9; infkntile convnlsions, 80: dianiioea, 17; dysen- 
tery, 6 ; scarlet fever, 16 ; ^^usand typhoid feven, 9 ; ot longs^ 11 ; amaU* 
pox, 8; inflEmtile-marasmns, 89; Infantlfe debility, 6. 
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Bkmasu.— 88d and 24th, snltiy withi light winds; the momii]^ of the 
84th and 85th were foggy ; 25th, wind ft^^h. with variable sky ; squall of 
hall and rain accompanied with thunder, at 8 p. m. ; 86th, fine ; wind light 
a. m., fresh p. m. ; 87th, wind light : rain p. m. ; 8Sth, rain eariy a. m., wind 
fresh all day ; 89th, fine, light wind all day ; cloady evening. 



MondwTi 
Oct a 



Tuesday, 
Oct 9. 



Wedneedaj, 
Oct 10. ^ 



MEDICAL DIARY OF THE WEEK 

CiTT Hospital, SorgeiT, Dr. Peters, half-past 1 p.m. 
Bkllbyxtb, Obstetrics, Dr. Mao-eadv, half-past 1 pjl 
Etx iKnBMABT, Discasos of Kye, 12 m. 
Ooll. Phts. a Sinio., Prot Parker, Snrgleal Clinle, 11 A.if. 
UHtv. Mxx». Coll., Prot Metcalfe, Medioine, 10 am. 

**' ** Prot Post Physiology, 11 A.11. 

« ** Prot Bedford's CUnique, %}( P.M. 

' Crrr Hospttal, Surgery, Dr. Parker, half-past 1 p.m. 
Etk Ixitbmart, Diseases of Ear, 18 m. 
OPBTHALMto Hospttal, Dra. Stephenson Sc Oarrish, 1 p.m. 
Bellsvcx HoaPTTAL, Di^ Clark, half-past 1 p.m. 
Coll. Pmrs. & Scbg., Prot St J<^, Meteorology, 10 aj*. 

** *^ Dr. Conant Anat of Brain, 11 A.M. 

«" "* Prot Watta, Oi^ Special Sense, 18 m. 

Vviv. Mbd. Coll., Prot Bedford, 10 a-m. 

♦» ♦* Prot Van Bnren. 11 a.m. 

•* *" ProC Mott, Clinic, 8 p jl 

Etb IifmcMABT, Operations, 12 m. 

Cttt Hospttal, Medicine, Dr. Bnlkley, half-past 1 rM. 

Bkllxwe, Sorseiy, Dr. Oouley, half-past 1 pjc 

Patuolooical SocraxY, 8 p.m. 

Coll. Phys. A Scbg., Prot St John, Meteorology, 10 A.M. 

*" *" Prot DaHoB, Cranial Nerves, 11 am. 

•* »• Prot Watts, Org. Special Sense, 18 m. 

•» "Dr. Detmold. Burg. Clinic, 8>< p.m. 

Univ. Mn>. Coll., Prot Bedford, 10 a.m. 

*' " Prot Post Surgical Clinic, 11 AJt. 

•» " Prot Bcdlbrd. CHnic, %H p.m- 

«* ** Prot Van Buren, Clinic, 8^ pjl 



Thursday, 
Oct 11. 



Friday, 
Oct 18. 



OpirmALMio HosprTAL, Drs. Stephenson A Oarrish, 1 p.m. 
Cttt lIosprrAL. Surgerv, Dr. Peters, half-past 1 p.m. 
Bbllstub, Medicine, Dr. Elliot, 1^ pjl 
Univ. Mxd. Coll , Prot Bedfora, 10 a.m. 

•* •* Prot Van Bnren, Clinic, 11 A.M. 

CoLU Phtb. Jk Bubo , Prot Claric, Med. Clinic, 11 A.M. 

"^ ** Dr. Bumstead, Venereal, 18 m. 

' Cttt Hospttal, Snrgerr, Dr. Parker, half-past 1 tm. 
Bsllbtvb Hospttal, Dr. Chirk, Ih p*il 
Etb Infibmabt, Diseases of Eye, 18 m. 
Coll. Phts. Sc Sitbo., Prot St John, Meteorology, 10 AJf. 
**• ^ Prot Daltofi, Cranial Nerrea, 11 a.m. 

"• **' Prot Watts, Org. Special Sense, 18 m. 

" "Dr. Swift, CHnic, %k pm. 

TThiv. Mkd. Coll., Prot Metcalfe, 10 A.M. 

Prot Bedford, 11 



Saturday, 
Oct 18. 



Bkllbyutc, Surgery, Drs. Paricer and Wood, half-past 1 p.m. 
OpimiALMio HbsprrAL, Drs^ Stephenson A Oarrish, 1 p.m. 
City Hospital, Medicine, Dr. Bulkley, half-past 1 p.m. 
Ktk Infibmabt. Diseases of Ear, 18 M. 
CoLU Puts. & Subo.— Prot St John, Meteorology, 16 a.m. 

" " Dr. Commt Anat of Brain, 11 a.m. 

** ** Dr. Bumstead. Venereal, 18 m. 

Uwir. Mbd. Colu, Prof. Post, Clinic. 

N. T. Mbdioal Coll., order of Lectures remain unchanged. 
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SATURDAY, OCTOBER 13, 1860. 



ADDRESS TO MEDICAL STUDENTS. 

In this and the succeeding number of the Midioal Times 
we shall endeavor to present as complete an exhibit as in 
our power of the present condition of the Medical Colleges, 
the Public Hospitals and Medical Charities in the several 
States of the Union. The character and condition of these 
institutions constitute reliable indices of the educational and 
the popular status of the Medical profession in our country ; 
and we feel assured that no physician or student can examine 
these records of the preparatory and the practical institu- 
tions of Medicine without feeling a just pride in the noble 
profession of his dioice. Whatever the defects in the 
mode of education in some of our medical schools, the 
multitude of public instructors in their various depart- 
ments ; their valuable libraries, their cabinets and labora- 
tories, and — best of all — their thousands of students and 
annual graduates, furnish unequivocal evidences of the 
^irit and progress of the Medical profession, while they 
dearly indicate the pleasing fact that popular sentiment 
and public necessity unite in demanding and sustaining 
these institutions, to the infinite chagrin of irregular and 
uneducated practitioners. All the hospitals and public 
medical charities in our land have ever sought the scientific 
and true, not the irregular practitioners of medicine, to 
administer the benefits of healing to the needy. 

In connexion with the instructive details presented in 
these pages, we would invite attention for a moment to the 
mission, the duty, and the destiny of Medicine as a profes- 
sion. To this subject we especially solicit the attention of 
the thousands of students and undergraduates who have 
just entered the portals of the temples of Medicine in the 
several States of the Union. We speak as to our younger 
brothers, believing that the sacred profession of bur choice 
has a heaven-bom mission and a glorious destiny, and that 
the unity of purpose which has always characterized " the 
true Church in Medicine," will eventually triumph over 
every obstacle that opposes the progress and the proper 
applications of sanitary science and the healing art 

The grand objects and design of our calling, and the 
preparatory and essential means necessary for fulfilling the 
great mission of the profession should be attentively con- 
sidered by all who look forward to a life of usefulness and 
honor in its ranks. And what truer illustrations can be given 
of the real objects of Medicine, what clearer definitions of 
its mission can be found, than those which are embodied in 
the records and doings of its educational and its sanative 
institutions in this country ? While it is confessed that of 
the latter we have not enough to meet the wants of 
humanity ; and, of the former institutions, that we have a 
far greater number than can be properly sustained ; it is 
equally true that the medical schools, which are so thickly 
planted fix)m Maine to Louisiana and Kiinsas, have sprung 
up in consequence of the rapid progress and exalted 
demands of the heaUng art And of the public services of 
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our profession, as such services are partially opened to popu- 
lar observation in hospitals and dispensaries, how true is it 
that even those more publicly demonstrative works of 
Medicine do but very imperfectly illustrate the incessant 
charities, labors, and improvements that characterize 
medical life in its mission of mercy and skill 

The higher services of Medicine can never become 
attractive to the selfish, the indolent, and the vainly ambi- 
tiousr Unlike efttier of the other learned professions, the 
most meritorious labors, the highest skill, and the brightest 
virtues of its members, do not attract or court public 
attention. The extended curriculum of scientific study in 
its schools; the patient investigations in anatomy, his- 
tology, microscopy, chemistry, and the whole range of 
the applied sciences, — ^in every department of human 
knowledge, and lastly, the physician's life of watchful 
anxiety in the sick-room, the hospital, and the private 
study, invite not the popular eye or the public ear, but are 
mostly known only to the Divine Father and to his suffering 
children, of which the gay and busy world takes little 
thought "Eloquence gives spirit to Ihe pulpit, gives 
spirit to the bar ; but the Gknius of Medidne sits pensive 
and alone, her finger on her lips, as if admonishing her 
votaries, by the example of her own silence, to bury deep 
within the recesses of their own bosoms the disclosures of 
the sick. Ours is a quiet profession." [Dr, Jno. Wat8on*8 
Anniversary Discourse.] But if such is the unostentatioi28 
nature of our calling, its rewards, its privileges, and its 
works, are the noblest that can be allotted to man. In the 
language of the distinguished physician just quoted, 
" Medidne is something more than a profession." But it is 
not from any deficiency of interest or importance in the 
objects and labors of medical life that its deeds of heroism 
and humanity are not heralded to the world like the war- 
rior's. Is valor the soldier's glory ? The physidan's is more 
than martial valor, and nobler ; for a combination of most 
dauntless courage, the highest skill, and all the sacred 
sympathies of humanity, constitutes his crowning glory. 
No monument to the immortal Jenner casts its shadow, 
with that of the hero of battles, in Trafalgar Square, nor is 
the memory of our brethren who have fallen from pesti- 
lence perpetuated in granite and marble ostentatiously 
piled ; but hundreds of millions of his fellow-creatures have 
received Jenner's priceless boon ; and to the memory of 
those who fearlessly and fatally battled with pestilence, the 
Alma MoUer of those noble sons in the profession inscribes 
over the catalogue of the fallen, " Hoc mea omamenia sunt" 

If medical life thus call forth sympathies, sacrifices, 
and efforts unknown in other professions, its highest service 
also requires a wider range of knowledge, and a more con- 
tinued and independent exercise of the nobler faculties than 
the other professions. All its labors are humane and 
refining ; all its studies are ennobling, philosophical, Uberal- 
iziug, and unsSttiating. The science and the art are pre- 
eminentiy progressive, and they put under constant and 
ever-increasing contribution every department of human 
knowledge and every faculty of the mind and the souL 

If moral excellence and high mental culture are not the 
invariable and distinguishing characteristics of medical men 
and their pupils, it is because the mission and destiny of Medi- 
cine in practical life are not always properly appreciated. 
There are many in the ranks of practitii ners and students 
of medicine whose lives and labors fiul to answer the noble 
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design and destiny of the profession ; but it certainly is sur- 
prising that the exceptional class is no larger; for few have 
entered the profession who have not found its objects, its 
obligations, and its sacrifices far greater than at first 
appeared. But we place too high an estimate upon the 
refining tendencies of medical studies to wish that a 
less number pursued them. Notwithstanding the dero- 
gatory and very severe censure and criticisms that 
were so gratuitously bestowed upon the^tudents and the 
Schools of Medicine by some of our brethren at the last 
session of the American Medical Association, we still 
may point with pride to the excellent character and 
extended curriculum of all the successful institutions for 
Medical instruction in our country. As we have said 
before, all these schools — though needlessly numerous, and 
their modes of instruction too frequently defective, never- 
theless strikingly exhibit the popular demand for an edu- 
cated and progressive class of Medical practitioners in this 
country. To each of the forty-seven Medical colleges in 
these United States, we extend the hand of friendly greet- 
ing ; and for the elevation, usefulness, and honor of our 
profession, we ask, in the name of all true physicians, that 
each shall inscribe over its portals, in letters of light^ the 
significant words of the Father of Medicine-— *larp6( yof 
^\o$o^, i$Ddf o(. And as Plato caused to be written over 
the door of his Academy — " Let none ignorant of geometry 
enter here; " so upon the entrance to every Medical college, 
and the office of every private preceptor, should be inscribed 
the emphatic and decisive language — No pupU who is 
ignorant of the Natural Sciences^ or who is untaught in Let- 
ters, win he permitted to enter here. 

To the students gathered in the several schools of Medi- 
cine, the profession extends the hand of friendly and fra- 
ternal interest) and we would cheer you with words of 
encouragement and invitation to lay broad and sure founda- 
tions and diligently to prepare for the highest usefulness 
in your calling. We can assure you that as you advance 
beyond the portals of the temple of Medicine, you will be 
awed by the grandeur and extent of its design, the sanctity 
of its rituals, and the exalted spirit and purposes of its ser- 
vice. With an intimate knowledge of the complicated 
mechanism of the human fi-ame, its delicate tissues, and their 
minutest elemental structures, theu- conditions and suscepti- 
bilities in health and in disease ; and with a scientific know- 
ledge of all the external agencies and influences of the natural 
world to which the hving body is exposed, the physician is 
called to administer for the cure or the relief of all " the ills 
that flesh is heir to ;" and, in addition to this he must 
minister to the mind diseased, — 

" Fetter strong madneea In a HUun thread, 
Charm ache with air, and agony with worda.^* 

There is no sorrow, no distress, no physical or mental 
malady endured by his fellow-men, that the good physician 
is not called upon to cure or to alleviate! And to him 
also must the community and the State commit those pro- 
found scientific inqukies which relate to the causes of pre- 
vailing diseases, for by his gratuitous kbors are those 
causes abated or prevented. Indeed, says Uecker, in his 
treatise on epidemics — " The State which founds its legis- 
lation on a knowledge of realities, has a right to demand 
from its physicians a general insight into the nature and 
causes of popular diseases." Such is practical and preven- 
tive medicine. Its mission is to alleviate human snflTering, 



to heal the sick, to prevent disease, and preserve health ; and, 
by its wide reach of science and skill, to preserve and 
strengthen all the faculties of the body and the mind, and 
thus to benefit and bless mankind. On such a mission and 
in such a field there will never be too many competent 
laborers, and there never can be too much of practiod and 
scientific instruction. 



MEDICAL COLLEGES OF THE UNITED STATES. 

Session 1860-61. 

In this number we present the Profession with the first 
collection of the Medical Colleges of the United States 
which has ever been made. The material has been col- 
lated, as far as possible, from the college circulars ; but in 
many instances we have been unable, in the Hmited time 
allowed us, to obtain these announcements, and have then 
been obhged to avail ourselves of such means of informa- 
tion as ihe medical periodicids of the country afforded. 
This is our apology for the imperfect notices of several 
schools. Notwithstanding these imperfections, this annual 
coup d'oeil of the Medical Educational interests of our 
country, which we now inaugurate, cannot but prove deeply 
interesting both to the Medical Students and the Profession 
of the United States. 

ALABAMA. 

Medical College op Alabama, at Mobile. 

The Lectures of this Institution commence on the 14th of 
November, next The rooms for Practical Anatomy open 
about the middle of October. The appropriation of fifty 
thousand dollars by the State has enabled the Trustees to 
erect a magnificent building, complete in every department 
The Museum of the College is not surpassed by any in the 
United States. 
J. C. Nott, M.D., Surgery. 
J. E. Heustis, M.D., Anatomj. 
Wm. H. Anderson, M.D., Physiology and Pathology. 
(Jeorge A. Ketchum, M.D., Principles and Practice of 

Medicine. 
F. A. Ross, M.D., Materia Medica and Therapeutics. 
P. E. Gordon, M.D., Obstetrics and Diseases of Women and 

Children. 
J. W. Mallet, Chemistry. 

STniilJ'S.,'*''' ( Demonstrators of Anatomy 
H. D. Schmidt, M.D., Prosector of Surgery. 

COLUMBIA (DISTRICT OF). 

NATIONAL medical COLLEGE, WASHINGTON. 

T. Miller, M.D., Emerit, Prof. Anat and Phys. and Con S. 

James J. Waring, M.D., Prof, of Obst and Dis, of Women. 

John O. F. Holston, M.D., Principles and Practice of Surg. 

John C. Riley, M.D., Prof of Mat Med., Then, and Hygiene. 

Nathan Smith Lincoln, M.D,. Anatomy and Physiology. 

Robert King Stone, M.D., Clinical Surgery. 

A. T. P. Garnet, Clinical Medicine. 

George M. Dove, M.D., Practice of Medicine. 

George B. Schafter, M.D., Chemistry. 

Wm. E. Waters, M.D., Demonstrator of Anatomy. 

The thirty-ninth annual session of the National Medical 
College will begin on Monday, the 16th of October, 1860, 
and end on the first of March, 1861. The college and hos- 
pital are embraced under the same roof. 

CuNicAL Instruction. — The Faculty have adopted regu- 
lar daily clinics at the bedside of patients. Besides a large 
number of rooms for private patients, the infirmary contains 
the wards into which are received such patients as are 
placed under the care of the clinical professors of medicine 
and surgery, such as the transient paupers, occupying the 
forty beds supported by an appropriation from Congress, 
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the marine patients received through the custom-houses of 
Alexandria and Georgetown, and the poorer class of citizen 
patients who pay a small sum for tlieir support All medi- 
cal students in the city have the privilege of attending gra- 
tuitously the clinical lectures. 

Graduation. — The requisites for graduating are, that the 
candidate shall have attended the lectures of each professor 
two full courses, or one full course in this school, and one 
full course in some other respectable institution. He must 
have a fair moral character^and he shall have dissected dur- 
ing at least one session. He shall have entered his name 
with the Dean of the Faculty as a candidate for graduation, 
and delivered to him an inaugural dissertation upon some 
medical subject, thirty days before tlie close of the session, 
and passed a satisfactory examination. All persons who 
have attended two fuU courses of lectures in this school are 
entitled to attend succeeding courses free of expense. The 
degrees are conferred by the authority of the Columbian 
CoUege, incorporated by an Act of the Congress of the 
United States of America. 

Fees. — The entire expense for a full course of lectures by 
all the professors, $90 ; single tickets, $15 ; Practical Ana- 
tomy, by the demonstrator, $10 ; Matriculating Fee, payable 
only once, $5 ; Graduating expenses, $25. No charge made 
for clinical lectures. 

CONNECTICUT. 

MEDICAL INSTITUTION OF TALE COLLEGE, NEW HAVEN. 

Jonathan Knight,M.D., Surgery. 

Charles Hooker, M.D., Anatomy and Physiology. 

"Worthington Hooker, M.D., Theory and Practice of Physic. 

Benjamin Silliman, Jr., M.D., Chemistry and Pharmacy. 

Pliny A. Jewett, M.D., Obstetrics. 

Chas. A. Lindsley, M.I)., Materia Mcdica and Therapeutics. 

The annual course of instruction in this institution will 
commence on Thursday, September 23, 1860, and continue 
four months. 

Clinical Instruction. — ^Medical and surgical clinics are 
held regularly every Wednesday at the Connecticut Hos- 
pital, and during the course a great variety of cases will be 
presented for consultation and operation. 

Academical Lectures. — ^The students are entitled to gra- 
tuitous admission to the course of lectures on anatomy and 
physiology, given by Professor Knight, during the spring 
term, to the senior class in the academical department. 
They also have admission to the other lectures in the acade- 
mical department, by paying the fees of the several courses. 

Graduation. — Candidates for the Degree of Doctor of 
Medicine, are required to have attained the age of twenty- 
one years, to produce certificates of good moral character, 
to have attended two full courses of lectures in this or some 
other incorporated medical institution, and to have studied, 
if bachelors of arts, two years; otherwise three years, 
including the time occupied in attending lectures. At the 
examination, which takes place immediately at the close of 
the winter course, each candidate must present a satisfac- 
tory dissertation upon some subject connected with the 
medical sciences. 

Medical Examiners Appointed bt the State Medical 
Society. — Ashbel Woodward, M.D., Ex- Officio, President 
Timothy Dimock, M.D. ; A. T. Douglass, M.D. ; Samuel 
Beresford, M.D. ; Joel Canfield, M.D. j William Wood- 
ruff M.D. 

Fees. — The fees which are required in advance, are, for 
each course (except obstetri(») $12 50 ; Obstetrical course, 
$6; Matriculation fee, $5; Total, for full course, $73 50; 
Graduation fee, $15; Fee for a license (including diploma), 
$4 50. 

GEORGIA. 

MEDICAL COLLEGE OF GEORGIA, AUGUSTA. 

Henry F. Campbell, M.D., Anat, Special and Comparative. 
L. A. Dugas, M.D., Surgery. 



Joseph Jones, MD., Chemistry and Pharmacy. 

I. P. Garvin, M.D., Materia Med., Then, and Med. Juris. 

L. D. Ford, M.D., Medicine. 

H. V. M. Miller, M.D., Physiolo^ and Pathological Anat. 

J. A. Eve, M.D., Obstetrics and Diseases of Women. 

Robert Campbell, M.D., Adjunct of Obstetrics. • 

Robert Campbell, M.D., Demonstrator. 

S. B. Simmons, M.D., Assistant Demonstrator. 

The TwENTT-EionTH Course of Lectures will com- 
mence on the first Monday in November next, with a 
general Introductory by Professor Joseph Jones. 

Clinical Instruction. — The class have free access to the 
City Hospital, which is under the charge of the Faculty. 
Clinical Lectures are delivered in tlie Hospital twice a week. 
In addition to this, all the cases of interest, and surgical 
operations, in the Jackson-street Hospital, under the cb^rge 
of the Drs. Campbell, will be brought to tlie notice of the 
class. Students who may desire practical instruction in 
Obstetrics, will find ample opportunities among our large 
colored population, and tne Professor of Obstetrics, in every 
such case will superintend, and give the pupil practical 
instruction. No extra charge is made for clinical instruc- 
tion. 

Library. — The Library consists of over five thousand 
volumes of the most valuable and latest works on the vari- 
ous departments of medical science, besides beautiful plates, 
diagrams, etc., etc. Valuable additions of over two hun- 
dred volumes are annually made to the already extensive 
collection. 

Museum. — The College Museum is one of the most exten- 
sive, interesting, and valuable in the United States ; and is 
continually receiving new contributions. A large and 
valuable accession of nearly three hundred specimens, 
anatomical and physiological, has been made in the addi- 
tion of Dr. Joseph Jones' splendid collection. 

Fees. — For the whole course, $105; Matriculation, (to 
be taken once,) $5 ; Practical Anatomy, $10 ; Diploma 
Fee, $30. 

ATLANTA MEDICAL COLLEGE, ATLANTA. 

Alexander Means, Chemistry and Pharmacy. 

H. W. Brown, Anatomy. 

John W. Jones, Prin. and Prac. of Med. and (Jen. Path. 

W. F. Westmoreland, Principles and Practice of Surgery. 

Thos. S. Powell, Obstetrics. 

Joseph P. Logan, M.D., Phys. and Dis. of Wom. and Child. 

J. G. Westmoreland, Materia Med. and Med. Jurisprudence. 

The Sixth Course of Lectures in this Institution will 
open on the first Monday in May, 1860, and continue until 
the last of the following August. 

The Museum, from umost daily additions, has so accu- 
mulated in the number of specimens that the Cabinets of 
Materia Medica and Mineralogy will be transferred to 
another room in the building, on the arrival of some valu- 
able Pathological preparations, expected during the Winter 
or Spring. 

The Medicinal Garden, in which much interest is felt, 
and which, from various disappointments, failed to be 
thoroughly furnished with complete varieties of planta 
during the past Spring, will be supplied during the ensuing 
Fall and Spring wifli every variety of indigenous and 
exotic medicinal plants that can possibly be procured. 

Clinical Instruction. — From the operation of the City 
Dispensary in i^ording cases for the Chnic, it is thought 
advisable to continue it, and, in doing so, there will be 
ample facilities for clinical instruction. The time set apart 
for the exhibition and description of cases in Medicine and 
Surgery, will be regularly occupied, besides fi-equent Sur- 
gical operations that cannot be deferred to the regular 
Chnic hour. 

Graduation. — The applicant for Graduation must be 
twenty-one years old, and of good moral character. He 
must have been engaged in the study of medicine the usual 
time required by other respectable Medical Colleges, under 
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the direction of a competent instructor. Two full courses 
of Lectures, in a respectable school of medicine are 
required; both in this, or one in this, and one In some 
other accredited Medical College. A Thesis on some medi- 
cal subject, in the handwriting of the applicant, at least 
one month before the Annual Commencement The 
Faculty reserve the right, in all instances, to revoke the 
Degree whenever satisfactory evidence is produced of 
irregular and unprofessional practices. 

Benefioiart Foundation. — In compliance with the terms 
of the Act of the State Legislature, appropriating mone^ 
to the AUanta Medical College, and for tne benefit of men- 
torious young men requiring the means of obtaining a 
medical education, one Student from each Congressional 
District will be admitted to instruction in the Institution, 
free of charge, upon a recommendation from the Repre- 
sentative in the respective Districts! 

Fees. — For the Course of Lectures, $105; Matricula- 
tion (once only), $6; Dissecting Ticket (required only 
once), $10; Graduation, $25. 

SAVANNAH MEDICAL COLLEGE, SAVANNAH. 

J. G. Howard, M.D., Emeritus Professor. 

R. D. Arnold, M.D., Medicine. 

P. M. Kollock, M.D., Obstetrics and Diseases of Women. 

W. G. Bulloch, M.D., Surgery. 

W. K Waring, M.D., Anatomy. 

Juriah Harriss, M.D., Physiology. 

J. B. Read, M.D., Materia Medica and Med. Jurisprudence. 

N. A. Pratt, M.D., Medical and Pharmaceutical Chemistry. 

R. B. Harris, M.D., Demonstrator. 

The annual course of lectures will commence on the 1st 
of October, 1860. 

During the session of Lectures at the Savannah Medical 
College, Ginical instruction will be given twice a week, at 
the Savannah Hospital, only by members of the Faculty of 
the Savannah Mecucal CoUege^ upon a large number and 
variety of diseases, both medical and surreal. An Obste- 
trical ward is also well fitted up, to which students may 
have access, accompanied by the professor of this branch in 
our institution. The condition which accompanies the boun- 
tiful donation of the Legislature to the Savannah Medical 
College, will be most heartily complied with by the Faculty, 
viz. : thiat one beneficiary from eowA Congressional District of 
the State, shall receive a gratuitous education in this Insti- 
tution. Applications for such position should be made 
to the Dean, on or before the 1st of October next, 
accompanied with good recommendations as to moral 
character. 

Fees. — ^For entire Course, $105; Matriculation Ticket 
(paid once), $5 ; Dissection, $10 ; Diploma, $30. 

OGLETHORPE MEDICAL COLLEGE, SAVANNAH. 

H. L. Byrd, M.D., Principles and Practice of Medicine. 
Holmes Steele, M.D., Obstetrics and Diseases of Women. 

A. W. Griggs, M.D., Surgery. 

William Hauser^ M.D., Physiology and Pathology. 
Hugh A. Blair, M.D., Anatomy. 

B. L. Jones, M.D., Chemistry. 
Franklin Dozier, M.D., Materia Medica. 

V. H. Talliaferro, M.D., Emeritus Professor. 
William T. Feay, M.D., Emeritus Professor. 
William Bischoff, A.M., Botany. 

The sixth annual session of lectures in the above institu- 
tion will commence on Monday, the 5th day of Novem- 
ber next. Preliminary lectures, free to all, will begin on 
the 22d of October. 

Clinical Instruction. — Daily Clinical Lectures at the 
college by the Professors, and twice a week by the Attend- 
ing Physicians of the Savannah Hospital. 

BENsnoL/LRT FOUNDATION. — Youug men of good moral 
character, whose pecuniary means arc limited, and ministers 
(without denominational distinction) preparing for mis- 



sionary labors, are hereby kindly invited to avail themselves 
of this foundation. This privilege will not be restricted to 
the State of Georgia, but will be extended to all the 
Southern States alike. 

Fees. — For a full course of Lectures, $105 ; Demonstra- 
tor's fees, $10 ; Matriculation fee (paid once), $5 ; Diploma 
fee, $30. 

MIDDLE GEORGIA MEDICAL COLLEGE, GRIFFIN. 

L. L. Saunders, M.D., Surgery. 

R. B. Gardner, M.D., Materia Medica and Therapeutics. 

S. H. Saunders, M.D.. Medical Jurisprudence. 

F. 0. Donnelly, M.D., Physio, and Pathological Anatomy. 

L. J. Robert, M.D., Medical Chemistry. 

E. F. Knott, M.D„ Practice of Medicine. 

F. M. Darnall, M.D., Obstetrics. 

M. J. Daniel, M.D., Diseases of Women. 

The Board of Trustees of the Middle G^eorgia Medical 
College announce that, acting under the requisitions of ihe 
charter for the said Institution, secured n*om the State 
Legislature during its last session, they have organised an 
institution not only planted upon Southern soil, but fabri- 
cated out of pure Southern materiaL and in every particular 
adequate to the demands of our Southern country. The 
number of teachers is ten ; and the course five months. 

Clinical Instruction. — ^A clinical lecture will be delivered 
daily at the College Hospital, where each pupil will receive 
practical instruction which is attainable through no other 
source. 

Beneficiary. — One beneficiary fi-om each Judicial Dis- 
trict will be received, free of charge. The selection to be 
made by the presiding Judge of the District; and the appli- 
cation must be accompanied by a certificate from the same. 
Preference given to sons of deceased physicians. 

Graduation. — ^Each candidate for the Doctorate must be 
twenty-one years of age and of good moral character. He 
must have attended two full courses of Lectures, the last of 
which must have been in this College. He must deliver to 
the Dean of the Faculty a thesis of his own chirography, 
on thesis paper, on some of the collateral branches of the 
science of medicine, accompanied with the sum of twenty- 
five dollars for his diploma. In addition to this he must 
bear a creditable examination before the Faculty. 

The Session will commence on the first Wednesday in 
October, and continue ^ve months. 

Fees. — ^Matriculation ticket, $5; Professors* tickets, each 
$12 ; Practical Anatomy, $10 ; Diploma, $25. 

ILLINOIS. 

RUSH MEDICAL COLLEGE, OHIO AGO. 

Daniel Brainard, M.D., Surgery and Clinical Surgery. 

James V. Z. Blanev, M.D., Chemistry and Pharmacy. 

J. Adams Allen, M.D., Principles and Practice of Medicme. 

J. W. Freer, M.D., Surgical and Microscopic Anatomy. 

De Laskie Miller, M.D.. Obstet. and Dis. of Wo. and Child. 

A. S. Hudson, M.D., Physiology, Pathology, and Clin. Med. 

W. B. Herrick, M.D., Emeritus Professor. 

Ephraim Ingals, M.D., Mat Med. and Med. Jurisprudence. 

R L. Rea, M.D., Anatomy. 

Edwin Powell, M.D., Demonstrator. 

Tlie Annual Course of Lectures for the session of 1860- 
61, will commence on Monday the 5th of November, and 
continue sixteen weeks. A Preparatorjr Course, during 
October, will be given at the College vnthout additional 
charge. 

Graduation. — IsL The candidate must he twenty-one 
years of age, and give satisfactory evidence of possessing a 
good moral character. 2d. He must have pursued the 
study of medicine three years, and attended at least two 
courses of lectures, one of which must be in this Institu- 
tion. Four years of re^ar and continued practice will be 
considered equivalent to one course of lectures. 3d. He 
must have attended clinical instruction during, at least, one 
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College term. 4th. He must notify the Secretary of the 
Faculty of his intention to become a candidate, and deli- 
ver to him a thesis on some medical subject, written by 
himself on or before the first of February, and at the same 
time deposit the graduation fee, which, together with the 
thesis, will be returned to him in case of withdrawal or re- 
jection. 5th. Every candidate must undergo a full and 
satis&ctory examination on all branches taught in the Col- 
lege. 6th. Graduates of other respectable schools of medi- 
cine will be entitled to &n ad mtndum degree, by passing 
a satisfactory examination, paying the graduation &e, and 
giving evidence of a good mortS and professional charac- 
ter. 

Clinical Instruction. — ^The means of Clinical teaching 
are abundant A Medical and Surgical CUnique will be 
held weekly at the College ; students will have access to 
the Marine Hospital, and regular instruction will be given 
for nine months of the year in the City Hospital. The 
opening of this institution will, for the first time, afford to 
the indigent sick core adequate to their wants, and to Me- 
dical Students a field of sufficient extent for ample observa- 
tion, and in the attendance upon which they will not be 
exposed to typhoid and infectious diseases, which often 
endanger the health. The building erected by the city is 
capable of containing 200 beds, and arranged in the most 
perfect manner for securing the health and comfort of the 
mmates. 

Fees. — Lecture Fees, $5 per ticket, $40 ; Dissecting 
Ticket, $5; Hospital Ticket (each $5) $5; Matriculation 
Fee (paid once), $5 ; Graduation Fee, $20. The Lecture 
Fees must be paid in advance by all except those who have 
previously attended two full courses, one of which has been 
m this Institution. 

MEDICAL DEPARTMENT OF LIND UNIVERSITY, CHICAGO. 

David Butler, M.D^ Emeritus. 

J. H. HoUister, M.D., Descriptive Anatomy. 

H. A. Johnson, M.D^ Physiology and Histology. 

A. L. McArthur, M.D., Materia Medica and Therapeutics. 

M. K. Taylor, M.D., General Path, and Public Hygiene. 

F. Mahla, Ph. D., Inor^nic Chemistry. 

Edmund Andrews, M.D., Surgery and Clinical Surgery. 

Ralph N. Isham, M.D., Surg. Anatomy and Oper. of Surg. 

W. H. Byford, M.D^ Obstet and Dis. of Women and Child. 

N. S. Davis, M.D., rrin. and Prac. of Med. and of Clin. Med. 

F. Mahla, Ph. D^ Organic Chemistry and Toxicology. 

H. G. Spafford, JBsq., Medical Juri^rudence. 

Horace Wardner, M.D., Demonstrator. 



IOWA. 

IOWA STATE UNTVERSITY — MEDICAL DEPARTMENT — KEOKUK. 

D. L. McGugin, M.D., Phys., Path., and Clinical Medicine, 
Freeman Knowles, M.D., Obstetrics and Gen. Therapeutics. 
J. C. Hughes, M.IL Surgery and Clinical Surgery. 
Philip Harvey, M.D., Medicine and Microscopy. 
Wells R Marsh, M.D., Chemistry and Materia Medica. 
Daniel Meeker, M.D., Anatomy. 
Henry Strong, A.M., Medical Jurisprudence. 
D. C. Dewey, M.D., Demonstrator. 

The eleventh regular Course of Instruction will open on 
Thursday, the first of November next, and continue until 
the following March, six Lectures daily. 

Regulations. — ^Each Student is required, within one 
week after the opening of the session, to pay the fees, and 
pjrocure his Matnculation Ticket Candidates for Gradua- 
tion^ Ist Must be twenty-one years of age, and present 
testimonials of good moral character. 2a. Must have 
attended two full courses of medical lectures, Uie last at the 
Medical Department of the Iowa University, or, evidence 
of four years* respectable practice will be considered as 
equivalent to one course. 3d. Must have studied medicine 
three years (including lecture terms), under the direction 



of a respectable medical practitioner. 4th. Must furnish a 
satisfactory medical thesis (original and in his own hand- 
writing) to be deUvered to the Dean, at least four weeks 
before the close of session, accompanied by the receipt of 
Treasurer. 

Clinical Instruction — College Infirmary. — ^This, in im- 
mediate connexion with the College building, and under the 
direction of the Faculty, is capable of accommodating one 
hundred patients. The cases here presented for advice and 
operation, by the professors of Clinical Medicine and Sur- 
gery, form one of the important features in this Institu- 
tion, and every student may equally enjoy its advantages 
fi'ee of charge. 

County Alms House. — This Institution, in the vicinity 
of the city, will be open once each week for the admission 
of Students, where they have opportunities of observing 
disease in all its chronic forms. 

Fees. — Fee for the entire Course of Instruction, $15 ; 
Matriculation Ticket, $5 ; Demonstrator's Ticket (optional), 
$5 ; Hospital Tickets, gratuitous] Graduation fee, $30. 

KANSAS. 

baker university — ^medical department — LEAVENWORTH 

CITY, KANSAS. 

J. F. Smith, M.D., Anatomy. 

Practice of Medicine. 

M. S. Thomas, M.D., Principles of Surgery. 

H. Griffin, M.D., Materia Medica and Therapeutics. 

F. Sinks, M.D., Chemistry and Toxicology. 

G. W. Hogeboom, M.D., Med. Jurisp. and S&iitary Science . 
J. L. Weaner, M.D., Clinical and Op. Surgery. 

C. J. Lee, M.D., Clinical Medicine. 
C. A. Logan, M.D., Obstetrics. 
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KENTUCKY. 

LOUISVILLE — MEDICAL 
VILLE. 



DEPARTMENT — LOUIS- 



Benjamin R Palmer, M.D., Surgery. 

J. Lawrence Smithy M.D., Medical Chemistry. 

Robert J. Breckenndge, M.D., Mat Med. and Therapeutics. 

Joshua B. FUnt, M.D., Clinical Surgery. 

Theodore S. Bell. M.D., Theory and Practice of Medicine. 

Llewellyn Powell, M.D., Obstetric Medicine. 

J. W. Benson, M.D., Anatomy and General Physiolo^. 

S. M. Bemiss, M.D^ Med. Jurisprudence and SJan. Science. 

D. W. Yandell, M.D., Clinical Med. and Path. Anatomy. 

Archie B. Cook, M.D., Demonstrator of Anatomy. 

The Medical Department of the Universitv of Louisville 
will enter upon its Twenty-Fourth Annual Session on the 
first Monday in November. The Session will close, as 
heretofore, on the last of February. 

Preliminary Course. — ^Lectures, preliminary to the regu- 
lar course, will be delivered by the several rrofessors, at 
the University and City Hospital, commencing on Monday, 
October 1, and terminating on Saturdav, November 3. 

Clinical Instruction. — ^There will be three clinics held 
weekly in the Amphitheatre of the University, a surreal 
clinic on Saturday, by Prof. Palmer, and two medical dmics 
weekly, by Prof. Yandell. The surgical wards of the Ci^ 
Hospital will be under the charge of Prof. Flint, who will 
also dehver lectures on clinical surgery, at that Institution, 
twice weekly during the entire session. 

Museum. — ^The miseum has been fully restored, and will 
be found to be rich in the materials for illustration. In the 
departments of anatomy, human, comparative, and patho- 
logical^ the collections of specimens, models, and prepara- 
tions, IS extensive and varied. 

Library. — The Library belonging to the Department 
contains nearly four thousand volumes, carefuDy selected. 

Graduation. — 1. The candidate for the degree of Doctor 
of Medicine must have attained the age of twenty-one years, 
and sustain a good moral character. 3. He must have at- 
tended two complete courses of lectures, the last of which 
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shall have been in this Institution. 3. He must also have 
taken tlie ticket of the Demonstrator one session, or been 
engaged in dissections under a competent teacher; and 
must have attended one course of clinical instruction in the 
Louisville Marine Hospital, or some other institution ap- 
proved by the Faculty. 4. Students who have attended a 
j[^ l course of lectures in a respectable medical school, and 
^nysicians who have been engaged for four years or more, 
m reputable practice after a regular course of study under a 
preceptor, are admitted to examination in this school after 
attendance upou one complete course. 5. Candidates, at 
the time of applying to the Dean for admission, are required 
to exhibit their tickets as proof of their compliance with 
the above rules, and to produce a thesis on some medical 
subject composed by themselves. In event of withdrawl 
or rejection, the tlicsis and graduation fee will be returned 
to the candidate. 6. The voting on the case of each dan- 
didate is by private ballot, and if there be three negative 
votes he will be rejected, the Professors of Clinical Surgery, 
Medical Jurisprudence, and Sanitary Science not voting. 

Fees. — The fee for admission to the entire course of Lec- 
tures is One Hundred and Five Dollars, payable, as are all 
the fees, in advance. The matriculation ticket gives the 
student the use of the extensive library of the Institution 
during the winter, and is Five Dollars. The graduation fee 
is Twenty-five Dollars. The fee for admission to the Dis- 
secting-rooms and for instruction by the Demonstrator of 
Anatomy, is Ten Dollars. 

KENTUCKY SCHOOL OF MSDICINE. 

Benjamin W. Dudley, Emeritus Professor. 

H. M. Bullitt, Theory and Practice of Medicine. 

John Hardin, Obstetrics and Clinical Medicine 

C. W. Wright, Medical Chemistry. 

N. B. Marshall, Materia Medica and Therapeutics. 

Middleton Q-oldsmith, Surgery and Clinical Surgery. 

W. D. Stirman, Anatomy. 

George W. Bayless, Physiology and Pathological Anatomy. 

David Cummins, Demonstrator of Anatomy. 

TKANSYLVANIA UNIVERSITT — MEDICAL DEPARTMENT — LEXING- 
TON. 

Benjamin W. Dudley, M.D., Emeritus Pro£ 
Robert Peter, M.D., Chemistry and Pharmacy. 
James M. Bush, M.D., Ajiatomy. 

William S. Chipley, M.D., Theory and Practice of Medicine. 
EthelbertL. Dudley, M.D., Principles and Prac. of Surgery. 
Samuel M. Letcher, M.D., Obstetncs and Dis. of Women. 
Henry M. Skillman, M.D., Gkn. and Path. Anat. and Phys. 
Benjamin P. Drake, M.D., Mat, Med., Med. Juris, and The. 
Samuel L. Adams, M.D., Demonstrator. 

LOUISIANA. 

UNIVEBSITT OP LOUISIANA — ^MEDICAL DEPARTMENT — NEW 

ORLEANS. 

James Jones, M.D., Practice of Medicine. 

J. L. Riddell, M.D^ Chemistry. 

Warren Stone, M,D., Surgery. 

A. H. Cenas, M.D., Obstetrics. 

Oustavus A. Nott, M.D., Materia Medica. 

T. G. Richardson, M.D., Anatomy. 

Thomas Hunt, M.D., Physiology and Patholocnr. 

S. E. Chaill6, kD., I J. 

W. C Nichols, M.D., \ I><^nion8trators. 

The Annual Course of Lectures in this department will 
commence on Monday, the 12th of November, 1860, and 
terminate in March, 1861. Preliminary Lectures will be 
delivered daily in the Amphitheatre of the Hospital, from 
the 1st of October, on Clinical Medicine and Surgery and 
other subjects, without any charge to students. The Col- 
lege is endowed bv the State. 
^USEUM. — ^The Museum of Anatomy is extensive. The 



preparations are chiefly works of scientific artists in Eng- 
land, France, and Italy. 

Clinical Instruction. — The Act which established the 
University of Louisiana, gives the Professors of the Medi- 
cal Department the use of the Charity Hospital as a school 
of practical instruction. There are about 750 cases usualljr 
in the wards of the Charity Hospital The Professors visit 
every morning, between eight and ten o'clock, the Medical. 
Surgical, and Obstetrical wards, prescribe and make Clinical 
remarks. In New Orleans the student can visit patients in 
the Charity Hospital from horning until night, and devote 
his talents and industry to the study of every disease in the 
wards. He can question and examine for himself, that he 
may the better learn, and resolve his doubts of knowledge. 
Members of the classes of the Medical Department have 
gratuitous admission to the Hospital, and to all Lectures in 
the Hospital. Attendance on cases of Labor in the Obste- 
trical wards is provided for by the Professor of Obstetrics, 
from among the candidates for Graduation. 

Graduation. — 1. The candidate must be twenty-one 
years of age, of moral character, and must have studied 
medicine three years. 2. He must have attended two full 
Courses of Lectures, the last of which must have been in 
this institution. 3. He must write a Thesis on a Medical 
subject, and present it to the Dean one month before the 
close of the session. 4. He must be examined by the 
Faculty. 

Fees. — For the tickets of all the Professors,. $110; for 
the ticket of Practical Anatomy, $10 ; Matriculation, $5 ; 
Diploma, $30 ; fees for tickets required in advance. 

NEW ORLEANS SCHOOL OF MEDICINE. 

Erasmus D. Fenner, M.D., Theory and Practice of Medicine. 
Austin Fhnt, M.D., Clinical Med. and Medical Pathology. 
Anthony A. Peniston, M.D., Anatomy. 
Austin Flint, Jr., M.D., Physiology and Microscopy. 
Samuel P. Choppin, M.D., CUnic^ and Operative Surgery. 
Cornelius C. Beard, M.D., Surgery and Surgical Pathology. 
D. Warren Brickell, M.D., Obstet and Diseases of Women. 
Isaac L. Crawcour, M.D., Chemistry and Medical Jurisp. 
Howard Smith, M.D., Materia Medica and Therapeutics. 

The regular term of Lectures in this Institution will com- 
mence on Thursday, the 16th day of November, 1860, and 
terminate in the latter part of March, 1861. Lectures pre- 
liminary to the regular term will be given in the amphi- 
theatre of the Charity Hospital and at the College about the 
middle of October. Daily instruction at the beside in the 
wards of the Charity Hospital will also be given during the 
preliminary term. The Lectures, etc. during this term, 
however, will not conflict with the courses during the regu- 
lar session. 

Clinical Instruction. — The Professors of the School of 
Medicine, by legislative enactment, are included among the 
Visiting Physicians and Surgeons of the Charity Hospital 
MedicsJ students are at liberty to visit the wards at all 
times. There are no restrictions to their visits on every day 
of the week and at any period of the day. The wards of 
the hospital are always accessible, and without any fee. 
Medical students also have access to the Eye Infirmary of 
Professor Beard, and the surgical infirmary of Drs. Chop- 
pin and Schuppert Important surgical operations and the 
treatment of surgical affections may be witnessed at these 
institutions, which are in successful operation. In addition 
to these advantages the Faculty have organized a Free Dis- 
pensary in the college building, where, on three days of the 
week, the amplest opportunity is afforded for studying 
practically the art of Diagnosis^ together with the prescrib- 
ing and compounding of medicines. 

Graduation. — ^The requirements for graduation are a 
good moral character ; three years of medical study under 
the direction of a reputable practitioner of medicine ; atten- 
dance on two full courses of Lectures in a regular and 
accredited Medical School — one of which must have been 
in tlie New Orleans School of Medicine ; an acceptable 
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thesis on some subject connected with medicine, and a satis- 
factory examination on all the branches taught in this col- 
lege. Satisfactory evidence of having been for four years 
engaged in regular* practice, will be considered as equiva- 
lent to a course of Lectures. In conferring the degree of 
Doctor in Medicine, the Faculty reserve the right to revoke 
it in the case of any graduate who may become engaged in 
irregular practice, or who, by unprofessional or immoral 
conduct has forfeited his claim to be recognised as a wor- 
thy member of the profession. 

Fees. — The fees for a full course of Lectures, are $108 ; 
the Matriculation Fee (required but for one course) is $5 ; 
the ticket of the Demonstrator of Anatomy is $10 ; the 
Graduation Fee is $25. 

MAINE. 

HEDIOAL SCHOOL OF MAINE. 

Wm. Sweetser, M.D., Medicine. 

Charles A. Lee, M.D., Materia Medica. 

A. Norse, M.D., Obstet and Dis. of Women and Children. 

Hon. John S. Tenney, LL.D., Medical Jurisprudence. 

Edmund R. Peaslee, M.D., Surgery. 

Paul A. Chadboume, M.A., Chemistry and Pharmacy. 

David S. Conant, M.D., Anatomy and Physiology. 

The course of lectures for 1860 will commence on tlie 
second Thursday of February, and continue sixteen weeks. 
The Medical School of Maine, by an Act of the Legislature, 
is placed under the superintendence and direction of the 
Boards of Trustees and Overseers of Bowdoin College. By 
the joint authority of these two Boards all the degrees of 
M. D. are conferred. 

Regulation. — ^Pupils, who have attended two full courses 
of Medical Lectures, one of which has been at this School, 
are admitted to all subsequent courses, without payment of 
any lecture fees. Students, who have attended two full 
courses at other regular Medical Institutions, are required 
to pay one third o? the usual fees for admission to their 
first course of lectures at this School, in addition to the 
Matriculation fee. Students, and particularly candidates 
for a degree, are examined eiUier daily or weekly on the 
subjects of the lectures. The examinations for the degree 
of Doctor of Medicine are held by the Faculty of Medicine 
at the close of the Course of Lectures, and also on the 
second Monday before the annual commencement of the 
College ; which occurs on the first Wednesday of August 
The candidates must have devoted three years to their 
professional studies under the direction of a regular prac- 
titioner of medicine. They must have attended two full 
courses of Medical Lectures in some regular, incorporated 
Medical Institution, and the last course previous to exami- 
nation must have been at this Medical &;hooL They must 
deposit with the Faculty satisfactory certificates of having 
pursued their Medical studies for the required term, and of 
possessing at the time of examination a good moral charao- 
ter. They must also pass a satisfactory examination in 
anatomy, physiology, surgery, chemistry, materia medica, 
pharmacy, obstetrics, and the theory and practice of me- 
dicine. They must also read and defend a thesis or dis- 
sertation on some Medical subject, in the presence of the 
Faculty of Medicine. As the Faculty adhere to and teach, 
as the foundation of all true Medical science, those great 
and leading principles, which have borne the test of time, 
and have the support of the highest and best authorities ; 
none, whose views and principles are found to be radically 
at variance with these, can be Tecommended by them for a 
diploma. Those candidates, who have not received a col- 
ie^al education, must satisfy the Faculty of their pro- 
ficiency in Uie Latin language and in natural philosophy. 
Degrees are conferred at the close of each course of Lec- 
tures, and at the annual commencement of the College in 
August. A fair copy of the thesis or dissertation must be 
deposited with the Secretary of tlio Faculty at least ten 
days before the commencement of the examination at the 
close of the lectures. These copies are preserved in the 



Medical Library ; and it is required, that they should be 
written on letter paper of medium size, with a wide mar- 
gin, left for the purpose of binding them into volumes. 

Library. — ^The Medical Library, attached to this School, 
is one of the best in the United States. It contains about 
3600 vols., principally modem works, which have been 
selected with much care ; and is annually increasing. It 
embraces the works of all authors of standard authority, 
with the leading Medical and Surgical Journals, both Ame- 
rican and European. All the Members of the Medical Class 
are entitled to borrow two volumes a week from the 
Library. Those, who are candidates for examination for 
the degree of M. D. during the year, are permitted to ex- 
change their books twice a week, thus giving them the 
privilege of consulting four volumes each week. 

Clinical Instruction. — Frequent opportunities will be 
afforded to the class of witnessing surgical operations. All 
operations in the presence of the class are performed with- 
out charge. Any patient, who prefers, can thus be ope- 
rated on, without expense. All such persons whose wounds 
may require subsequent dressings, it is expected will be 
visited by the Professor of Surgery or by Medical Students 
of advanced standing, for this purpose, tree also of charge, 
should they be in the immediate vicinity of the College. 
Ether or chloroform inhalation will be administered to pre- 
vent pain, at the option of the patient, in all operations 
requiring their use. The Surgical Clinique is attended on 
Saturday mornings. Patients may present themselves on 
Friday, p. m. 

Fees. — For all the lectures, $55, payable in advance; 
graduation, including diploma, $18; Matriculation, or 
Library fee, $5, payable but once. 

MARYLAND. 

university or martland, Baltimore. 

Nathan Smitli, M.D., Surgery. 

Wm. E. A. Aikin, M.D., ChemistiT and Pharmacy. 

Samuel Chew, M.D., Practice of Medicine. 

G. W. Miltenbergcr, M.D., Obstetrics and Dis. of Women. 

Wm. A. Hammond, M.D., Anatomy and Physiology. 

Edward Warren, M.D., Materia Medica and Therapeutics. 

Geo, Famandis, M.D., Demonstrator. 

Fifty-third session of this institution will begin on Mon- 
day, October 15, 1860. 

Clinical Instruction. — The Baltimore Infirmary, con- 
taining one hundred and fifty beds, is under the immediate 
control of the Faculty, and daily instruction is given at the 
bedside by the Professors of Surgjery and of the Principles 
and Practice of Medicine. A limited number of Students 
will be permitted to reside in the Institution, as Chnical 
Assistants, and no candidate can receive his degree unless 
he produce evidence of his regular attendance at the Hos- 
pital 

Fees.— Professors' Fees, $90. Matriculation Fee, $5. 
Demonstrator's Ticket, $10. Diploma Fee, $20. 

MASSACHUSETTS. 

HARVARD UinVERSrrr. — MASSACHUSETTS MEDICAL COLLEGE, 

CAMBRIDGE. 

D. Humphreys Storer, M.D., Obstet and Med. Jurisprud. 

John B. S. Jackson, M.D., Morbid Anatomy. 

Henry I. Bowditch, M.D., Clinical Medicine. 

Oliver W. Holmes, M.D„ Anatomy and Physiology. 

George C. Shattuck, M.I)., Theory and Practice of Med. 

Henry J. Bigelow, M.D., Surgery. 

John Bacon, M.D., Chemistry. 

Edward H. Clarke, M.D., Materia Medica. 

Richard M. Hodges, M.D., Demonstrator.* 

The Annual Course of Medical Lectures in this Institution 
will commence on the first Wednesday in November, 1860, 
at the Massachusetts Medical College, Boston, and continue 
four months. 
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The Medical Course of Harvard University comprises 
two Sessions, viz., the Winter Session of Medical Lectures, 
as advertised above ; and also a Summer Session, extending 
from March to October inclusive. During the Summer 
Session instruction is given at the College, by the Profes- 
sors, upon all the brancnes on which Lectures are delivered 
in liie winter. Lectures during the Summer Session are 
also given in the University on Comparative Anatomy, by 
Professor Wyman ; in Botany, by Professor Gray ; in Zoo- 
log5r^ by Professor Agassiz ; and in Acoustics and Optics, 
by rrofessor Lovering. To these lectures, gentlemen of 
the Medical Class are admitted without extra charge. 

Clikioal Instruction is given throughout the Session by 
the Professors, at the Massachusetts General Hospital, 
adjoining the CfoUege. 

Fees. — ^Matriculation (paid once only), $3 ; for the Win- 
ter Course, $80; for Graduation, $20; for the Summer 
Session, $100. 

BERKSHIRE MEDICAL INSTrrUTION, PITTSHBLD, MASS. 

Henry H. Childs, M.D» Obstetrics and Diseases of Women. 

E. EL Sanborn, M.D., Surgery. 

Timothy Childs, M.D., Anatomy. 

Henry M. Seely, M.D., Chemistry and Toxicology. 

R. Cresson Stiles, M.D., Physiology and PatJiology. 

Wm. P. Seymour, M.D., Materia Medica. 

W. H. Thayer, MD., Theoir and Practice of Medicine. 

Jas. D. Colt, Esq., Medical Jurispnidence. 

The annual course of lectures begins on the first Thurs- 
day in August and continues sixteen weeks. 

Clinical Instruction. — The weekly Clinique, for the 
treatment of medical and surgical cases, continues through 
the term. Students will have access to the Library, Mu- 
seum, and Cabinet without extra charge. 

Fees. — For the full Course of Lectures $50. For those 
who have already attended two courses at reeular incorpo- 
n^ed Medical Schools, $10 ; Matriculation Fee, $3. Stu- 
dents who have attended two full courses at this institution 
may attend a third course on the payment of the matricu- 
lation fee alone. Graduation fee, $18 ; Library fee, $1. — 
Doctors of Medicine are admitted to the lectures without 
fee. 

MICHIGAN. 

UNfTERSITT OF MICHIQAN — MEDICAL OOLLSOE — ANN ARBOB. 

Zina Pitcher, M.D., Emeritus Professor. 

Abram Sager, M.D., Obstetrics and Physiology. 

M Gunn, M.D., Surgery. 

A. B. Palmer, M.D., Thera. Mat Med. and Dis. of Women. 

0. L. Ford, M.D., Anatomy. 

The annual session commenoes on the first day of Octo- 
ber, and continues until the last Wednesday of March. 
Four lectures are delivered dail^. Previous to each lecture 
the students are carefully exammed upon the subject of the 
preceding lecture. The total number of lectures in the term 
will thus be between six and seven hundred. In addition 
to this, the class is divided into sections for examination of 
various tissues of the body by means of microscopes; so 
that each student has repeated opportunities for b^x>ming 
familiar with the minute structure of parts, and also the 
practical working of the instruments. 

To be admitted to the decree of " Doctor of Medicine," 
the student must exhibit evidence of having pursued the 
study of Medecine and Surgerjr for the terra of three years 
with some respectable practitioner of medicine (including 
lecture terms) ; must have attended two full courses of lec- 
tures, the last of which must have been in the College of 
Medicine and Sur^ry of the University of Michigan, and 
the previous one m this or some other respectable institu- 
tion : must have been engaged in the study of practical ana- 
tomy ; must be twenty-one years of age ; must have sub- 
mitted to the Faculty a thesis composed and written by 
himself on some medical topic, and have passed an ex- 



amination, at the close of the term, satisfactory to the Fa- 
culty. 
Fees. — $2 for parchment of diploma. 

MISSOURL 

ST. LOUIS MEDICAL COLLEGE, ST. LOUIS. 

M. L. Linton, M.D.. Principles and Practice of Medicine. 
A. Litton, M.D., Cnemistry and Pharmacy. 
Charles A. Pope^ M.D., Surgery and Climcal Sureery. 
M. M. Fallen, M.D., Obstetrics and Diseases of Women. 
W. M. McPheeters, M.D., Materia Medica and Therap. 
Charles W. Stevens, M.D., Gen. Descrip. and Surg. Anat 
John B. Johnson, M.D., Clin. Med. and Path. Anat 
J. H. Watters, MD., Physiological and Med. Jurisprudence. 
E. H. Gregory, M.D., Demonstrator. 

• The ensuing Course of Lectures will commence on Thurs- 
day, the Ist of November next^ and continue until the 
following March. Preliminary lectures will be delivered at 
the College during the month of October, as also Clinical 
lectures at the hospitals and dispensary. 

Graduation. — 1. That the candidate be twenty-one years 
of age, of good moral character, and have been engaged in 
the study of medicine for three years (courses of lectures 
included). 2. That he shall have attended two fiiU coiurses 
of lectures in this Institution. Attendance on a regular 
course in some respectable and generally accredited m^ical 
school, or four years of reputable practice, will however be 
considered as equivalent to one of the courses above speci- 
fied. The Dissecting Ticket must also have been taken at 
least one session in this or some other school. He must 
also have followed the practice of a Hospital. 3. That he 
shall undergo a satisfactory examination on all the branches 
taught in this college, and write an acceptable thesis, either 
in &e English, Latin, French, or German language, on some 
subject connected with medicine. 4. That he notify the 
Dean, in writing, of his intention to become a candidate by 
the 1st of February, and deliver to him his thesis, accom- 
panied by the graduating fee ; which shall be returned, 
along with the thesb. In case of withdrawal or rejec- 
tion. Graduates of other respectable schools are admitted 
to tiie lectures on the payment of the matriculation fee 

oiJy. 

Fees. — The Fees for the whole course (paid in advance) 
amount to $ 105. The Matriculating Ticket (paid but once), 
is $5 ; that of the Demonstrator, $10. The Ilospital Tick- 
ets are gratuitous, and the Graduating Fee is $20. 

MISSOURI MEDICAL COLLEGE, ST. LOUIS. 

John S. Moore, M.D., Theory and Practice of Medicine. 
John Barnes, M.D., Materia Medica, Therap. and Med. Bot 
John T. Hodffen, M.D., Anatomy. 
E. S. Frazer. M.I)., Obstetrics and Diseases of Women. 
Joseph N. McDowell, M.D„ Surgery and Surg. Anatomy. 
Thomas McMartin, M.D., Pathology and Clinical Medicine. 
G. M. B. Maneles, M.D., Chemistry and Physiology. 
L. T. Pimm, M.D., Adjunct of Surgery. 
John J. McDowell, M.D., Demonstrator. 

The regular Lectures at this Institution will be delivered 
in the city of St Louis. They will commence on the Ist 
of November, 1860, and will be continued until the 1st of 
March, 1861. 

Primary Lectures will be delivered at the College, by the 
Professors, on the subjects connected with their respective 
departments, and daily Clinics will be delivered at the 
Hospital. 

Graduation. — ^Three years' study, including two courses 
of lectures, or reliable evidence that the applicant has been 
reputably engaged in practice for three years, and has 
attended a course of lectures in this institution, will be 
required of all who wish to graduate. 

Fees. — For a full Course of Lectures, $105 ; for Gradua- 
tion, $20; for admission to the Dissecting Rooms and 
Demonstrations, $10 ; Matriculation fee (paid but onoe), $5. 
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NEW HAMPSHIRE. 

NSW HAHP8HIRB MEDIOAL INSnTUTIOK, HANOYXR. 

D. Crosbj) M.D., Surgery and Obstetrics. 

E. E. Phelps, M.D., Theory and Practice. 

Albert Smith, M.D., Materia Medica and Therapeutics. 
Isaac P. Redfield, LL.D., Medical Jurisprudence. 
0. P. Hubbard- M.D., Chemistry and Pharmacy. 
E. R. Peaslee, M.D., Anatomy and Physiology. 

The sixty-fourth Annual Course of Lectures will com- 
mence on tne first Thursday in August, and continue four- 
teen weeks. 

G-RADUATioK. — Every candidate for the degree of Doctor 
of Medicine shall ^ive satisfactory evidence of good moral 
character, and (unless a College uraduate) of a competent 
knowledge of the Latin language. He shall have attended 
two full courses of lectures on all the branches of Me- 
dical Science, at some regularly authorized Medical School 
—one of which courses shall have been at this Institution. 
He shall give satisfactory evidence that he has devoted 
three full years to his professional studies^ under the direc- 
tion of some regular practitioner — the time spent at lec- 
tures being included. He shall prepare and present to the 
Faculty, at least ten days before the examination, a dis- 
sertation on some medical subject, which he may be called 
upon to read and defend at his examination, as the Faculty 
may direct No person will be admitted to examination 
for a degree who intends to engage in any other than the 
regular practice. There are three examinations, viz. : — On 
the Tuesday preceding the second Wednesday in May ; on 
the Tuesday preceding the annual commencement of the 
College, and at the close of the autumn course of lectures. 

Fees patable in advance. — For the Course, $50 ; Ma- 
triculation (paid but once,^ $5 ; Graduating expenses, $18. 

No notes will be received in payment of lecture fees, 
unless the sureties are personally known to some member 
of the Faculty. 

Students who have attended two courses, one of them at 
this Institution, may attend a third gratuitously ; of those 
who have attended two courses in any other regular Insti- 
tution, one third of the usual Lecture Fee will be required 

NEW YORK 

COLLEGE OF PHTSIOIANS AND SURGEONS. 

Edward DelaGeld, M.D., President, and Prof. Emeritus. 

Alexander H. Stevens, M.D., LL.D., Prof Emeritus. 

John Torrey, M.D.j LuD., Prof. Emeritus. 

Joseph Mather Smith, M.I)., Materia Medica and Clin. Med. 

Robert Watts, M.D^ Anatomy. 

WiUard Parker, M.D., Surgery. 

Chandler R Oilman, M.D., Obstetrics and Med. Jurisprud. 

Alonzo Clark, M.D., Pathology and Practical Medicine. 

John C. Dalton, Jr., M.D.. Physiology and Microscopic Anat 

Samuel St John, M.D., Chemistry. 

Thos. M. Markoe, M.D., Lecturer Adjunct Surgery. 

George T. Elliot, M.D., Lecturer Adjunct Obstetncs. 

Henry B. Sands, M.D., Demonstrator. 

The annual course of lectures will commence October 
22d. and continue until the middle of March ensuing. 

Faculty Prizes. — Two Prizes are annually awii^ed by 
the Faculty, at the College Commencement in March, for 
the best two Oraduating Theses presented during the year, 
viz. : — a First Prize of Fifty DolLeurs, and a Second Prize of 
Twenty-five Dollars. The Graduating Theses, competing 
for these prizes, should be handed in to the Secretary of 
the Faculty in the Fall, by the 1st of September; and in 
the Spring, by the Ist of February. 

Harsen Prizes. — Founded by Jacob Harsen, M.D., an 
Alumnus of the College. — Three Annual Prizes will be 
awarded for the best three written Reports of the Clinicid 
Instruction in the New York Hospital, during any four 
months of the year immediately preceding the Annual 
Commencement in March, which shall be prepared and | 



presented by students of the College of Physicians and 
Surgeons, viz. :— -A First Prize, consisting of a Gold Medal; 
worth Fifty Dollars, and One Hundred Dollars in money. 
A Second Prize, consisting of a Silver Medal, and Fifty 
Dollars in money ; and a Tlurd Prize, consisting of a Bronze 
Medal, and Twenty-five Dollars in money. aS the medals 
to be struck fi-om the same die. The reports competing for 
these prizes should be handed in to Professor Clark on or 
before the 20th day of February in each year. 

Graduation. — There are two periods for conferring de- 
grees : one at the Annual Commencemeni, in March ; the 
other at the opening of the Regular Course, in October. 
Candidates for the degree of Doctor of Medicine, must have 
attended two full courses of Lectures, — the latter in this Col- 
lege. They must also have studied medicine three years, 
under the du-ection of a regular physician, including the 
attendance upon lectures; and. have attained -the age of 
twenty-one years. Each candidate is required to write a 
thesis, on some subject connected with the science of medi- 
cine, and to deposit it with the Secretary of the Faculty. 
Full and formal certificates of the time of study, of moral 
character, and of age, must also be fumidied. The exami- 
nation of candidates takes place semi-annually; that for 
graduation in the Spring, early in March ; that for gradua- 
tion in the Fall, on the second Tuesday in September. 
Students who have attended two full courses in this College, 
or who, having attended one full course in some regularly 
established medical school, shall avhatqueaUy attend one ftill 
course in this College, are admitted to a third course of lec- 
tures on paying the matriculation fee only. 

Graduates of this school are admitted without fee. Gra- 
duates of other schools, who have been in practice three 
years, and Theological Students^ are admitted on general 
ticket, by paying the matriculation fee. 

Fees. — Matriculation Fee, $6 ; Fees for the ftill Course 
of Lectures by the Professors, $105 ; but students are not 
required to take out all the tickets during one session. 
Ticket of the Demonstrator of Anatomy, $5 : Graduation 
Fee, $25. 

UmVERSITT OF NEW YORK, MEDICAL DEPARTMENT. 

Rev. Isaac Ferris, D.D., LL.D., Chancellor. 

Valentine Mott, M.D., LL.D., Emeritus. 

Martin Paine. M.D.. LL.D., Materia Med. and Therapeutics. 

Gunning S. !Bedfora, M.D„ Obstetrics. 

John W. Draper, M.D^ LL.D., Chemistry and Physiology. 

Alfred C. Post, M.D., Surgery. 

William H. Van Buren, M.D., Anatomy. 

John T. Metcalfe, M.D., Practice of Medicine. 

J. W. S. Gouley, M.D., Demonstrator. 

The session for 1860-61 will begin on Monday, Oct 16, 
and will continue until the 1st of March. 

Clinical Instruction. — Clinical Instruction constitutes a 
prominent feature in the plan of education ; and the un- 
limited resources of New York enable the faculty to carry 
out the object which, to the practitioner, whether in sur- 
gery, medicine, or obstetrics, is the great end of medical 
study — namely, familiarity with disease at ike bedside, 

1st An Obstetric Clinic for the Diseases of Women and 
Children, on every Monday, from 2i to 41 o'clock, p. m.. by 
Prof. Bedford. 

2d. Surgical Clinic every Tuesday, from 3 to 4^ o'clock 
p. M., by Prof Mott 

3d. Medical Clinic every Wednesday, from 2^ to 3}- 
o'clock p. M., by Prof Metcalf. 

4tlL Surgical Clinic, with the Diseases of the Genito-Urin-- 
ary Organs, every Wednesday, from 3i- to 4^ o'clock p. m., 
by Prof Van Buren. 

5th. Surgical Clinic every Saturday, from 11 a. m. to 1 
p. M.,by Prof Post 

Museums. — ^The Anatomical and Surgical Museums are 
rich in preparations of practical value. They contain the 
extensive collection of Professors Mott, Bedford, Post, and 
Van Buren. 
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MoTT Medals.— These medals will be given to candidates 
fbr graduation, as follows : — One of gold, one of silver, one 
of bronze. The gold medal to the candidate who shall pre- 
pare the best dried anatomical or anatomico-surgical prepa- 
ration. The silver medal to the second best of that descrip- 
tion. The bronze medal to the candidate who shall furnish 
the best book of recorded cases, and remarks ^f the Profes- 
sor o f either of the surgical clinics. Candidates for gradu- 
ation only shall compete for these medals. The prepara- 
tions shall belong to Dr. Mott's museum, be labelled with 
the name of the maker, and entered on the catalogue. The 
volume of cases shall also belong to, and be deposited in, 
the museum. One of tlie faculty will be associated with 
Dr. Mott in the adjudication of the medals. The medals to 
be announced by the Chancellor, and presented to the suc- 
cessful candidates, at the Spring commencement of the 
College. The medals not to be awarded except the speci- 
mens presented are of sufficiently good character. 

Metcalfe Prizes. — ^Professor Metcalfe will give two 
prizes for the first and second reports, in order of merit, of 
cases occurring at his college clinics during the session. 

Van Buren Prizes. — The Professor of Anatomy offers 
two prizes for the best dissections by members of the dis- 
secting class, on the recent subject. Conditions and fur- 
ther explanation given in full during the session. 

Spring, Summer, and Autumn Course of Lectures. — 
The faculty, with a view of increasing the facilities for 
medical education, without increasing its expense, instituted 
in 1852, a spring, summer, and autumn course of lectures, 
which will commence, the present year, on the 21st day of 
March, and be continued to the 15th day of October, when 
the usual winter lectures will be resumed. These lectures 
will be delivered partly by the faculty, and partly by the gen- 
tlemen already named in connexion with the faculty. Stu- 
dents who have attended the winter course of lectures will 
be admitted to the spring, summer, and autumn course, free 
of charge. Those who have not attended the winter course 
will be admitted on payment of the matriculation fee and 
$25 ; and should they decide on becoming pupils of the Uni- 
versity for the winter course ensuing, the $30 thus paid, will 
be credited to them on taking out their tickets for that 
course. The student will, tiierefore, gain in this manner 
seven months* instruction, free of cost Graduates who 
may have attended the optional course, will have conferred 
on them a certificate of honor, as an evidence of their 
having pursued a fuller course or medical instruction than 
that usually followed by students. 

Beneficiary Foundation. — For the purpose of assisting 
meritorious individuals, the Faculty will receive, annually, a 
limited number of beneficiaries, who will be required to 
pay $20 each towards the expense of the Institution, and 
the matriculation fee. Those who are desirous of availing 
themselves of this foundation will present to the President 
of the Faculty, during the summer, satisfactory documents, 
showing them to be persons of good moral character, and 
of appropriate elementary education, and in circumstances 
which require this assistance. 

Graduation. — ^The examination for the degree will com- 
mence towards the close of the session, and will be con- 
tinued daily until the candidates shall have been examined. 
The following are the requisites for the diploma : — 1. The 
candidate must be twenty-one years of age. 2. He must 
have attended two courses of medical lectures; one of 
which must have been delivered in the medical department 
of the University of New York. 3. The candidate must 
have studied medicine for three years (the terms of attend- 
ing lectures being included in these), under the direction of 
a respectable medical practitioner. 4. He must write a 
medical thesis, either in the English, Latin, or French lan- 
guage. Two commencements take place annually in the 
University, at either of which candidates who have com- 
plied with the above requisitions may graduate. The first 
takes place early in the month of March, and the other 
about the end of June. 

Fees. — ^Full course of lectures, $105 j matriculation fee, 



$5 ; fee for instruction by the demonstrator, $5 ; graduation 
fee, $30. 

NEW YORK MEDICAL COLLEGE. 

R Ogden Doremus, M.D., Chemistry. 

J. M. Carnochan, M.D., Clinical and Operative Surgery. 

B. Meredith Reese, M.D., LL.D., Medicine and Med. Jurisp. 

B. J. Raphael, M.D., Principles and Practice of Surgery. 

A. K. Gardner, M.D., Clinical Midwifery and Dis. of Females. 

Jno. O. Bronson, M.D., Anatomy. 

Chas. A. Budd, M.D., Midwifery. 

A. JacobL M.D., Infantile Pathology and Therapeutics. 

Bern L. Budd^ M.D., Toxicology. 

Fowler Prentice, M.D., Demonstrator of Anatomy. 

In the reorganization of this College, the Trustees have 
endeavored to conform to the recommendations of the Ame- 
rican Medical Association, as follows: 1. They have increased 
the number of professorships and of the branches taught in 
the school. 2. They have provided for an increase of the 
number of hours devoted to practical instruction, and for a 
reduction of the number of didactic lectures in each day. 
3. They have extended the term of their Annual Session to 
six months, and they design to give a Summer Course of 
four months by the Faculty. 4. They will reouire daily 
examinations, or recapitulation of lectures. 5. They have 
provided for thorough instruction in Clinical Medicine, Sur- 
gery, and Obstetrics, and will continue the College Clinics 
throughout the Course, in addition to the multiplied oppor- 
tunities afforded by our numerous Hospitals, Infirmaries, 
Dispensaries, Nurseries, etc., to all of which our students 
will have access. 6. They have set apart one-third of the 
College building for a Hospital, where everything pertain- 
ing to a well-regulated institution will be furnishea under 
the same roof. 7. They are required by tbeir charter to 
conduct the final examination of all candidates for the Doc- 
torate before an Independent Board of Examiners, appointed 
as Censors by the Trustees ; and in addition, the State Medi- 
cal Society has the privilege of being represented by the 
Censors, to see that the laws of the State, in regard to age 
and term of study, are complied with, and that no unworthy 
or unqualified candidate be advanced to the degree of Doc- 
tor of Medicine by this College. 

Clinioal Instruction. — The Board of Trustees announce 
that they have opened a part of the College buOding 
as a Hospital. There will be two Clinics weekly, 
for the treatment of Surgical Diseases generally, 
with Operations before the Class. Prof. Carnochan will 
hold one, and Prof. Raphael the other. Profs. Reese and 
Bronson will hold a weekly Clinic for tlie treatment of 
Acute and Chronic Disease, in general, with Physical 
Diagnosis. Profs. Gardner and Budd will also have a 
weekly Clinic for Diseases of Women. Prof. Jacobi will 
hold two Clinics in each week for Diseases of Children. 

Museum. — The valuable and extensive Museum, selected 
in Europe for this College, by its founder and late Presi- 
dent, Professor Horace Green, will, by his courtesy, remain 
in possession of the Faculty, and be still available; and 
will be greatly increased from the private cabinets of the 
Professors. 

Prizes. — There are annually distributed to the successfiil 
competitors among the students of all the colleges numer- 
ous prizes which are open to diligent students, for the best 
thesis, for the best anatomical preparation, &c., &c. In 
our own school one of these prizes for the best thesis has 
been founded by an alumnus, and is annually awarded. 

Graduation. — At the Annual Commencement, in March, 
the Degree of M.D. will be conferred, which, by law of the 
State, conveys every right and privilege of the profession 
to teach and practise Medicine. Candidates must have 
attended two full courses of lectures in some regular Medi- 
cal College, the last of which must be in this College. 
They must be twenty-one years of age, and have studied 
medicine for at least three years, under direction of some 
regular physician. They must each write a thesis on some 
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professional subject, and deposit it with the Dean, with 
certificates of age, time of study, good moral character, 
and proof of having passed their two collegiate courses of 
instruction. The examination for a Degree will be by the 
Faculty, before the Censors appointed by the Trustees and 
State Medical Society. 

Fees. — ^FuU Course of Lectures, $105; Matriculation 
Fee, $5 : Fee for Demonstrator, $5 ; Fee for Final Exami- 
nation, $30. Two full Courses, one being in this College, 
will admit to a Third Course on paying Matriculation Fee. 
Applications for less than a fuU course may be arranged 
with the Dean. By the charter of the College, it is pro- 
vided that five students of tlie Free Academy shall annu- 
ally be admitted to the Lectures yree; and by the action of 
the Trustees and Faculty, similar arrangements may be 
made for missionaries, clergymen*s sons, and other excep- 
cional cases, on appUcation to the Dean. 

LONG ISLAND COLLEGE HOSPITAL, BROOKLYN. 

Austin Flint) M.D., Practical Medicine and Pathology. 

Frank H. Hamilton, M.D., Sur^ry. 

James D. Trask, M.D., Obstetrics. 

R Ogden Doremus, M.D., Chemistry and Toxicology. 

Joseph C. Hutchison, M.D., Surg. Anat and Operative Surg. 

John C. Dalton, M.D., Physiology and Microscopic Anat 

DeWitt C. Enos, M.D., Anatomy. 

Edwin N. Chapman, M.D., Materia Med. and Therapeutics. 

J. O. Johnson, M.D., Demonstrator. 

The course prehminary to the session of 1861, will begin 
on the 18th of February, and the regular lectures on the 
18th of March, to continue sixteen weeks. 

Clinical Instruction. — Ample opportunities for clinical 
obflervation and teaching are afforded in the hospitals and 
dispensaries with which Brooklyn is liberally provided. 
Brooklyn City Hospital, one of the finest and best appointed 
in the country, is open to medical men and students with- 
out charge. 

Graduation. — ^The candidate for graduation must have 
studied medicine for three years under the direction of a 
regular practitioner, must be twenty-one years of age, of 
good moral character, have attended two full courses of lec- 
tures, of which one must be at this institution, and submit 
to the faculty a thesis in his own handwriting on some 
medical subject 

Fees. — Fees for the whole course, including Matriculation 
fee, $100 ; Singe tickets, (exclusive of Matnculation fee of 
$5) each, $12 50; Graduation fee, $20; Demonstrator's 
ticket, $5 ; Hospital tickets, gratuitous. Kegular physicians 
will be admitted to all the lectures on payment of $5 (the 
amount of the Matriculation fee). 

geneva MEDICAL COLLEGE, GENEVA. 

John Towler, M.D., Chemistry and Pharmacy. 

Frederick Hyde, M.D., Surgery. 

George Burr, M.D., Anatomy. 

Caleb Green, M.D., Physiology and Pathology. 

Hiram N. Eastman, M.D., Medicine and Materia Medica. 

Joseph Beattie, M.D., Obstetrics, and Med. Jurisprudence. 

Lyman W. Bliss, M.D., Demonstrator. 

The next session of Geneva Medical College will com- 
mence on Wednesday, the 3d day of October, 1859, and 
will continue sixteen weeks. Through the liberality of the 
Legislature, and from the College and Faculty endowments, 
between twenty-five and thirty thousand dollars have been 
expended in the purchase of Jfuseum, Library, and Appa- 
ratus, and in the erection of one of the best arranged and 
most commodious college buildings in the United States. 

The Anatomical Museum has been carefully selected, 
both in this country and in Europe, and is alike rich in 
healthy and morbid specimens. This collection, with the 
abundant supply of recent anatomical material always on 
hand, will afford ample means for the study of both healthy 
and pathological anatomy. 



Rules and Regulations. — Every student^ previous to his 
attendance upon lectures, shall wait upon the Dean, in 
order to roister his name, residence, and the name of the 
practitioner with whom he has pursued his medical studies, 
and shall pay a matriculation lee of eight dollars. He is 
recommended at the same time to take a general ticket, by 
paying $32, which will entitle him to the ticket of each 
professor. Otherwise he shall obtain them within ten days 
afler the commencement of lectures in any department 
firom the respective professors. Pupils who have attended 
two full courses of medical lectures, one of which courses 
has been at this college, are admitted without the payment 
of lecture fees. Those who have attended two fUll courses 
at other medical institutions will be admitted to their first 
course at this college for one-third of the lecture fee in addi- 
tion to the matriculation fee. 

Graduation. — The candidate for the medical degree must 
be twenty-one years of age, of good moral character, have 
attended two full courses of medical lectures, the last at 
this institution, and must exhibit satisfactory evidence of 
having prosecuted the study of medicine for three years 
under the direction of some respectable physician. He 
must also undergo an examination by the professors, in 
their respective branches, in the presence of the Board of 
Curators, and present — and defend when reauired — a dis- 
sertation on some medical subject, composed and written 
by himself. 

Fees, Patable in Advanoe. — Matriculation, payable 
once only, $8 ; Tickets for the whole Course, $32 ; Gradu- 
ation. $20 ; Demonstrator's Ticket, $3 ; Anatomical mate- 
rial, $5. 

ALBANY medical OOLfcEGE, ALBANY. 

Alden March, M.D., Surgery. 

James McNaughton, M.I)., 

James H. Armsby, M.D., Anatomy. 

Howard Townsend, M.D., Materia Medica and Physiology. 

Charles H. Porter, M.D., Chemistry and Med. Jurisprud. 

John V. P. Quackenbush, M.D., Prof, of Obstetrics. 

The next annual course of lectures will commence on the 
first Tuesday in September, and continue sixteen weeks. 

Library. — ^Number of volumes 5,000 ; no fee charged to 
students. 

Clinical Instruction. — Saturdays of every week are 
devoted to clinical instruction. Students are admitted firee 
of charge to the hospital. 

Graduation. — The candidate must be twenty-one years 
of age, and exhibit certificates from a physician or surgeon 
duly authorized by law to practise his profession, that he has 
studied medicine and surgery under his instruction during 
a term of three years ; he must have attended two full 
courses of lectures^ the last at this institution ; he must 
deliver to the Registrar, six weeks before the end of the 
term, a thesis written by himself, on some medical subject, 
and be prepared to defend it at his examination ; he must 
pass a satisfactory examination on the several branches of 
medicine and surgery. 

Fees. — Matriculation ticket, $5; full course, $65; per- 
petual ticket, $100. 
• 

university of buffalo — MEDICAL DEPARTMENT — BUFFALO. 

Charles B. Coventry, M.D., Emeritus. 

James P. White, M.D., Obstetrics. 

Edward M. Moore, M.D.. Surgery and Clinical Surgery. 

George Hadley, M.D., Cnemistry and Pharmacy. 

Thomas F. Rochester, M.D., Medicine and Clinical Medicine. 

Sandford Eastman, M.D., Anatomy. 

Joshua K Lotlirop, MD., Materia Medica. 

Aaron J. Steele, M.D.., Demonstrator. 

The regular term will commence on the fii-st Wednesday 
in November, and continue sixteen weeks. From the 
second Wednesday in October to the commencement of 
the regular term, the College will be opened to those who 
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wish to pursue practical anatomy in advance of the lecture 
session. 

Graduation. — The degree of Doctor in Medicine is con- 
ferred by the Chancellor^ in accordance with a vote of 
^e Council of the University, upon the joint recommenda- 
tion of the Faculty and Curators. The following are the 
requisites for graduation: Twenty-one years or age; a 
good moral character; satisfactory evidence of having 
studied medicine for three years, under the tuition of a 
respectable and regular practitioner or practitioners; 
dissection during one course, either at this or some other 
incorporated Institution ; two full courses of lectures, the 
last having been at this Institution. The candidate must 
deliver to the Registrar, three weeks before the close of the 
term, a thesis, composed and written by himself, on some 
medical subject, which has been examined and approved by 
the Faculty. He must have passed an examination in the 
several departments of medical education, which shall have 
been satisiactory to the Faculty and Curators of the Uni- 
versity. 

Fees and Regulations. — Students must mairicuUiie when 
ihey commence their attendance at the lectures. Matriculation 
fees (annually), $6. The fees of all the professors, inclusive 
of the hospital ticket, amount to $70. This sum is to be 
paid into the hands of the Dean, who issues the tickets of 
the several professors. The Dean issues a perpetual 
ticket, on payment of $100. He may, also, at his discre- 
tion, receive well-secured notes for this amount, which will 
be due in not more than one year from date, with interest 

Students who have attended a full course of lectures in 
this or any other Institution, will be received on payment 
of $50. The fee from those who have attended two courses 
elsewhere is $26. The alumni of this College, and all who 
have attended two full courses at the Institution, are entitled 
to all the tickets, on payment of a matriculation fee of $5. 
Graduates of any respectable college, after three years, will 
receive all the tickets, on payment of the matriculation fee. 

OHIO. 

MEDICAL OOLLEGE OF OHIO, CINCINNATI. 

M. B. Wright, M.D., Obs. and Dis. of Women and Children. 

George C. Blackman, M.D., Surgery and Clinical Surgery. 

James Graham, M.D., Practice of Medicine. 

W. W. Dawson, M.D., Anatomy. 

J. F. Hibberd, M.D., Physiology and Pathology. 

J. C. Reeves, M.D., Materia Medica and Therapeutics. 

Charles O'Leary, M.D., Chemistry and Toxicology. 

John S. Billings, M.D^ Demonstrator. 

Charles Thornton, M.D., Prosector to Professor of Surgery. 

The next course of lectures will commence on October 
22d. and continue until the 1st of March. 

Clinical Instruction. — The Faculty are determined to 
devote time and attention to Clinical instruction. The 
patients of the Commercial Hospital and City Dispensary 
will be examined, prescribed for, or operated upon daily, in 
presence of the clasa Opportunity for witnessing cases 
and operations at St, John s Hotel for Invalids will also be 
presented. 

Fees. — Professors' Tickets (including Hospital and Ma- 
triculation), $105; Matriculation Ticket, $5; Dissecting 
Ticket, $6 ; Graduation Fee, $25. 

CLEVELAND MEDICAL COLLEGE, CLEVELAND. 

John Delamater, M.D., Midwifery and Diseases of Women. 

Jared P. Kirtland, M.D., Principles & Practice of Medicine. 

J. Lang Cassels, M.D., Chemistry and Botany. 

J. J. Delamater, M.D., Mat. Med. Therap. and Med. Jurisp. 

Proctor Thayer, M.D., Anatomy and Physiology. 

Gtistav C. E. Weber, M.D., Prmciples and Practice of Sur. 

H. K. Gushing, Midwifeiy. 

C. A. Hartmann, M.D., Demonstrator. 

The lecture term begins on the first Wednesday of 
November of each year, and continues sixteen weeks. 



This institution, founded a.d. 1843, has had 2435 matri- 
culants, 669 of whom have received the degree of M.D. 
The college building is a fine structure, commodious, stand- 
ing at the head of St Clair street, and provided with a large 
medical Ubrary, a fine cabinet of natural history, and cabi- 
nets of special and morbid anatomy. 

The lectures are all fully and minutely illustrated by 
plates, models, specimens, and instruments, while the facih- 
ties for the study of practical anatomy, and clinical medicine 
are unsurpassed anywhere — ^the United States Marine Hos- 
pital being open to students. 

Fees.— -The ticket fee, including that for matriculation, is 
$65. 

STARLING MEDICAL COLLEGE, COLtTKBUS. 

S. M. Smith, M.D., Theory and Practice. 

Francis Carter, M.D., Obs. and Dis. of Women and Children. 

John Dawson, M.D., Anatomy and Physiology. 

J. W. Hamilton, M.I)., Surgery. 

S. Loving, M.D.. Mat Med., Therap. and Med. Jurisp. 

Theo. G. Wormley, M.D., Chemistry and Toxicology. 

R. N. Barr, M.D., Demonstrator. 

The next session of Starling Medical College will 
commence on Thursday, October 18th. 1860, and will be 
continued until the 1st of March. Tne Museum of the 
Institution has been made very attractive by late receipts 
from France and Germany. 

The clinical advantages of Starling Medical College form 
quite an important feature, as the Faculty and all members 
of class have free access to the hospital wards of Franklin 
County Infirmar^r, and, hj eacpress statute^ are permitted the 
use of the extensive hospital of the Ohio Penitentiary. 

Fees. — ^Tickets, $60 ; Matriculation (paid but once), $5 ; 
Demonstrator of Anatomy, $8 ; Graduation, $20. 

CINCINNATI COLLEGE OF MEDICINE AND SURGERY, CINCINNATI. 

A. H. Baker, M.D., Surgery, and Ginical Surgery. 

B. S. Lawson, M.D., Medicine and Clinical Medicine. 
P. M. Crume, M.D.. Obstetrics and Diseases of Women. 
R Spencer, M.D., Anatomy and Physiology. 

T. W. Gordon, M.D., Chemistry and Pharmacy. 

T. A. Reamy, M.D., Materia Medica, and Therapeutics. 

I. C. Walker, M.D., Pathology and Physical Diagnosis. 

C. B. Maclay, M.D., Medical Jurisprudence. 

J. W. Baker, MD., Adjunct Prof, of Medicine. 
G. R. Chitwood, M.D., Adjunct Prof of Obstetrics. 
Wm. Spencer, M.D., Adjunct Prof of Anatomy. 

The lectures will commence on Monday, the 15th of Oc- 
tober ; and close the last week in February. 

Matriculation and Graduating. — 1st The student be- 
fore matriculating must give satisfactory evidence of having 
acquired a good EngUsh education. This may be done by 
the certificate of his teacher, or by his own composition at 
the time of matriculation. 2d. The candidate must give evi- 
dence of good moral character, and must be at least twenty- 
one years of age. He must have attended two full courses 
of lectures in some respectable medical school, one of which 
shall have been in this college, and must exhibit his tickets, 
or other satisfactorv evidence thereof to the president of the 
faculty. He must have studied medicine not less than three 
years, with a respectable practitioner — ^practised dissection' 
and attended clinical instruction at least one session. He 
must present to the president of the college, at least a month 
before the end of the term, a thesis of his own composition, 
on some medical snbject | and, at his final examination, 
exhibit to the faculty satisfactory evidence of his profes- 
sional attainments. He must, beiore he receives the degree, 
acknowledge the right of the faculty to revoke it, should be 
engage in quackery, or be guiltv of gross unprofessional con- 
duct Four years practice will be considered as equivalent 
to attendance on one course of lectures. The degree will not 
be conferred upon any candidate who absents himself from 
the public commencement, except by especial permission of 
the faculty. The commencement for conferring degrees 



American Medical Times. 



PENNSYLVANIA COLLEGE. 



Oet U, 1860. 265 



will take place immediately after the dose of the lecture 
term. 

Feis. — Professors' Tickets, free ; matriculation, $20 ; De- 
monstrator's Ticket, $5 ; Hospital Ticket, $5 ; Graduation, 
$25. 

PENNSYLVANLi. 

UNFTEBSITT OF PENKSTLYANIA — MEDICAL DBPASTMENT, 

PHILADELPHIA. 

William Gibson, M.D., Emeritus Surgery. 

George B. Wood, M.D., Emeritus Medicine. 

Samuel Jackson, M.D., Institutes of Medicine. 

H. L. Hodge, M.D^ Obs. and Dis. of Women and Child. 

Joseph Carson, M.D^ Meteria Medica and Pharmacy. 

Eobert E. Rogers, M.D., Chemistry. 

Joseph Leidy, M.D., Anatomy. 

Henry H. Smith, M.D., Surgery. 

William Pepper, M.D., Theory and Practice of Medicine. 

William Hunt, M.D., Demonstrator. 

The regular lectures for the sessions of 1860-61 will com- 
mence on Monday, October 8, and continue until the 1st 
of March ensuing. 

Graduation. — Candidates are required to have attained 
the age of twenty-one ; to be of good moral character : to 
have applied themselves to the study of medicine for three 
years, and been during that time the private pupil, for two 
years at least, of a respectable practitioner of medicine ; to 
have attended two complete courses of the following lec- 
tures, one of which must be in this institution : theory and 
practice of medicine ; anatomy ; materia medica and phar- 
macy ; chemistry : surgery ; obstetrics, and the diseases of 
women and children; institutes of medicine. To have 
attended one course of clinical instruction in the Pennsyl- 
vania Hospital, or some other institution approved of by the 
faculty of medicine ; to give evidence to the Dean that the 
above rules have been complied with ; to deliver to the Dean 
a thesis, composed by hunself, on some medical subject, 
which is referred to one of the professors, who shall examine 
the candidate upon it, and report to the medical faculty. 
When a candidate is rejected his essay will be retained by 
the faculty. The essay must be in the candidate's own 
handwriting, and must be written uniformly on letter-p^r 
of the same size, the alternate pages being left blank. JBad 
spelling in a thesis, or evidences of want of a literary cul- 
ture, will preclude a candidate from examination for a 
degree. A thesis may be pubhshed by a candidate if he 
desire it, with the permission of the professor by whom he 
was examined thereon ; but no alteration shall be made in 
such thesis without the consent of said professor. Candidates 
who have not been successful upon a first examination, will 
be permitted to have a second, when all the classes nave 
been disposed of. This examination will be conducted at 
a ^11 meeting of the professors. Candidates shall pay the 
fees of graduation at the time of examination. The degree 
will not be conferred upon a candidate who absents him- 
self from the public commencement, except by special per- 
mission of the medical faculty. 

FEE& — Fees for the course of lectures, $105 * Matriculat- 
ing fee (paid once only), $5 ; Graduating fee, f 30. 

JEFFERSON MEDICAL COLLEGE. 

Robley Dunglison, M.D., Institutes of Medicine, etc. 
Joseph Pancoast, M.D., General, Descriptive and Sur. Anat. 
Charles D. Meigs, M.D., Obs. and Dis. of Wo. and Children. 
Franklin Bache, M.D„ Chemistry. 

Samuel D. Gross, MDL Institutes and Practice of Surgery. 
Thomas D. Mitchell. M.D., Mat Med. and General Therap. 
Samuel H. Dickson, M.D., Practice of Medicine. 
Ellerslie Wallace, M.D., Demonstrator. 

The regular course of lectures for the session of 1860-61, 
will commence October 8, and continue until March the 
1st ensuing. 

Graduation. — Candidates are required to be of good 



moral character, and at least twenty-one years of age ; to 
have attended two full courses of lectures in some respect- 
able medical school, one of which shall have been in this 
college, and must exhibit their tickets, or other adequate 
evidence thereof, to the Dean of the Faculty j to nave 
studied medicine for not less than three years, and have 
attended at least one course of clinical instruction in an in- 
stitution approved by the faculty ,' to present to the Dean 
of the Faculty a thesis, of his own composition, correctly 
written, and in his own handwriting, on some medical sub- 
ject ,* and exhibit to the faculty, at his examination, satis- 
factory evidence of his professional attainments. If, after 
examination for a degree, the candidate, on ballot, shall be 
found to have received three negative votes, he shall be 
entitled to a fresh examination. Should he dedine this, he 
may withdraw his thesis, an(i not be considered as rejected. 
The degree will not be conferred upon any candidate who 
absents himself from the public commencement, except by 
special permission of the faculty. 

Fees. — Fees for the course of lectures, $105 : Matriculat- 
ing fee (paid once only), $5; Graduating fee, $30. 

PENNSYLVANIA COLLEGE — ^MEDICAL DEPABTHENT, PHILADELPHIA. 

B. Howard Rand, M.D., Chemistry. 

Henry Hartshome, M.D., Practice of Medicine. 

Lewis D. Harlow, M.D., Obstetrics, etc, 

William S. Halsey, M.D., Surgery. 

Wm. Hembel Taggart, M.D., Materia Medica, 

James Aitken Meigs, M.D., Institutes of Medicine. 

Wm. H. Gobrecht, M.D., Anatomy. 

Theodore A. Demm^, M.D., Demonstrator. 

The session of 1860~'61 will commence on Monday, 8th 
of October, and continue, without intermission, until the 
first of March. The Commencement for conferring Degrees 
will take place early in March. 

Clinical Instruction. — The students of this College will 
have access to the courses of the Pennsylvania and Phila- 
delphia Hospitals. A Clinic is held at the College every 
Wednesday and Saturday,* to which a large number of 
patients resort to be prescribed for and operated upon in 
the presence of the class. An Obstetrical Clinic is also in 
operation, under the care of the Professor of Obstetrics, at 
which students will be made practically acquainted with 
the diseases peculiar to women, the use of me speculum, 
etc. 

Beneficiaries. — The Faculty have established a hen^ 
clary foundation- upon which they will receive a limited 
number of such students annually. The number is at 
present limited to ten. All appHcations for this purpose 
must be made to the Dean, accompanied by an ingenuous 
statement of the claims of the candidates, and by letters 
of recommendation from respectable parties, and must be 
sent in as early as possible. 

Graduation. — 1. The candidate must have attained the 
age of twenty-one years, must be of good moral character, 
and have applied himself to the study of medicine for three 
years (courses of lectures included), and have been, during 
that time, the pupil of a respectable practitioner of medi- 
cine, for at least two years. 2. He must have attended 
two complete courses of lectures on all the branches, one 
of which must have been in the Medical Department of 
Pennsylvania CoUe^, and the other, if not in this institu- 
tion, in some Medical School recognised by it 3. He 
must also have attended one course of Practical Anatomy, 
and at least one course of Clinical Instruction, in some in- 
stitution approved by the Faculty. 4. When a candidate 
applies to the Dean for admission to examination, he must 
submit a thesis on some medical subject, selected by him- 
selfjand written con^tly in his own hand, on thesis paper, 
in English, Spanish, French, German or Latin. 6. The 
candidate shall pay the fees of graduation at the time of his 
examination, or before receiving notice of his success; and 
if unsuccessful, the fees will be returned to iiim by the 
Dean, but his thesis will be retained. 6. The decree will 
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not be conferred upon a candidate who ab?ent8 himself 
from the public Commencement, except by special permis- 
sion of the Faculty. 7. Premature examinations will 
not be granted except under circumstances of extraordi- 
nary urgency and imperativeness, and only to unusually 
advanced students. 

Fees. — Matriculation Fee (paid once only), $5 j Gradua- 
tion Fee, $30; Fee for each ticket, $15 ; Dissecting ticket, 
$10. 

SOUTH CAROLINA. 

MEDICAL COLLEGE OF THE STATE OF SOUTH CAROLINA, AT 

CHARLESTON. 

J. E. Holbrook, M.D., Anatomy. 

James Moultrie, M.D., Physi9logy. 

J. J. Chisolm, M.D., Surgery. 

E. Geddings, M.D., Institutes and Practice. 

Henry R Frosty M.D., Materia Medica. 

Thomas G. Prioleau, M.D., Obstetrics. 

C. U. Shepard, M.D., Chemistiy. 

Francis T. Miles, M.D., Demonstrator. 

Samuel Logan, M.D., Assistant Demonstrator. 

The annual course of lectures commence on the 1st of 
November. 

Clinical Instruction. — ^At the Roper Hospital^ Clinical 
Lectures are delivered twice a week, by the Physician and 
Surgeon of the Institution, and operations performed before 
the Class in the Amphitheatre of the Hospital. The Fa- 
culty Ward in the Roper Hospital, with the conveniences 
which have been furnished, is a valuable addition to the 
surgical practice of the city. Operations are performed 
before the class, and students have opportunities of being 
made familiar with the subsequent treatment 

To the Anatomical Museum valuable additions have been 
made in models of a very large size, illustrative of the more 
minute and delicate structures of the human body. A 
valuable and interesting collection in wax, of the various 
parts of the system, in a healthy and diseased state, has 
also been added. 

Fees. — ^Full course, $105; Graduation, $30. 

TENNESSEE. 

UNrVERSITT OF NASHVILLE — MEDICAL DEPARTMENT — NASH- 
VILLE. 

Thomas R. Jennings, M.D., Professor of Anatomy. 
J. Berrien Lindsley, M.D., Prof, of Chemistry and Pharm. 
C. K. Winston, M.D., Prof. Materia Medica and Med. Jur. 
A. H. Buchanan, M.D., Prof Surg. Anat and Physiology. 
John M. Watson, M.D., Obs. and Dis. of Women and Chil. 
Paul F. Eve, M.D., Prof of Principles and Practice of Surg. 
W. K. Bowling, M.D., Prof of Institutes and Prac. of Med. 
Wm. T. Briggs, M.D., Adjunct Prof, and Dem. of Anat. 

The Tenth Annual Course of Lectures in this Institution 
will commence on Monday, the 5th of Nov. next, and con- 
tinue till the first of the ensuing March. A Preliminary 
C<rurse of Lectures, free to all Students, will be given by the 
Professors, commencing also on the first Monday in October. 

Clinical Instruction. — Tennessee State Hospitd under 
the direction of the Faculty is open to the Class fi^e of charge. 
A Clinique has been established in connexion with tlie 
University, at which operations are performed and cases 
prescribed for and lectured upon in the presence of the 
class. 

Fees. — ^Amount of Fees for Lectures is $105 ; Matricula- 
tion fee (paid once only), $5 ; Practical Anatomy, $10 ; 
Chtiduation Fee, $25. 

MEMPHIS medical COLLEGE, *M EM PHI 8.* 

John Millington, M.D., Chemistry. 

Wm. J. Tuck, M.D., Physiology and Pathology. 

Howell R. Robards, M.D., Surgery. 

• Circalar of 18&8. 



A. K. Taylor, M.D., Anatomy. 

C. B. Guthrie, M.D., Mateiia Medica. 

Lewis Shanks, M.D., Obs. and Dis. of Women. 

John Pitman, M.D., Medicine. 

S. C. Pointer, M.D., Demonstrator. 

Regular lectures commence on the 1st of November, and 
continue sixteen weeks. 

Clinical' instruction is given twice a week at the Mem- 
phis Hospital. 

Fees. — Full course, $105; Matriculation, $5; Practical 
Anatomy, $10 ; Graduation, $25. 

SHELBT MEDICAL COLLEGE, NASHVILLE. 

Thomas L. Maddin, M.D., Principles and Practice of Surg. 
Daniel F. Wright, M.D., Physiology and Pathology. 
John H. Callender, M.D., Materia Medica and Therapeutics. 
Henri Emi, M.D., Med. Chemistry and Med. Jurisprudence. 
J. J. Abemathy, M.D., Theory and Practice of Medicine. 
John P. Ford, M.D., Obs. and Dis. of Women. 
Daniel B. Cliffe, M.I)., Descriptive and Surgical Anatomy. 
H. M. Compton, M.D., Demonstrator. 

The next session of the Shelby Medical College will 
commence on the First Monday, being the First of Octo- 
ber, and will close on or near the first of the ensuing 
March. 

Museum. — The Museum is one of the most select collec- 
tions in the country. 

Clinical Instruction. — The Faculty state that Clinical 
instruction will, from beginning to end, form the basis of 
their whole system of instruction ; and that with this view 
tliey have succeeded in establishing a Hospftal, of moder- 
ate dimensions, but most complete in its arrangements, 
upon the same premises, and connected with the College 
buildings. The wards of this Institution accommodate all 
the indigent sick of the city, together with the United 
States marine patients, constituting a number and class of 
patients which will entirely 6ubser\'e the objects of clinical 
teaching. 

Graduation. — 1. The candidate must have attained the 
age of twenty-one years, and have applied himself to the 
study of medicine for three years, under the supervision of a 
reputable practitioner of medicine. 2. He must have 
attended two complete regular courses of lectures in a reputa- 
ble school of medicine, the latter one being in this CoUege, 
and one course in Practical Anatomy. Four years of reputa- 
ble practice, with satisfactory evidences of the fact, will be 
received as a substitute for one course. 3. The candidate for 
admission to a degree must exhibit to the Dean his tickets, 
as proof that the regulations above have been complied 
witn ; and at the same time deUver to the Dean a thesis of 
his own composition on some medical subject. 4. Gradu- 
ates of other respectable medical schools are admitted to 
the lectures on payment of the matriculation fee. 5. An 
alBnnative answer m writing will be required to the follow- 
ing question : Is it your present intention to practice regu- 
lar medicine, and to abjure all forms of empiricism, and all 
systems of practice based upon a sectarian organization, or 
an exclusive dogma ; and to conform to the code of ethics 
of the American Medical Association,? 

Fees. — Amount of fees for Lectures, $105; Matricula- 
tion fee (paid but once), $5 ; Demonstrator's fee, $10 ; 
Graduation fee, $25. 

VERMONT. 

CASTLETON MEDICAL OOLLEQE, CASTLETON. 

Wm. P. Seymour. M.D., Materia Medica and Therapeutics. 

Wm. Sweetser, M.D., Practice of Medicine. 

E. K. Sanborn, M.D.^ Surgery. 

P. Pineo, M.D., Medical Jurisprudence. 

Corydon La Ford. M.D., Anatomy. 

P. D. Bradford, M.D., Physiology and Pathology. 

George Hadley, M.D., Chemistry and Natural History. 

Adrian T. Woodward, M.D., Obstetrics. 
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There will be delivered at this institute one course of 
Medical Lectures annually, commencing on the last Thurs- 
day in February of each year, and continuing sixteen 
■weeks. 

Fees. — For lectures, $50 • for those who have attended 
two courses at other colleges, $10; Matriculation, $5; 
Graduation, $16. 

UNIVERSITY OF VERMONT. — MEDICAL COLLEGE, BXTEUNGTON. 

S. W. Thayer, Jr., M.D., Anatomy. 

W. Carpenter. M.D., Materia Medica. 

J. Perkins, M.D., Obstetrics and Diseases of Women. 

D. S. Conant, M.D., Surgery. 

R. C. Stiles, M.D., [Physiology and Pathology. 

Henry M. Seely, M.D., Chemistry and Pharmacy. 

The next annual course of lectures will commence the 
last Thursday, being the twenty-third of February, and will 
be continued until Wednesday, June sixth. 

Beneficiaries. — In consideration of the liberal donations 
made to the Medical College by the citizens of Burlington, 
the Faculty of Medicine have established a Beneficiary. A 
limited number of students will be admitted to all the Lec- 
tures and enjoy all the privileges upon the payment of from 
$15 to $25, according to the number of applicants. The 
sons of Physicians preferred. Those wishing to avail them- 
selves of the privileges of this benefit are requested to con- 
fer with the Dean as early as possible. 

Graduation. — There are two periods for conferring de- 
grees ; one, at the close of the annual course of Lectures 
in June, the other at the close of the annual term of private 
instruction in Burlington. Candidates must have attended 
two full courses of Lectures, one in this Institution — 
must have studied medicine three years with a regular phy- 
sicfan, and have attained the age of twenty-one years. 
Each candidate is required to write a thesis upon some sub- 
ject connected with the Science of Medicine, and deposit 
it with the Dean. Full and formal certificates of age, term 
of study, and of moral character must be furnished. 

Clinical Instruction. — On Saturday of each week a 
Medical and Surgical Clinique will be held at the Medical 
College. 

Feee. — Matriculation, $3 ; Dean's Certificate (entitling 
the holder to the Tickets of each Professor), $50 ; Gradua- 
tion, $18. Students who have attended two full courses in 
other regular Medical Institutions, will be admitted upon 
payment of the Matriculation fee, and a fee of $10. Gra- 
duates of this and other regular Medical Schools are invited 
to attend the lectures free of charge. 

VIRGINIA. 

medical college of YIROINIA, RICHMOND. 

Charles Bell Gibson, M.D., Surgery and Surgical Anatomy. 
David H. Tucker, M.D., Theory and Practice of Medicine. 
Beverley R, Wellford, M.D., Materia Med. and Therapeutics. 
A. E. Peticolas, M.D., General and Special Anatomy. 
Levin S. Joynes, M.D., Medicine and Med. Jurisprudence. 
James H. Conway, M.D., Obst and Diseases of Women. 
James B. McCaw, M.D., Chemistry and Pharmacy. 
Marion Howard, M.D., Demonstrator. 

The next annual course of lectures in the Medical Col- 
lege of Virginia will commence on the first Monday in 
October, 1860, and continue until the first of March follow- 
ing, embracing a term of five months. The examination of 
candidates for graduation will take place immediately after 
the close of the lectures, and the commencement for con- 
ferring degrees will be held about the end of the first week 
in March. 

The recent appropriation of thirty thousand dollars to 
this Institution by the Legislature of Virginia, will enable 
the faculty to enlarge the facilities for instruction in a most 
important degree. The illustrations in every department 
will be multiplied and improved, and a commodious Hospital 
is now in course of erection in immediate proximity to the 



College, which will greatly extend the field for clinical 
study. This building will contain an ampliitheatre, in 
which clinical lectures will be delivered twice a week 
throughout the session, by the Professors of surgery, and 
practice of medicine. Students will also enjoy the clinical 
facilities afforded by the Richmond Alms-House. 

Prizes. — The " Warren Prize " of one hundred dollars, 
which has been awarded at the last two sessions, for the 
best essay presented by any member of the graduating 
class, will at the next session be divided into two prizes of 
fifty dollars each. One of them will be awarded for the best 
essay on any subject in surgery (to be selected by the 
writer), the other for the best essay on any subject pertain- 
ing to the Iheory or practice of medicine. The prizes will 
be conferred either in money, or in books, or surgical 
instruments of corresponding value, at the option of the 
successful competitors. The competition will be open to all 
candidates for graduation, except such as may already have 
received the degree at other schools. No essay will be 
admitted to competition which does not fill at least thirt7 
pages of thesis paper, or twenty pages of letter paper of fuU 
size. The essays must be placed in the hands of the Dean 
on or before the first day of February. 

Graduation. — 1. The candidate for the degree of Doctor 
of Medicine must either have been the private pupil of a 
respectable practitioner of medicine, for at least one year, 
or he must have attended a course of medical instraction, 
given by an association of lecturers in this college, or else- 
where, between the 1st of April and the 1st of October. 
2. He must have attended two full courses of lectures upon 
all the subjects taught in this school. 3. Students who 
have attended a full course of lectures in any school of 
medicidc on the ad eundem of this school (including the 
University of Virginia, the Winchester Medical College, and 
other reputable schools having not lees than six Professors, 
and in which attendance on two full courses is required of 
candidates for degrees), are permitted to become candidates 
by attending one full course, and are admitted to the same 
priqileges with students who have attended one full course 
m this Institution. 4. The candidate must have given his 
attention to practical anatomy, under the direction of a 
competent demonstrator, and must have attended the clini- 
cal instruction given in the Institution. 6. He must deliver 
to the Dean of the faculty, on or before the first day of 
February, a thesis on some medical subject composed by 
himself and written in his own handwriting. He must, at 
the same time, exhibit his tickets or other satifactory evi- 
dence that he has complied with the foregoing rules. 
6. He must undergo an examination before the Faculty 
upon his thesis and all the subjects taught in the Institution, 
and if the examination prove satisfactory, he will be entitled 
to the degree of Doctor of Medicine. 7. (General bad 
spelling in a thesis, and inattention to grammatical rules, 
will preclude a candidate from an examination. 8. Before 
the candidate presents himself for examination, he must 
deposit with the Dean the graduation fee (9^5), which will 
be returned to him, if not successful. 9. A student may 
cease to be a candidate and withdraw his thesis ; bat the 
thesis of a rejected candidate will be retained. 10. Candi- 
dates will be admitted to examination in the order in which 
they matriculate. 11. The commencement for conferring 
degrees will be held as soon after the close of the examina- 
tion as practicable. 12. The degree will not be conferred 
upon a candidate who absents himself from the commence- 
ment, without permission of the faculty. 13. A student, 
entitled to become a candidate at the dose of any session, 
may be examined for graduation in the following Mi, ana 
if successful, he will be entitled to his degree at the succeed- 
ing commencement 14. Students who have comphed 
with the 2d and 3d relations, may attend subsequent 
courses of lectures in this Institution, without charge for 
the professors' tickets. 15. All graduates of this school are 
entitled to attend subsequent courses of lectures free of 
charge. 16. Students who have attended a full course of 
lectures in this Institution have the privilege of becoming 



268 Aittartean Medieal Timet. 



MEDICAL NEWS. 



Oct 18, 18«0. 



candidates for the Bituation of resident students in the 
college infirmary, and in the city alms-house. 

Fees. — ^Matriculation, $5 ; Professors' tickets (each), $15 : 
Demonstrator of Anatomy, $10; Graduation, $25. All 
tickets to be paid in advance. No charge made for clinical 
instruction, or for attendance at the infirmary of the college, 
or the Richmond alms-house, at any period of the year. 

UOTYBRsrrr of yiroinia medical school. 

Hennr Howard, M.D^ Medicine. 

Jas. £. Cabell, M.D., Comparative Anat PhysioL and Surg. 

S. Maupin, M.D., Chemistry and Pharmacy. 

J. S. Davis, M.D., Anat, Mat. Med., Therap., and Botany. 

B. W. Allen, M.D., Demonstrator. 

The session commences on the 1st of October, and con- 
tinues without interruption until the 4th of July. 

Matriculation. — To be admitted into the University, the 
student must be sixteen years of age ; but the Faculty are 
authorized to dispense with this requisition in the case of 
application for admission by two brothers, one of whom is 
under the age of sixteen. K the applicant for admission 
has been a student at any other incorporated seminary, he 
cannot be received but on producing a certificate from such 
seminary, or other evidence satisfactory to the Faculty, 
testifying to his general good conduct. Every student is 
free to attend the schools of his choice, and no other than 
he chooses ; with the condition that he shall attend at least 
three professors, unless he has the written authority of his 
parent or guardian, or the Faculty shall, for good cause 
shown, allow liim to attend less than tliree. Should he be 
twenty-one years of age, or more, he is exempt from this 
condition. 

Examinations. — These are of three kinds: first, the 
daily examinations, which precede the lectures; second, 
the public examinations, two in number, held, the one 
about the middle of the session, the other at its close ; and 
third, the examination for graduation, held towards the end 
of the session. 

I. Daily Examinations. — In the daily examinations the 
student is questioned, both upon the subject of the preced- 
ing lecture and such portions of the text-book as may have 
b^n designated by the professor. 

II. Public Examinations. — The two public examina- 
tions, embracing respectively all the subjects treated of in 
the first half, and all those treated of in the second half of 
the session are thus conducted : The professor of the school 
prepares, in writing, a series of questions to be proposed to 
the class, and affixes to them numerical values, according 
to his estimate of their relative difficulty. On the assem- 
bling of the class for examination, these questions are for 
the first time presented to them ; and they are required to 
answer, in writing, in a prescribed time, without commu- 
nication with one another or with other persons, and with- 
out any reference to books. Their answers are subsequently 
carefully examined, and a value attached to each, not ex- 
ceeding that of the corresponding question. The students 
are then arranged into four divisions, according to the 
merit of their examination, as determined by the loUowing 
method: The numerical values attached to all the ques- 
tions are added together, and also the values of the answers 
given by each student If tlio last number amounts to 
three-fourths of the first, the student is ranked in the first 
division ; if it be less than three-fourths, and as much as 
one-hal^ in the second ; if less than a fourth, in the fourth 
division. The examinations are conducted and the results 
ascertained by a committee, consisting of the professor of 
the school and two other professors. The standing of the 
student at these examinations is communicated to his 
parent or guardian in the last circular of the session. Those 
who attain the first division receive, at the close of the 
session, a printed certificate of their distinction at one or 
both of the examinations, as the case may be, and their 
names are announced in the proceedings which terminate 
the course. These pubUc examinations are sufficiently 



comprehensive and difficult to render it impossible for the 
student, without steady diligence, to secure a place in the 
first division. 

III. Examinations for Graduation. — These are partly 
oral and partly in writing, and are conducted by the pro- 
fessor of the school, in the presence of two other professors, 
forming with him the committee of examination of the 
school. Here the student is subjected to searching inter- 
rogations upon the details and niceties, as well as the lead- 
ing principles of the subject, and he is expected to be 
accurately versed in all the topics treated of in the lectures 
and the correlative texts. 

As a due acquaintance with our own language is made 
indispensable to the attainment of even the inferior honors 
of the University, all candidates for degrees are subjected 
to an examination, in order to test their qualifications in 
this respect 

Graduation. — To merit the degree of Doctor of Medi- 
cine, tlie student must prove by his examination that he 
has made satisfactory attainments in Anatomy, Surgery, 
Human and Comparative Physiology, Principles and Prac- 
tice of Medicine, Obstetrics, Materia Medica, Chemistry, 
Pharmacy, and Medical Jurisprudence. 

Honorary degrees are forbidden by the laws of the Uni- 
versity. 

Library. — The library of the University, originally se- 
lected and arranged by Mr. Jefferson, has since been aug- 
mented by several valuable donations; among them the 
legacy of Mr. Madison, that of the late Christian Bohn, 
Esq., a generous and enlightened citizen of Richmond, and 
a donation presented by an unknown lady through the 
Rev. Dr. Alexander, of Princeton. Through such addi- 
tions, and the annual increase by purchase, uie library now 
numbers upwards of 30,000 volumes. • 

Fees. — ^Medical students are charged $105 for a full 
course, viz. : $25 for each of four tickets, and a fee of $5 
for dissecting material. 
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SPECIAL NOTICES. 

Lectures on Tubercular Disease of the Spine. — 
Dr, M. Oonzalez Echeverria^ recently Resident Assistani 
in the London Hospital for Paralytics and EpUepiics, is 
at present in New York, with the intention of devoting 
himself to Morbid and Normal Microscopic Anatomy, Dr, 
Echeverria was the private pupil of Robin, in Paris, from 
whom, as well as from Dr. Brown Sequard, he brings the 
warmest recommendaiions. He will give a Course of Lec- 
tures on Tubercular Diseases of the Bones, at the College 
of Physicians and Surgeons, on Tuesday, Wednesday, FH- 
day, and Saturday of the coming week {IQih, 17th, I9ih 
ami 20ih), at 10 o'clock, a. m. The Profession are invited 
to attend. 

College of Physicuns and Surgeons. — The Introduc- 
tory Lecture vnU be ddiveved by Prof. John C. Dalton, on 
Monday, October 22, at hcdf-past Seven o'clock, p. m. 

University Medical College. — Professor Valentine 
MoTT win deliver the Introductory Lecture to the ensuing 
Winter Course, at the College, 107 East Fourteenth street, on 
Monday, October 15, ai half-past Seven o'doek, p. m. The 
Profession and Public are respectfully invited to attend, 

New Fork Medical College. — The Annual Course cf 
Lectures commence on Wednesday^ October 17 th^ with an 
Introductory Address^ by Prof. Doremus, at Fight o'eloch^ 
Pi M. The Medical Profession and Public are invited to be 
present, 

t^ A large amount of matter prepared for this 
Number will appear in tlie next. 
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MEDICAL STUDENTS DAILY AND HOURLY GUIDE TO THE COLLEGES AND HOSPITALS OF 

NEW YORK AND PHILADELPHIA— SESSION OF 1860-61. 

NSW YORK. WBUi\AnBE,lPmEA. 



COLLEGE OF PHYSICIANS AND SURGEONS 

(COR. f8d STKEET AND 4th A YENUE). 



Hours. 


Mondaj. 


Tnesdaj. 


Wed. 


Thnrsdaj. 


Fridaj. 


Satordaj. 


9 JL.U. 

10 »* 

11 " 

IS x. 


DaVton 
Parker^ 
Bfarkoe 
(Snrg. CL) 


Smith 

Dalton 

Watte 

Markoe 


Smith 

Dalton 

Watte 

Parker 

Detmold 
(Snrg. CL) 

Clark 
St John 


Smith 

Oilman 

Watte 

Claik 
(Med. CI.) 


Smith 

Oilman 

Watte 

Markoe 

Swift 
(Clin, for 
Females) 

Clark 

St John 


St John 

Oilman 

Watte 

Psrker 


934 T.M. 






4 •* 


Clark 
Oilman 


Claik 
St John 


Dalton 
St John 




5 " 









UNIVERSITY MEDICAL COLLEGE 

(107 EAST 14th STBBET, N. T.). 



Hours. 


Mondaj. 


Tnesdaj. 


Wed. 


Thnrsdaj. 


Fridaj. 


Satnrdaj. 


9 A.M. 








Metcalfe 

Draper 

Bedford 

Post 
MoU 

YanBnren 
Paine 






10 •* 

11 *• 

IS M. 


Metcalfe 
Draper 

Post 

Bedftnd 

(Obs^Clin.) 


Metcalfe 
Draper 

Post 
Mott 


Draper 
Bedford 

Mott 
M«t£alf« 


Metcalfe 
Bedford 

Post 
Mott 

YanBnren 
Paine 


Post 

(Snrg. CL) 


flX F.M. 




83^ ^ 


(SumlC1.)?M^CL) 
Van Boren Vui Bnr«n 




4)4 •* 


YanBnren 


Paine 


(8urg.CL 
withUrin. 
Organs) 
Paine 






■ 



NEW YORK MEDICAL COLLEGE 

(EAST larn STBEET, iiBAm 4th AYENUE). 



Hours. 



9 

10 ** 

11 " 



IS M. 
Sp.k. 



4 « 

5 •♦ 



Clinics 
Jaoobi 

Raphael iBronson 
(Snrg. CL) 



Mondaj. 



Tnesdaj. 



Wed. 



Reese 
Osrdner 



Doremns 
Thnrber 



Jaoobi 
(ChirsCL) 

Raphael 



Thnrsdaj. 



Fridaj. 



Clinies Shnetter Clinics iShnetter 
!C.A.Bndd Browne IJacobi 'C.A. Budd 
Oardner A Bronson Bronson 
C.A.Bnddj 
(Fem. CL)! 
Camochan Ctmochan Camochan Reese 

(Sure. CL)i 
aBndd ^ ^ 



Satnrdaj. 



B.Bndd 
Thnrber 



Oardner 



Raphael 



iJacobi 
(ChirsCL) 

Doremns 
Thnrber 



Clinics 
Browne 
Med. Clin. 



Camoehan 
(CLWanTs 
rd Hosp.) 



UNIVERSITY OF PENNSYLVANIA. 



Honsw 


Mondaj. 


Tnesdaj. 


Wed. 


Thnrsdaj. 


Fridaj. 


Satnrdaj. 


10 AM. 


Carson 

Smith 

Pepper 

Leidj 

Hodge 


Rogers 
Smith 
Pepper 
Leidj 




Rogers 
Smith 
Pepper 
LeIdj 


Rogers 

Smith 

Pepper 

Loidj 

Hodge 




11 »* 






19 M. 
1 P.M. 

83tf •* 


Med. Clin. 
Surg. »* 
Hodge 


Med^CUn. 
Surg. •* 


4 *• 


Carson 


Cars<« 




43tf •* 


Jackson 


Jackson 


Jaekson 




6 »♦ 






Leidj 













JEFFERSON MEDICAL COLLEGE. 



Hours. 



Mondaj. 



10 
11 »* 
19 X. 



Diokscm 

'Oross 

Bache 



1 r.iL Panooast 



4 " 

5 ** 



Meigs 
Dnn^^ison 



Tnesdaj. 



Dickson 

Oross 

Bache 

Panooast 

Mitohen 

Dnnglison 



Wed. 



Dickson 
Oross 
Med. Clin. Bache 
Snrg: ^ Panooast 
Meigs Mitchell 
Mitohell tDnngUson 



.1 



Thnrsdaj.^ Fridaj. 



Dickson 

Oross 

Bache 

Panooast 

Meigs 

Dnnglison 



Satnrdaj. 



Med. Clin. 
Surg. ** 
MitcheU 
Meigs 



PENNSYLVANNIA MEDICAL COLLEGE. 



Honrs. 


Mondaj. 


Tnesdaj. 


Wed. 


Thnrsdaj. 


Fridaj. 


Satnrdaj. 


10 A.!!. 


Taggart 


Taggart 


Hospital 


TsggaH 


Taggart 


Hospital 


11 »* 


Halsej 


Halsej 


tt 


Halsej 


Halsej 


u 


19 x. 


Hartshor'e 


Hsrtshor'eMed. CUn. 


Hartshor'e 


Hsrtshor*e 


Med.01iaL 


IPJL 


Oobrecht 


Oobrecht 


Snrg. ** 


Oobrecht 


Oobrecht 


Surg. "• 


1 •* 


Meigs 


Meigs* 


Harlow* 


Meigs 


Meigs 


Oobrecht 


5 »* 


Harlow 


Rand 


Rand. 


Rand 


Rand 


Harlow 



• Obstetrical Clinic on Wednesdaj at half-past ten ^.m. After Dec 1 
Prot Harlow will take the four o'clock hour on Tnesdaj and Fridaj after- 
noons in phMs of Dr. Meigs, who will lecture on Wednesdaj afternoon at 
the same nonrs. 



NEW YORK HOSPITAL. 
OLIKICAL nrsravcnoK dailt at daut-past oioe p.x. 

SintQioAL CuNio, Mondof. Tumday, Thurtday^ and Friday, 

Mbdical ** Wedn^iday and Saturday. 

PAfttfctofMi— Joseph M. Smith, M.D. ; Henrj D. Bnlklej, M.D. ; John 
H. Orisoom, M.D. ; 1 nomas F. Cock, M.D. 

Atrgotms.— Oordon Buck, M.D.: John Watson, MJX ; ThaddensM. Hal- 
sted, M.D. ; T. U. Markoe^BtD. ; Willard Parker, M.D. ; O. A. Fetors, M.D. 

BELLEYUE HOSPITALu 

GUKIOAL nrSTBUCnOH DAILT AT HALF-PAST OVS P.X. 

Pkyieiaiu.-'A. Clark, M.D. ; a W. MeCreadj, M.D. : L E. Tajlor, M.D. ; 
O. T. ElUot M.D.; a F. Barker, M.D.; A. L. Loomis, M.D. ; J. W.Oreen, 
M.D. ; T. O. Thomaa, M.D. 

aurgwu.—^, a Wood, MJ>.; L. A. Sajre, M.D.; J. J. Cran^ M.D.; 
a Smith, M.D. ; W. Parker, M.D.; A. a Mott« M.D.; a T. Meier, MJ>.; 
J. W. S. Oonlej, M.D. ; W. H. Church, M.D. 

NEW YORK EYE INFIRMARY. 
cuiacAL msTBUonoK at ome p.m. 

CumoAL Dats '.^Manday^ Tue^dof^ Wedns^day. Friday, and Satw^jt. 
Surgeons.—^. H. Uinton, M.D. ; F. J. Bnmstead, M J) ; H. D. Nojes, MJ). 

NEW YORK OPHTHALMIC HOSPITAL. 
cuHicAL nitntiroTiox at okb p.m. 

Cliktcal Dats:— TVssdayis and T k ur t d a yi . 

AifVio«Mk— Dr. M. Stephsason; Dr. J. P. Qsirish; Dr. M. P. Stepheasoo. 



PENNSYLYANIA HOSPITAL. 



MsDiOAL GLnac, W^nMday% and Saturday. 

SiTBOIOAL " u u H 

PAysiotofM.— W. W. Oerhard, M.D. ; J. J. LeTlok, M.D. ; J. F. Meigs, 
M.D.; J. O. Smith, M.D. 

Burgeon:— Q. W. Norris, l^D; K Poaoe, M.D. ; Jos. Panooast, MJ>.; 
a Hartshome, M.D. 

PHILADELPHIA HOSPITAL. 

PhytMant.-J. L. Lndlow, M.D.', F. a Luckett, MJ>.; C. P.Tutt» 
M.D.; W. Majbunr, M.D. « « ^ . .. 

Surg^onM.—D. H. Ajnew, M.D.; a D. Oro8^ M.D.; a S. Kenderdine, 
M.D.; aJ.LeTis,M.Dr 

WILLS'S HOSPITAL. 

FOB DtSXABKS OP THB BTB AKD BAB. 

CLnnoAL DATS, Mimdof and Friday. « , „ „. 

Phyician*.-^. J. Levick, M.D.; J. J. Rees^ M.D.; & L. Hollings- 
worth,M.D.; J. L.Tjson,M.D. „^ . „ *,tv 

Surg4<m$.'-Q. Uttell, M.D. ; Wm. Hunt, M.D. ; A. Hewson, M.D. 

PHILADELPHIA LYINO-IN CHARITY.] 

Obstbtbioal Clikig, Saturday, 9 o'clock a.m. 
PkyHeiant.-~E. Wilson, M.D. ; J. M. Cors^ M.D. 
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THE PUBLISHERS OP THE 



AMERICAN MEDICAL TIMES 

Announce that a Courae of 

Leot-ures on 



BT 



A. JACOBI, M.D., 

Professor of Infantile Patholoot and Therapeutics in the New York Medical College, 

Will soon be commenced in this Journal. 



DURING THE FALL AND WINTER 



CLIN lO^L 



LECTURES 



BY 



PROFESSOR AUSTIN FLINT, 

Will also appear regularly. 



-•-•- 



During the present Medical Session, in addition to the Clinical Lectures which are 

fiven in the Hospitals, Reports of the Practice of the Hospitals will be published in the 
[edical Times, and accurate Reports of the Cliniques of the several Schools. 



The Diseases of Women and Children. 

A By GUNNING 8. BEDFORD. A.M^ M,D., ProfesBor of Obstetrics, 
the Disesaes of Women and Children, and Clinical Midwifeiy, in the Uni- 
verai^ of New York. 

Skoth JUUtian, ear€fuUif revised, Bvo. 658 pp. 

8. 8. & W. WOOD, 889 BROADWAY, NEW YORK. 
$8 90 by mail, ttee of postage. 
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Lecture I. 

Gentlemen: — In connexion with the lectures you have 
heard from Dr. Donaghe, on gonorrhoea and its sequeke^ I 
propose to give you a rapid resunU of the subject of stric- 
ture of the urethra, a disease which is the source of an 
immense amount of torture and anxiety to our sex, and 
in which the well directed resources of our art are capable 
of conferring a proportionate amount of benefit. To 
approach the subject properly, I must premise a brief sketch 
of the anatomy and physiology of the urethral canal — in the 
male, for my remarks will apply to it alone. This was so 
named by the ancients (ovpov urine, and tpsx^iv to run), 
because it is the vent-pipe of the urinary excretion ; but 
this is not its only use, tor it also gives issue to the seminal 
fluid ; and to thoroughly grasp the diseases to which the 
canal is liable you must keep constantly in view this double 
function which it performs. The kidneys — the glands 
which separate the urine from the blood, the ureters — their 
ducts, and the bladder — into which it is received as a reser- 
voir, are the urinary organs; the testicles — the glands 
which secrete the seminal fluid, the vasa defireniia — ^their 
ducts, the seminal vesicles, and tlie prostate gland, are the 
corresponding organs of the genital system; wnilst the 
uretlura constitutes the common outlet for the product of 
both pairs of glands, viz. urine and semen. Any obstruc- 
tion, therefore, in this canal, interrupts the function of two 
distinct sets of organs — of equal importance to the indivi- 
dual and to the species. If it were tne sole function of the 
male urethra to serve as an outlet to the urine, a length of 
two inches might have sufficed, as in the female ; but we 
find this length of canal quadrupled, and three-fourths of it 
surrounded by a cylinder of erectile tissue (the corpus sport- 
ffiosum ttrethrcB^ and intimately connected to the corpus 
cavemosum peniSy with the purpose of forming an intromit- 
tent organ, by means of which the seminal fluid is to be 
conveyed to its destination. Thus we have three-fourths 
of the male urethra serving the purpose mainly of the geni- 
tal organs, whilst more than half of its remaining fourth is 
surrounded by the prostate gland — an organ which I am 
disposed to regard as purely genital in its funt^ons. You 
will recognise, therefore, that all the peculi^ri^s of inner- 
vation which characterize the genital sysfen, as well as 
those belonging to the urinary organs, are liable to be con- 
centrated upon the urethra when it becomes the seat of 
disease — a consideration of no little importance in the 
management of stricture, as well as of the other diseases of 
which it is the seat 

The urethral canal, and all the hollow organs communi- 
cating with it, both genital and urinary, are lined by a 
mucous membrane continuous with the external integument 
at the orifice of the urethra, and terminating internally in 
the gland tubes of the kidneys and testicles ; this continu- 
ous expanse of mucous membrane is designated as the 
genito-urinary tract. Most, if not all, of the inflammatory 
affections of the genito-urinary passages are seated in this 
membrane at their inception, and, during their eariier 
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stages, are confined to it. As in other expansions of mucous 
membrane, inflammation tends here to extend superficially 
to tlie bladder, ureters, and pelves of the kidneys on the one 
hand, when it commences, lor example, in the urethra, and 
on the other, to the seminal vesicles, vasa deferentia, epidi- 
dymes, and testicles. We shall confine our remarks here- 
after to the mucous membrane of the urethra, and the parts 
by which it is immediately surrounded. 

The best mode of examining this membrane is by remov- 
ing the entire bladder^ with &e urethra and penis, from a 
recent subject, and shtting the canal along its upper wall, 
and continuing the incision through the upper wall of the 
bladder, by means of a stout pair of dissecting scissors, of 
which the blade introduced into the canal projects about 
three-fourths of an inch beyond its fellow, and terminates 
in a rounded extremity. In a dissection thus prepared, as 
the specimen, for example, now before you, the urethral 
mucous membrane is seen presenting a smootli shining sur- 
face, of a yellowish pink color, deeper in tint for an inch 
within its orifice, and also in the neighborhood of what is 
known as its membranous portion. A variable number of 
little pockets, recalling in appearance the valves of the 
veins, but smaller and solitary, called lacuna^ are to be seen 
scattered along the anterior half of the canal, and chiefly 
upon its roof. These are variable in size, and will some- 
times admit a probe to the depth of one-third to half an 
inch ; one of them, larger than the rest, is found pretty 
constantly in the roof oi the canal, and about three-fourths 
of an inch from its orifice, and by this lacuna magna^ as it 
is called, the point of a conical bougie, when of small size, 
is very apt to be arrested. To avoid it, remember that it 
is always situated in the roof of the passage, and direct the 
point of the bougie downwards, towards its floor. The use 
of these lacunae is not clearly known. 

By means of a good pocket lens, or a microscope of low 
power, a large number of minute orifices of mucous foUicles 
can be recognised studding the surface of the membrane 
throughout its Vhole length ; and by dissecting up a flap of 
it they can be seen imbedded in the submucous connecting 
tissue, in the shape of minute yellowish masses ; they furnish 
the mucus by which the membrane in its normal condition 
is lubricated, and are occasionally the seat of abscess com- 
plicating gonorrhoea. At the membranous portion of the 
canal, and for an inch or two anterior to it, and also in that 
portion of it surrounded by the glans penis, there are well 
marked traces of longitudinal wrinkles, or rugcB, resulting 
from the constriction of its mucous membranes by the elas- 
tic and muscular tissues by which it is surrounded, and 
upon the summits of these rugce, especially near the orifice 
of the canal, minute papillae one-fourth to one-third of a 
line in length may be found. Beyond these features, which 
are recognisable on inspection, the lining membrane of the 
urethra possesses the usual characteristics of a mucous 
membrane ; it is stretched upon a bed of connecting tissue, 
which contains the terminal ramifications of the blood-ves- 
sels and nerves by which its glandular follicles and its sur- 
face are supplied; this surface is invested by a layer of 
epithelium, tlic deeper cells of which are spheroidal or oval, 
whilst the superficial ones are columnar, except towards 
the last inch of the canal, where they all assume the scaly^ 
or pavement form, approaching in character the epidermic 
scales with which they become continuous externally. A 
drop of any of the morbid discharges from the urethra, 
placed beneath the microscope, will show more or less of 
these cells. 

I have said that the mucous membrane of the urethra 
was stretched upon a bed of connecting tissue ; now, on 
examining closely the deeper strata of this layer, they will 
be found to contain a certain amount of unstriped or invo- 
luntary muscular fibre, such as constitutes the muscular 
coat of the intestines ; and these fibres are arranged both 
circularly and longitudinally, beneath its mucous membrane, 
throughout the whole lengtn of the canaL In addition to 
the evidence of the microscope, the presence of this muscu- 
lar layer is demonstrated by the power which the urethra 
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possesses of spontaneously expelling a partially introduced 
bougie ; it wiU also contract spasmodically, through reflex 
nervous action, upon any chemical or mechanical irritant 
introduced into the cavity — such as a piece of caustic, or a 
rough bougie. John Hunter recognised the existence of 
this muscular contractility in all parts of the urethral canal, 
but it is only within the last ten years that the actual pre- 
sence and mode of distribution of muscular ti8?ue in this 
locality has been demonstrated, mainly by the labors of 
Kolliker, the German anatomist, and Mr. Hancock, surgeon 
of the Charing Cross Hospital, London. Its use is to expel 
the last drops of urine, or semen, from the uretlira, as is 
proved by the dribbling of urine which occurs when it has 
been injured or destroyed in any portion of the canal, as in 
stricture. You can understand, now, how the longitudinal 
wrinkles of the urethral mucous membrane are produced, 
and also why it is that its mucous walls are always in con- 
tact when at rest. 

After leaving the neck of the bladder, where the com- 
mencement of the urethra is marked by the slightly elevated 
fold of mucous membrane called the uvula vesicce^ it is sur- 
rounded, in its first inch and a quarter, by the prostate 
gland. This organ owes its title of gland to the ract that 
about one-third of its substance consists of an aggregation 
of follicles similar to those already noticed as scattered 
singly along the urethra ; the remainder of its bulk is com- 
posed of involuntary muscular tissue, so that it is in fact a 
highly contractile organ. These follicles unite to form some 
sixteen or twenty ducts, whose orifices are distinctly to be 
seen opening into the floor of the urethra on either side 
of its median line, which is occupied by a prominent fold 
of mucous membrane about three fourths of an inch in 
length, called, from its fancied resemblance in shape to the 
head of a woodcock, the caput gaUinaginis, iJear the 
anterior extremity of this httle ridge or crest of mucous 
membrane, at its most elevated portion, is a slit-like orifice 
best demonstrated by directing a stream of air upon it from 
a blow-pipe, which leads obliquely backwards into a cavity, 
of variable size, lying beneath the floor of the urethra, m 
the substance of tlie prostate, and known as the ainvspocu- 
laris. This flask-shaped cavity, into which a probe can 
be readily passed to the extent sometimes of three-fourths 
of an inch, is lined by mucous membrane, and has no obvious 
function j it is in fact the analogue, in tne male, of the ute- 
rus of the female, and hence called the utriculus. In either 
lip of its vertical orifice is situated the terminal opening of 
an ejaculatory duct, the common outlet of the vasa defermtia 
and seminal vesicles. The neighborhood of these orifices 
is richly supplied with nerves possessed of peculiar sensi- 
bility, the seat, in fact, of the sense of pleasure which accom- 
panies the sexual act ; and it is here that nitrate of silver 
IS occasionally applied with the view of modifying morbid 
conditions of that function. The seminal fluid, mingled 
with the contents of the seminal vesicles, is poured into the 
urethral canal through these orifices, and its shape and capa- 
city enable it to act as a momentary reservoir for it ; narrow 
at the nvvla vesiccBj and again at the apex of the prostate, 
it is dilated between these points into a fusiform cavity 
which is known as the prostatic sinus, and when this 
cavity is distended to its mil capacity, the muscular tissue 
which constitutes so large a proportion of tlie prostate, is 
stimulated to sudden, powerful, and spasmodic contraction, 
by means of which the seminal fluid is discharged. At 
the same time, and by the same contraction, the prostatic 
follicles are emptied of their secretion, the office of which is 
to render the semen more fluid, and to facilitate its ejection. 
This I believe to be the true function of the prostate gland, 
so called ; it is, rather, a compound body, mainly muscular 
in its nature, and contractile, of course, in its fiinction. 

Tracing the urethra through the prostate, we find it, in 
the next three quarters of an inch of its course, as an inde- 
pendent tube, i.' e. composed simply of mucous membrane, 
connecting tissue, and uostriped muscular fibre, passing out 
of the cavitv of the pelvis through a hole in the triangular 
ligament^ which is situated just one inch below the summit 



of the pubic arch. The triangular hgament, hence called, 
"of the urethra," is an expansion of fibrous membrane 
which closes that portion of the pelvic outlet bounded by 
the pubic rami, between which it is stretched. It is com- 
posed of two distinct layers, which, at the point where they 
are perforated by the urethra, are at least one-third of an 
inch apart, and in this space we find no less than three 
organs of some importance, viz., Cowper*s glands, the artery 
of the bulb, and the compressor urethrce muscle, so called by 
Guthrie, the celebrated English army surgeon, who first 
pointed out its importance. Cowper's glands are simply 
two little pea-shaped masses of mucous follicles which pour 
their secretion into what is called the " bulbous" portion of 
the urethra, by means of two converging ducts about three- 
fourths of an inch in length. They are of little or no prac- 
tical importance. The artery of the bulb, the largest branch 
of the internal pudic, which supplies the corpus tpongiosum 
ureihroe. need not concern us at present But the compres- 
sor urethra muscle, which I believe to be the true sphincter 
of the bladder, is an organ of very considerable importance 
in connexion with the use of instruments in the urethra. 
Its fibres take their origin from either margin of the pubic 
arch, at, and for an inch below, its symphysis ; they join 
each other at the median hnfe above and below the urethra, 
and in contact with its walls, in such a manner that by 
their contraction they are capable of completely closing its 
canal The fibres oi which this muscle is composed are of 
tlie striped variety, and they are completely under the con- 
trol of the will. By bringing them into action we can at 
any moment during the act of micturition suddenly and 
certainly arrest the flow of the urine. I must ask your 
especial attention to the position and function of this mus- 
cle, which is not very difficult to expose in dissection. I 
have observed that it is always particularly well developed 
in the negro. It is not unfrequently the seat of spasmodic 
contraction, and often acts as an obstacle to the introduc- 
tion of the catheter. In consequent of its close relation to 
the membranous division of the urethra, this is often called, 
especially by French writers, the muscular portion of the 
canal. 

The direction of that portion of the uretlira which is 
surrounded by the prostate, is downwards and forwards ; 
the membranous portion of the canal pursues the same 
direction until it reaches the triangular ligament; whilst 
traversing the two laminse which compose this ligament, its 
course is a little more forwards than downwards, and aft«r 
clearing the external lamina, it curves upwards between 
the two crura of the penis, as they converge to form the 
corpus cavemosum^ and at tne point where they meet, it 
becomes connected to the under surface of the penis, along 
which, in the median fine, it continues to its termination, 
surrounded by a cylinder of erectile tissue called the corptis 
spongiosum urethrce. The corpus cavemosum penis is 
attached to the front surface of the symphysis pubis by 
means of a strong fasciculus of inelastic white fibrous tissue, 
called the suspensory ligament of the penis ; this ligament 
is inserted into the upper surface of the corpus cavemosum, 
just at the convergence of its cruray and opposite to the 
point at which the urethra joins it below. 

You will observe then, that the urethra, throughout its 
prostatic and membranous portions, and at the commence- 
ment of its spongy portion, forms a decided curve, fixed at 
both extremities and in the middle. It is fixed, at its com-, 
mencement, within the pelvis, by its connexion with the 
neck of the bladder and prostate gland, and these are held 
in their position by their proper hgaments and by the pelvic 
fascia ; it is closely attacned, in its middle portion, to the 
margins of the opening in the triangular hgament, in its 
passage out of the pelvis ; and externally, it is firmly con- 
nected to the anterior surface of the symphysis puhiSj by 
means of the suspensory ligament of the penis, of which 
organ it has become a part, and by the crura of which it is 
also firmly fixed to the pubic rami on either side. Now it 
is of great practical importance that we should be familiar 
with the exact dimensions of this curve, in order to shape 
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our sounds and catheters in accordance with it^ and thus 
facilitate their passage through it into the bladder. Accord- 
ingly it has been found, by repeated and accurate measure- 
ments, that the fixed portion of the urethra approximates 
very closely to an arc of a circle three inches and a quarter 
in diameter. This has been demonstrated by the labors of 
Mr. Briggs, of the London Lock Hospital, and others. 
Now mv experience in the use of instruments in the 
urethra ha^^ taught me that they are easy of introduction, 
other things being equal, just in proportion as they approxi- 
mate this curve ; I have tried it for a number of years, and 
advise you to adopt itj it is deduced from sound anatomical 
data. 

The spongy division of the urethra is about six inches in 
length, and takes its name from the cyhnder of erectile 
tissue by which it is surrounded, and by which it is assimi- 
lated to the structure of the penis, of which it forms a part ; 
it lies in a groove on the under surface of its double corpus 
cavemosum, hke the ramrod of a double-barrelled gun. 
The corpus spongiosum wrethrod swells out into a rounded 
enlargement posteriorly, which is called its bulb ; this hes 
below the canal of the urethra, and is closely connected 
with the anterior lamhaa of the triangular ligament Ante- 
riorly it terminates in an acorn-shaped enlargement— the 
glans penis — which hes mainly above ^e canal and surrounds 
its slit-Uke orifice. The erectile tissue composing the corpus 
spongiosum is inclosed by an elastic fibrous membrane, the 
inner layer of which is in immediate contact with the 
urethral walls. It is easy to understand, therefore, how 
lacerations of these walls may readily involve its vascular 
structure, and occasion fi*ee bleeding; how inflammation 
may extend to it and explain the occurrence of chordee, 
and ultimately cause the solidification and contraction of its 
spongy tissue which can often be felt by the finger opposite 
to a permanent stricture. 

A few words, in conclusion, as to the dimensions of the 
urethral canal, which are of the highest importance. Its 
average length is fairly stated at about eight inches, its 
several divisions occupying the proportions already stated. 
This is demonstrable by marking the exact point upon a 
catheter at which the urine begins to flow, and then mea- 
suring the distance between this point and the eye of the 
instrument Measurements of the parts removed from the 
body after deatli do not vary materially from this ; they 
are generally a trifle greater. The average diameter of the 
canal is about half an inch, but it varies considerably at 
different points. Thus its external orifice is the narrowest 
portion of the urethra, measuring from three and a half to 
lour and a half lines ; there are two other narrow points, 
viz. at the junction of the membranous and spongy por- 
tions, and at the internal extremity of the canal, opposite 
the uwla vesicae^ where it measures about five lines. Thus 
it is obvious that an instrument which will enter its orifice, 
must of necessity pass readily through the whole canal, 
unless narrowed by disease or deformity. There are also 
three points at which the urethra presents its greatest 
measurements in diameter, viz. at the centre of the fossa 
nacicuiaris just within its orifice ; at the sinus of the bulb 
—-in front of the junction of the spongy and membranous 
divisions ; and in the prostatic sinus. At these points its 
diameter may be estimated at seven, eight, and nine hues 
respectively. 

These measurements are of course approximative, and 
represent the average of numerous experiments. They are 
most correctly ascertained by casts of the urethra taken 
aft^r death in wax, plaster, or fusible metal In old age 
the dimensions of the canal are somewhat greater, in con- 
sequence of the diminished contractihty of the organic 
muscular tissue which enters so largely into the structure 
of its walls. 



Scrofula. — Dr. Gregory, of Edinburgh, asserted as his 
belief that there was not a single family m Great Britain in 
which scrofula did not exist 
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James A. Covill, 14 years of age, bom in the United 
States, has suffered with the above disease since early child- 
hood. At fourteen months of age the second finger of his 
left hand was caught in a door ; 3ie physician who saw him 
told his mother that the finger was broken, and treated it 
as a fracture. The mother says the swelling never entirely 
disappeared. Eighteen months aft^r receiving the injury, 
a decided tumor made its appearance on the second phalanx 
of the finger, at the point of fracture ; the first phalanx of 
the same finger simultaneously began to swell tnroughout 
its whole extent These changes began without any appa^ 
rent exciting cause, with but Httie pain, and no constitutional 
derangement. Soon after another tumor appeared upon 
the metacarpal bone of the index finger, near the meta- 
carpo-phalangeal articulation, and on the dorsal surface. The 
disease continued to advance fi*om the first phalanx of the 
second finger until the motion of the joint became impeded, 
and the second metacarpal bone extensively involved. I 
am thus particular in describing the appearance and pro- 
gress of the tumors, in order to show that the disease did 
not appear in, or involve the cartilages of, the joints during 
the early stage of its progress. Between the age of four 
and five years he had typhus fever, when the large tumor 
upon the second finger began to enlarge, and he looks upon 
that as the period fi*om which to date the rapid increase in the 
size of the lumps and spread of the disease. At seven years 
of age he fell upon the ice, and a companion accidentally 
stepped upon the hand ; the whole hand was severely con- 
tused, but he does not think the advance of the disease was 
accelerated by the injury. Two years after, the largest 
lump began to grow, and in May, 1854, the integuments, 
to Uie size of a Quarter of a dollar, sloughed rrom the 
tumor next to the largest in size, followed bv copious sup- 
puration, leaving a cavity one inch in depth, which soon 
filled up, to be covered by a firm cicatrix. At that time 
he consulted an herb-docter, who treated it by repeated 
sweating with his sovereign remedies, which made their 
success most apparent by a rapid increase of the disease. 
He now suffered more pain than formerly, but of a dead 
heavy character, apparently as much owing to the size of 
the hand, and probably more, than ft-om me character of 
the disease ; yet the discomfort was so great as to make 
him willing and desirous to have the hand removed. 

August 25, 1854. — The patient being under the influence 
of chloroform, I removed the hand at the wrist joint, by • 
the double-flap method. After securing the arteries, the 
flaps were brought together without disturbing the syno- 
vial surface, or removing any portion of the radius or ulna ; 
the parts united promptly with but slight inflammation or 
suppuration, so tliat the whole was well in two weeks. 
Four months aft«r the operation, he has a good stump, no 
pain, and his general health is perfect Prof. J. C. Dalton 
was kind enough to examine a portion of the tumor under 
the microscope, which he found to " consist simply of carti- 
lage in process of partial ossification : most of it was pure 
cartilage, but there were spiculoe of bone projecting into it 
in various directions. There were no other elements than 
tliese to be found." The cartilaginous deposits, as he deli- 
neated them, had precisely the same appearance of the 
nuclei as represented by Mr. Paget in his work on Surgical 
Pathology, at page 425. 

Enchondroma was first used by MuUer to designate a 
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growth ; sometimes named osteo-chondroma or benign 
osteo-sarcoma. Mr. Paget objects to the last name as being 
vague, and it has the additional objection of conveying the 
impre^on that it is to a certain degree a malignant growth. 
Mr. Paget has been so successful in his classification of 
tumors, that I doubt not the class of cartilaginous tumors 
of which this is a specimen, will, in future, receive 
the distinctive title of cartilaginous tumors, or enchon- 
droma. 

This disease is accurately described by Mr. Miller in his 
Principles of Surgery, as being connected with bone, pecu- 
liar to early years, and usually attributable to external 
injury. The growth, slow and painless, is most frequently 
found in the metacaipal bones and pnalanges of fingers. 
The articulating cartilages are not involved, but form the 
Hmits of the growth in that direction ; and adjacent tumors 
have no tendency to coalesce. Before entering upon the 
subject in general, let us look at the class of which this spe- 
cimen is such a perfect type. 

This growth is strictly benign, beginning within tlie bone, 
and so far as we can learn, invariably confined to childhood, 
appearing often before birth, but never after puberty. There 
are about fifty cases now recorded of this malady, all deve- 
loped before the age of fifteen; in none was there any 
appearance of maUgnant disease, although it has reappeared 
aher removal — as in Mr. Salmon's case, of w^hich before 
dissection this specimen was a perfect copy, his being the 
right hand, this tne lefti. Mr. Paget gives a sketch of it in 
his work, and speaks of it as being the most remarkable yet 
seen, having been removed from a man fifty-six years of 
age, from whom, when he was sixteen years old, the fore- 
fi!nger of the left hand was amputated j the little finger of 
the same hand having a tumor as large as a walnut ; he has 
irregular nodules on his left tibia, and some enlargement 
exists at his second toe of the same side. There is Uttle or 
no tendency to degeneration, even when, after many years' 
duration, ulceration of the investing integuments may have 
occurred ; the surrounding textures are not involved, but 
pushed aside. Although attacking all parts of the skeleton. 
It is most frequently found in the metacarpal bones and 
phalanges of the fingers, yet the articulating cartilages never 
are involved in the disease, but form a limit to the growth, 
necessitating the formation of a number of tumors on one 
hand, which, whatever may be their tendency, are thus 
debarred from coalescing. The growth is painless and 
usually slow, except when aroused to action by some 
exciting cause, as a blow or irritating applications, the latter 
frequently causing the integuments to slough ; and where 
several tumors are developed simultaneously, they are the 
result, not of a constitutionally malignant cause, but rather 
of " the widely spread influence of the exciting cause, which 
in most instances is a contusion." * Nearly all the phalan- 
ges and metacarpal bones of one or both hands may be 
simultaneously attacked by this growth, frequently project- 
ing from only one side of a bone, expanding into irregularly 
round, smooth, and oval masses, elongating the fingers, and 
interfering with or totally preventing the movements of 
the joints. 

From this growth, beginning within the bone, the medul- 
lary cavity of a metacarpal bone can be filled with cartilage 
without changing the external appearance. Consequently 
the surgeon may amputate the finger where it has expanded 
into a tumor, leaving the disease above to reappear, as in 
the boy operated upon by Mr. Lawrence, who did not sup- 
pose the metacarpal bones or the second phalanges aflFected 
by the disease, until the operation was being performed, 
when their medullary cavities were found to be filled with 
cartilage. 

We also have the cartilaginous tumor appearing upon the 
fmgers external to the bone, between the oone and perios- 
teum, but these are usually isolated tumors, and may be 
removed without injury to the shafts When this disease 
appears in other parts of the body, it takes upon itself new 
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characters and new complications. It may appear in three 
distinct structures : 1, in the medullary cavity or within the 
bone ; 2, external to, or between the bone and periosteum ; 
and 3, among the soft tissues more frequently found in the 
region of the parotid gland. 

1st The adventitious growth is developed in the interior 
of the bone. The deposit gradually takes place in the 
cancellous texture when the external denser portion, or 
shell, is proportionally dilated. This outer covering, though 
attenuated by the disease, would be unable to envelope the 
growth as it does, except that nature, from time to time, 
supplies additional osseous matter, for a long time maintain- 
ing its continuity. Gradually the bony covering becomes 
thmner, until at points it is wholly destroyed — although 
retaining their smoothness and spherical shape, in many 
cases, to the touch, they become so elastic as to convey the 
impression that they contain fluid — having frequently been 
punctured, and in one case to my knowledge, greatly 
reduced the patient by the hemorrhage. 

2d. The second variety is formed on the external surface 
of the bone, covered only by the periosteum and other soft 
parts. It is generally met with in flat bones ; the cranium, 
pelvis, or ribs; the form is less regularly spheroidal, and 
the surface more unequal, than in those originating within 
the bone. They are generally fastened to the natural sur- 
face by outgrowths of new bone. This ossification, begin- 
ning on the surface of the bone, forms an expanded base 
from which to extend into the substance of the cartilage, 
even so far as to have changed the whole cartilaginous mass 
into bone. But these attachments vary as to size, some- 
times not being larger than a pipe stem. 

3d. Lastly, it may appear among the soft tissues more 
frequently found in the region of the parotid gland, but 
met with pure or mixed in the testicle, mammary gland, 
subcutaneous tissue, lungs^ and soft parts near bones.* 
These may be composed of cartilage only, but a large pro- 
portion contains fibrous cartilage mixed with other tissues; 
either wholly surrounded by the gland, or included in its sub- 
stance. "Bennet upon Cancerous and Cancroid Growths," 
at page 108, gives the history of a tumor affecting the 
humerus of a girl fourteen years of age, and remarks that 
true cancer of the bone and enchondroma, so-called medul- 
lary sarcoma, as in the present case, so closely resemble 
eadi other to the naked eye, that they always have been 
confounded. — Ag«dn, at page 112, is described a case of this 
disease involving the ischium and pubes, where the patient 
died without an operation, and the disease was supposed to 
be cancer — more careful scrutiny, however, detected pecu- 
liarities which threw doubt upon this conclusion, and con- 
sequently he was induced to investigate the growth more 
thoroughly. " Sections with Valentine's knife soon proved 
that the tumor was really cartilaginous, softened in some 
places, and closely resembhng cancer." He also mentions 
a tumor occurring in the paroiid region, fibro-cartilaginous 
in its character. He suggests that we may possibly find it 
in other growths and wim true cancer. 

Many physicians in the city of New York will probably 
remember two strikingly similar cases to those given by 
Mr. Bennet — one of a young girl in the New York Hospital, 
who died exhausted with an immense tumor beginning 
in the humerus, smooth and round, with that elasticity 
which is so often mistaken for an accumulation of fluid or 
pus; it also ulcerated, but the part was soon covered 
by a firm cicatrix. I remember, at the autopsy, being 
struck with its light pinkish jelly-like appearance; 
and the knife passed through it with that pecuUar crispy 
sensation which you experience in cutting cartilaginous 
tumors. 

The other was the " bony tumor arising from the pelvis,'* 
removed by Dr. J. Kearney Rodgers, the history of which 
he published in the New York Journal of July, 1839. 
" This tumor was firmly united by bone to the body and 
ramus of the pubes, the cancellated structure of which was 
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enlarged but did not project into the cavity of the 

pelvis." The patient died from the shock to the nervous 
system, the operation having been very severe and pro- 
tracted, owing to the siro of the tumor. He asks if the 
disease was of a malignant character ? From the descrip- 
tion, this tumor resembles those spoken of as beginning 
cartilaginous, and as they advance, becoming bony. With 
the knowledge acquired by the modem pathological and 
microscopical investigations of such men as Rokitansky, 
Muller, Faget, and Virchow, I think we would be justified 
in giving a favorable prognosis in a similar case, provided 
the operation was performed before the tumor had attained 
such an enormous growth. 

These tumors of the hand appearing at an early age, are 
suflSciently characteristic to be easily recognised — at all 
events there is not so much danger of confounding tliem 
with malignant disease as where they occur in other parts 
of the body upon persons further advanced in life. When 
we come in contact with these abnormal growths they 
ahnost invariably present some point of obscurity or uncer- 
tainty, clouded by anxiety as to their component parts. 
But these doubts are usually cleared up upon the removal 
of the mass; if not, the all-pervading eye of an intelligent 
microscopist will determine whether the disease be benign 
or malign. Here it is that the charlatan plays upon the 
credulity of his innocent victims — by a tedious and painful 
process destroying an innocent tumor, which, under the 
influence of chloroform, might have been removed witliout 
pain, in a few moments, by the hands of a skilful surgeon. 
But the evil working of fiiese men does not cease here. 
They persuade their dupe that their skill has removed a 
cancer, never to return, owing to the remedies employed. 
The patient hastens to his or her relations to announce tliat 
in their family a cancer has taken root, the seeds of which 
are to be feared through every succeeding generation, 
whereas, only a harmless mass of disease has been removed 
without the slightest trace of cancer in it. 

Where this disease appears in other parts of the body 
than the hands and feet, it is not so well marked, and con- 
sequently not so easily distinguished from other outgrowths. 
In such cases it does not necessarily make its first appearance 
in childhood ; appearing on the contrary, at all periods, from 
etaij youth to advanced age. According to the above 
authors it is met with as pure cartilage, cartilage in the 
process of ossification, and the recurring cartilaginous tumor. 
Then we find it mixed with malignant disease, glandular 
tissue, imbedded in the fibro-cystic tumor of the testicle, 
fibro-recurrent and myeloid tumors. " Such combinations 
are not, I believe, imitated in the cases of any other struc- 
tures found in tumors ; even those that are thus combined 
with cartilage, do not, I think, combine with one another, 
if we except the cases of intra-uterine morbid growths. 
As yet, however, the interest that belongs to all these 
inquiries is scarcely more than the interest of mystery and 
of promise to future investigations."* 



On Stphilization. — Professor Hebra, in giving an account 
of some trials he has made of syphilization, states that 
without as yet being able to range himself either with the 
abettors or opponents of the practice, he is enabled to say 
that his syphiUtic patients, during the employment of the 
repeated inoculations of the matter of chancre, continued 
very well, and of good appearance, increased in weight, and 
gradually lost all signs of syphiUtic disease. The course of 
the symptoms much reifembles that which they take under 
the action of mercury or iodine, but was somewhat slower. 
A series of comparative trials with various remedies, has, 
however, convinced the author that for producing a rapid 
and certain cure the mercurial treatment deserves the most 
decided preference to all other means. — Zeitschrifi der AerzU 
xu Wien, No ix. 
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SUPERNUMERART FiNOERS HEREDITARY FOR FiVE GENERA- 
TIONS. 
[By JoHK O. Jomcsox, M.D., Surgeon to the HoqtttaL] 
The patient was a perfectly healthy well developed child. 
In addition to the number of fingers usually found, this 
child had a superfluous finger on each hand. It was at- 
tached to the outer side of the little finger about the middle 
of the first phalanx. The supernumerary fingers had nails, 
and were attached to the little finger by a thick pedicle ; 
on being cut ofi* a small arterial jet was noticed. There 
was a well-developed bone in each finger the size of that of 
the normal fingers. This was the fourth child of its pa- 
rents, all of which had supernumerary fingers except the 
second. The first child, a boy, had a supernumerary finger 
on his right hand at the same point as the fourth child. 
The third child had two supernumerary fingers, one on 
each hand, and at the same point, about the middle of the 
outer side of the first phalanx of the little finger. The 
mother had one supernumerary finger on the right hand at 
the same joint The grandmother (the mother's mother) 
had two supernumerary fingers ; and the great grandmo- 
ther had two supernumerary fingers, and a portion of the 
bone of the finger which wa^ not fully removed shows 
clearly the point of origin. The grandmother's brother had 
supernumerary fingers on each hand, also one of his nephews 
has the same deformity. The great-grandmother states 
that her father had the same deformity. One of the child*s 
cousins has also these superfluous developments. We 
have here a deformity perpetuated through five generations 
clearly traced. 

CoMPOFNi) Dislocation of a Long Bone. 

[Beported by B. K. Bitowir, House Bnrgeon.] 
On the 13th inst, a boy, eet. 10, was brought to me by my 
friend. Dr. Dudley, who met him in the street in great dis- 
tress and alarm, having a compound disarticulation of the 
second and third phalanges oi the ring finger of the left 
hand. The child stated that in playing " base" the finger 
named had received the fiiU force of the ball violently 
thrown against the digital extremity of tlie second phalanx, 
completely denuded to the periosteum and protruding 
through the palmary surface for one-fifth of an mch above 
the integument The third phalanx hun^ loosely below on 
a plane which formed an acute angle with the projecting 
end, the under surface of which was caught firmly by the 
edge of the second integument like an edge of a button-hole 
holding a button. Witn the paleus upwsJds I passed a fillet 
of mudin around and between the connexions of the index 
aud middle fingers as a means of extension, and effected 
the reduction by manipulating with the lower phalange. 
Agutta percha splint was then immersed in hot water, 
neatly moulded to the dorsum of the finger, and btmdagea 
on. The result is that already (Aug. 30th) the boy is able 
to use the finger precisely as before the accident, their 
being a complete restitution of articulating power. 

This case nas no more interest that than of increasing the 
number which, in modem surgery, demonstrate the error 
held by the surgeons of the past, which was, that complete 
reduction of compound luxations of the long bones (among 
the smallest of which rank the phalanges) was a dangerous 
proceeding. They advocated leaving the bone unreduced 
or amputation. My estimable instructor in surgery, Dr. 
Frank H. Hamilton, has shown that a section of the arti- 
cular end of jbhe bone is in nearly every case of compound 
luxations to be preferred to either of the above altematiyes ; 
and this case shows that in compound luxations of the 
smaller long bones no harm does ensue from an immediate 
return of the dislocated ends to their accustomed place. 
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Atlanta Medical and Surgical Journal. — Sept. 

Art. I. Spider-BUe — Severe Symptoms and Unusual 
Phenomena^ by Dr. J. T. Banks, Griffin, Ga.— Patient, a 
boy between five and six years of age, was bitten by a 
black spider near the anus; wound presented a small, 
white, elevated, circular spot, without swelling or redness; 
pain lasted about ten minutes, when he was seized with 
violent paroxysms of pain in the stomach, of from ten to 
fifteen minutes' duration, followed by distinct intermissions 
of from thirty seconds to one minute ; abdominal muscles 
rigidly contracted ; face and neck red ; circulation slow and 
feeble; perspiration fi-ee; nausea, with fi*equent efibrts to 
vomit. Treatment: Whiskey, Ji. every half hour, and 
also six or eight drops of laudanum combined with aq. 
ammonise, until he had taken sixty or eighty drops of lauda- 
num, when the latter was suspended. The penis was now 
observed in a state of erection, and there were frequent 
ineffectual efforts to micturate; a tobacco poultice soon 
reheved the priapism, which returned after a copious flow 
of urine, and continued, with few remissions, as long as 
the system was under the influence of the poison. Patient 
recovered. Art. II. Clinical Lectures^ by Prof John W. 
Jones, in the Atlanta Medical College. — Dentition and 
Diarrhoea treated by lancing the gums ; bread and milk 
diet, alternated with boiled nee and hydrarg. cum cret. gr. 
ij. every other night. Dysmenorrhoea and Leucorrhoea in a 
negro woman, aged 38. — Recommends an emulsion of 
copaiba, tinct iodine, and s^ution of nitrate of silver, sepa- 
rately, as injections in vagmitis and leucorrhoea. PaHial 
Insanity. — Negro woman was carried from Virginia to 
South Alabama, and set to work as a field laborer, to which 
she was unaccustomed ; had symptoms of malarial fever, 
for which gave her large doses of quinine ; has severe 
headache, mental derangement, and labors under constant 
apprehension of punishment. Imputes her condition to 
the combined influences of nostalgia and over-doses of 
quinine. Aphrodisiasmus. — Convulsions and Mental De- 
rangement in a man about 40, resulting from a blow upon 
the left parietal protuberance, fracturing both tables of 
the skull • treatment, trephining. Asmma. Art. III. 
Clinical Lectures^ by Dr. J. G. Westmoreland. — Case of 
Nervous Rheumatism. Art. IV. Ethereal Tinct, Valerian 
in Convulsions in Children, by Dr. B. W. Hardee, Sa- 
vannah, Ga. — The author has found valerian in this form to 
allay convulsions in young children, from whatever cause. 
Two cases are related of convulsions from the presence of 
worms in the intestinal canal. To a child three years old 
he administered forty drops of the tincture in flaxseed tea, 
per rectum once, and six drops by the mouth every fifteen 
minutes ; and as soon as all twitching of the muscles ceased, 
the following powders, one every hour : R. hydrarg. chlor. mit. 
grs. iij., pulv. spigeL grs. viij. M. h. ch. no. iij. ; the last to be 
followed by a dose of castor oil and turpentine. Other cases 
were treated in a similar manner, with slight variations. 

The St. Louis Medical and Surgical Journal. 
Art. I. Muriated Tincture of Iron in Erysipelas^ by Dr. 
Charles H. Hughes, Warrentown, Mo. — The cases were 
all treated with cathartics, diuretics, diaphoretics, and the 
muriated tincture of iron, in doses of forty to sixty minims 
every hour, and cooling applications externally. The writer 
considers cathartics^ diuretics, etc., useful in assisting nature 
to eliminate the poison from the system, and the ivoi^ is the 
«n« qu& non in sustaining the system whilst elimination is 
going on, whether left to nature or art. A point of interest 
is, that the three severe cases reported occurred at different 
times in the same individual. Art. II. Interlopers in the Regu- 
lar Profession of Medicine, a chapter on Ethics. Ai^t. III. 
Passive Congestions, by C. L Carter, M.D. Art. IV. 
Case of Nephritis, by Dr. W. H. Musorove, Clark Co., Mo. 

Charleston Medical Journal and Review. — Sept 
Art. I. Post-Partum Hemorrhage, by Dr. T. G. Thomas, 
— A lecture delivered in the University Medical College. 



and previously published in the New York Journal of Medi- 
cine. Art. II. Obsieitncal Cases, by Dr. T. P. Bailet, 
North Santee, S.C. — ^The fifth case was one.of arm presen- 
tation, delivery being accomplished with great difficulty 
during violent uterine contractions; pelvic abscess super- 
vened; but the patient recovered by. the aid of tonics, 
nutritious diet, and a good constitution. Art. IIL Results 
of some Researches on Hypnotism, by Drs. Demarquat and 
Giraud-Tulon, by William Moss, M.D., of Philadelphia. — 
The observations which obtained any result were females, 
most of whom were affected with some uterine disease ; no 
result being obtained from observations made upon males 
and healthy females. They arrive at the conclusion that 
" hypnotism can seldom or never be used as an anaesthetic ; 
that it may relieve certain neuralgias or nervous attacks; 
that its really valuable properties have been hitherto unob- 
served, as the resemblance between many of its manifesta^ 
tions and some physiological processes, the successive 
isolation of the different senses, and the potent auxiliaries 
we have acquired *in these properties for further researches 
in tlie workings of the mental faculties." 

New Orleans Med. News and Hospital Gazette. — Sept. 

Art. I. — Cases of Pneumonia at the Charity Hospital. By 
Austin Flint, M.D. — Sixteen cases are reported, nine of 
which were fatal, and all complicated. Of tlie fatal cases, 
the complications were of pericarditis, four; delirium 
tremens, four; yellow fever, one; in one case, parotiditis 
and typhoid symptoms, and in one, delirium tremens and 
pericarditis were combined as complications ; and in several 
instances the pneumonia supervened upon some previous 
illness. In six of the fatal cases, either the entire right 
lung or the upper and lower lobes were involved ; in one 
the' lower lobe of the right, in one the lower lobe of the 
left, and in one the upper lobe of the right lung ; of the 
three latter, two were complicated with delirium tremens, 
and one with parotiditis and typhoid symptoms. The fatal 
result is supposed to be due to the complications rather 
than the pneumonia, from observations made upon six 
cases, in four of which the pulse did not rise above 120 in 
a minute, in one case not over 100, and in the other it was 
152 when admitted. The respirations did not exceed in 
one case, 24 ; in one 26 ; in one, 28 ; in two, 36, and in 
one, 40 per minute. The compUcations in most of the 
cases, were developed when the patients first came under 
observation, and the treatment was sustaining. " The cases 
in which a fatal result did not take place, are of interest as 
furnishing illustrations of recovery under circumstances 
investing the disease with a degree of danger which does 
not belong to it intrinsically." The complications were, 
one, pericarditis; one, dysentery; two, bronchitis; one, 
deUrium tremens ; one, phlebitis, affecting the femoral vein ; 
one, fracture of the ribs. Other unfavorable circumstances 
accompanied some of the cases, one having travelled on foot 
for several days, sleeping on the ground at night; one had 
suffered from intermittent, and syphihs ; one had been in 
ill health for two years, and one was preceded for several 
days with dysentery ; in two cases tlie inflammation ex- 
tended over the entire left lung, in one over the entire 
right, in one over the lower lobes of both, in three the 
lower lobe of the left. In one case the pulse reached 144 
per minute; in one,. 140; in one, 134; the respirations 
reached in one to 68 ; in two, 40 ; in one, 36 ; and in two, 
32. The same general plan of treatment was pursued as 
in the fatal cases, and even the uncomplicated cases did not 
require depressing measures. Art. II. Case of Sperma- 
torrhoea. By F. FoRMENTp, Jr. — The case was accom- 
panied by serious symptoms of gastric disturbance, impair- 
ment of vision, etc., and after resisting various general 
remedies, was at length radically cured by cauterizing the 
part and the frequent use of the cold hip bath. Art. 
III. Tetanus, — In the opinion of the writer, trismus 
nascentinm is peculiarly a disease of the negro, appear- 
ing at times in an epidemic form, and is thought to origi- 
nate from irritation about the cord — probably some detect 
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in cutting or dressing. Some adopt the custom of giving 
the child one grain of calomel at one day old, and touching 
the cut surface of the cord with turpentine, and claim to 
have obviated the disease. It occurs most frequently in 
warm, damp weather of winter and spring, the exciting 
cause being probably poison generated in the wound. 
Tetanic spasms from teething, worms, etc., are curable or 
abate spontaneously ; but the writer has never cured a case 
of well developed traumatic tetanus, and is not sure that 
hei ever obviated one. He has seen more cases from bums 
about the chest and abdomen than all other accidents, next 
from lacerations in machinery, last from amputations. 
Among over a hundred instances of persons running nails 
into their feet, of all sizes and to all depths, he never saw 
t^^tanus follow, the hole generally is enlarged and dossils of 
lint or cotton, saturated with turpentine, thrust in. The 
disease once developed, be knows of no reliable remedy. 

• 

The Chicago Medical Examiner. — Sept 

Art. I. Inflammatory Affections of the Female Breast 
By Prof. W. H. Byford, of Chicago.— Term " Milk Ab- 
scess" should be confined to inflammation and suppuration 
of the distended milk reservoirs, depending upon some 
obstruction in the nipple tubes, dischargmg a mixture of milk 
and pus, resulting often in milk fistuke, but never in those 
deep ungovernable sinuses that sometimes trouble us in 
glandular inflammation. In treatment, the writer recom- 
mends the early employment of the prophylactic means 
usually applied to the nipple, especially light covering and 
frequent exposure to the air, b<)th during pregnancy and 
lactation. Simple abrasions and fine chaps are best treated 
with mucilaginous applications or mild ointment ; if deep 
fissures exist, the sides may be pressed closely together, and 
a thick layer of collodion applied ; astringents and stimulants 
admissible only when ulcerations have become chronic. 
We begin the treatment of milk abscess by rectifying any 
malformation of the nipple, either congenital or acquired, 
the difficulty often being due to this source, either constrict- 
ing the tubes or causing them to bend at such an angle as 
to prevent the free egress of milk, and often requiring treat- 
ment during pregnan(^. When inflammation has fairly 
begun, our first object is to keep the reservoirs empty, the 
mouth of the adult being the best means, as it is able to vary 
the pressure and force to suit the tenderness of the part ; 
then foUow measures calculated to suppress the secretion, 
of which belladonna ointuient, if carried to a sufficient ex- 
tent to produce its characteristic effects upon the system, 
seems to have acquired the most renown ; cold applications 
to the part affected, occasional saline cathartics, and small 
doses of iodide of potassium. Glandular inflammation, if 
seen early, may be relieved by warm fomentations, followed 
by venesection, and verat viride, with calomel and morphia, 
the antiphlogistic treatment being continued until suppura- 
tion is evident ; well regulated pressure, as encasing the 
whole gland in collodion, and if suppuration has occurred, 
early evacuation of the pus, and if troublesome sinuses are 
formed, the injection of iodine. The contents of milk 
abscess should be evacuated early by a small opening, and if 
a fistula remains it may be closed by occasional application 
of nitrate of silver in pencil. 

Art. II. Notes on Surgical Cases, By Dr. E. Andrews, 
Prof. Surg, in Lind University. Talipes varus and valgus 
in the same patient. — Operated first for varus, by dividing the 
tendo-achillis, and" tendon of tibialis anticus, then a crucial 
incision over the external malleolus, and with a saw resect- 
ing die ankle joint, removing the lower part of the fibula 
and tibia and upper part of the astragalus ; erysipelas super- 
vening was treated with tr. iodine and ice externally, and 
tr. ferri mur. internally. Next, operated on the other foot 
for valgus by dividing the tendons of the three- peronei 
musdes, and the external lateral ligament of the ankle, 
forcing the foot into its proper position and confining it by 
appropriate dressings. Cataract; operation by solution. 
Art. III. Poisoning by Laudanum. By Dr. H. Wardner. 



— The cases reported illustrate the cold water treatment: 
in two of them all efforts to arouse were unsuccessfiil until 
a stream of cold water was poured upon the head from a 
distance of three or four feet, and continued at inter- 
vals of ten to twenty minutes. Art. IV. Paraplegia, 
By Dr. J. Cerf, WheeHng, III. — Treated by magnetic 
electricity, strychnine, and vesication ; patient entirely 
recovered. Art. V. CHnical Report, Service of D. N. 
S. Davis. — Chronic Dysentery of over a year's dura- 
tion. This may depend upon a thickened and indurated 
condition of the mucous membrane, local ulceration of 
the intestinal canal, often the sequel of typhus or typhoid 
fevers, or tubercular deposit in the mucous membrane of the 
intestinal canal, each condition modifying the treatment. 
Typhoid fever. Attention is called to the diagnosis between 
paroxysmal cases of continued, and those of true remittent 
or malarious fever, a cape of the former given and its treat- 
ment with blue mass, quinine, turpentine, and opium ; 
engorgement of the lungs occurring, brandy puncn was 
freely administered with injury to the patient, when a mix- 
ture of strychnine, nit acid, and tr. opii was substituted 
with nutritious diet, upon which the patient improved. 
Prof. D. arranges the grave cases of typhus and typhoid 
fever into four classes, viz. those in which hfe is endan- 
gered from direct failure of the cerebral functions ; those in 
which the most alarming symptom is feebleness of the 
heart's action, from early tendency to softening of its mus- 
cular structure ; those in which respiration is impaired from 
engorgement, etc., and those in which life is endangered 
from disease and disorganization of the mucous membrane 
of the intestines. The first class of cases are the only ones 
in which he has observed any beneficial results from alco- 
holic stimulants. 



The Marshall Hall Treatment of the Drowned. — 
The philosophic method of treatment of the apparently 
drowned which Marshall Hall bequeathed as the last great 
legacy of his genius and philanthropy meets daily with new 
and successful application in cases of accident, and oft^n 
succeeds most in restoring hfe where it is apparently extinct 
The National Life-Boat Institution, clearly perceiving the 
vast importance of any improved method lor restoring ani- 
mation to the apparently drowned, and puzzled by the ob- 
stinate adherence of the Royal Humane Society to their 
old and imperfect system, of which Marshall Hall clearly 
demonstrated the inefficiency in these pages, sought the 
opinion, by a circular, of the most eminent medical men 
and medical bodies in this country and on the continent. 
They received the favorable opimons of three hundred 
medical practitioners in this country, and of the principal 
medical societies here and abroad, in regard to Marshall 
Hail's method, now so universally adopted throughout the 
profession, and so oft^en the means of saving life. These 
directions have therefore been extensively circulated by the 
Society throughout the United Kingdom and in the colonies. 
They are also in use in her Maiesty's fleet Three cases 
have iust been reported, in whicn five persons apparently 
dead have, after long submersion, been successfrilly treateid 
by the Marshall Hall method and restored to conscious- 
Two of them occurred to bathers in Victoria park. 



ness. 



It is a high merit of this method that its simple rules admit 
of being practised instantly by an unprofessional person 
until medical aid can be obtained. It was thus that in these 
instances life was restored by a swimming-master and by 
some sailors respectively. In one instance, the person saved 
was picked up irom a capsized boat at sea, and was success- 
fully restored to consciousness by the sailors while bring- 
ing him ashore. It was behoved that if these means bad- 
not been employed during the time occupied in reaching 
the shore, he would have been past recovery. These fkcts 
proclaim their own importance ; and wh^le the medical pro- 
fession can hope to bestow boons of such value on humanity, 
it may expect to retain its hold on the esteem and gratitude 
of mankind. — Lancet, 
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SCHOOLS OF PHARMACY. 

Second only in rank of importance to the subject of medical 
education, is that of pharmaceutical education, if, indeed, 
they can with propriety be considered as separate subjects. 
If not inseparable in everything except name, they are at 
least so very closely allied that collateral influences affect- 
ing the one invariably exert equal and similar effect upon 
the other. The object of either science being to perfect 
the resulting art, it is in the practical application — the 
applied science— the practice of medicine and the practice 
of pharmacy — wherein the close relationship and mutual 
dependence is so palpable that it can scarcely escape any 
ordinary understanding. What is the practice of medicine 
without the materials by which its aims and objects are 
mainly reached, which materials pharmacy alone perfects 
and supplies? The answer is that it can be little else 
than a valuable system of hygiene, which, faihng from the 
numerous accidental causes which interfere with human 
health and life, leaves only barren expectantism, or some 
other more patent form of extravagance or quackery. 
What is the practice of pharmacy without the practice of 
medicine for its legitimate dependence ? The answer is, 
but quackery again — soda water and patent medicines in 
the main, or toilet and fancy articles at best. When, or 
whilst the standard of medical education is low, that of 
pharmaceutical education cannot be elevated, because the 
art of pharmacy depends upon and is maintained by the 
art of medicine. On the other hand, whilst the standard 
of pharmaceutical education is low, the science, and conse- 
quently the art, of medicine, cannot be duly progressive, 
because the progress of both the science and art depends 
upon multiplied observation and experience, and such 
observation and experience must be inaccurate, unreliable, 
and uncertain, however multiplied or accumulated, when 
based upon the uncertain grounds of unscientific, bad, or 
ignorant pharmacy. For instance, what are practical obser- 
vations upon the therapeutic action of digitalis, or mercury 
with chalk, worth, no matter how accurately made, or how 
hr multiplied, so long as pharmacy fails to control the 
source, time of collecting, portion of the plant used, mode 
of preservation, mode, manner, age, and strength of the 
preparation used in the case of the digitalis ; or the quality 
and proportion of materials, mode of preparation, and 
mode of preservation of the mercury with chalk. If there 
be uncertainty, or want of due uniformity in these agents 
the whole chain of effects and results which follow in 
dependence upon them may be rational enough as a train 
of inductive reasoning, but from being based upon a vary- 
ing and uncertain starting-point, can have no, or but little, 
general or accumulative value, and the observations must 
begin again upon each new case, because low standards of 
pharmacy continually supply varying bases of observation. 
The sources of uncertainty in practical medicine from 
hidden causes, lateilt influences, and the various subtle and 
inscrutable modifications of the vital powers, are certainly 



sufficient, and sufficiently beyond the control of the present 
state of science, to warrant those who devote themselves 
to the professions of medicine and pharmacy, in an earnest, 
joint, and harmonious action, to remedy this fruitful 
source of error and uncertainty; and to stem the cur- 
rents which are drifting medicine and pharmacy — two 
branches of the same common stock — ^wider and wider 
apart, to wreck both upon the various forms of ismatic 
quackery. 

Those in the profession of medicine who sneer and look 
downward upon pharmacy — and there are many such — ^who 
wrap their mental arras around themselves and say, " What 
a great, what a scientific man I am ; how can I as^ciate 
with a mere apothecary; I deal with Latin books and 
human life, he with castor-oil and sixpences; I am the 
master, he my servant, to execute my commands; I can 
have nothing in common with him upon any terms of 
equality or respect," — make a great and fatal mistake. 
These are they who stand most in need of an elevated tone 
and standard of medical education. 

Those in the pharmaceutical profession — and they are 
not less numerous — who say, " I don*t care for the doctors ; 
their pretended science is all clap-tra^ ; I can make more 
money from my * Elixir of Garus,* * Elixir of Bark,* * Ferreted 
Tincture of Bark,' * Diarrhoea Cordial,' * Life Bitters,' or from 
my soda fountain and brandy syrups, or even off my hair 
and nail brushes, than I am ever likely to make off them — 
these also, as pharmaceutists, make a mistake no less fatal 
to the true progress of medicine and pharmacy. But the 
misfortune is that these mistakes, in common with most 
forms of unscrupulous quackery, generally lead to a pecu- 
niary advantage, and that when attempts are made to 
elevate the standard of education, or any other standard 
which interferes with or obstructs these direct roads to 
pecuniary gain, the attempts must be earnest, well sustained, 
and enduring, and more than all, must be made in that 
liberal spirit and tone which alone is well adapted to 
scientific research and improvement. Let those now enter- 
ing, or about to enter the professions of medicine and 
pharmacy, adopt and preserve this liberal spirit, and let 
them take the profession of medicine as a whole — ^pharmacy 
and alL Let them be not only fostered and appreciated as 
an unit, but be taught and learned as such*. Those in 
either profession whose sole object is money, may be safely 
allowed to pursue their chosen course so long as the honor- 
able exceptions to their rule are so numerous, provided 
this latter class will earnestly lend the aid of their moral 
force and example carefully and steadfastly in the right 
direction only. As it is the rising generation in medical 
sciences, as well as in common life, upon whom so much 
of the tone and progress of the future depends, all must 
look with interest and solicitude to the education of the 
rising generation as the element of true and enduring pro- 
gress. Tuition is offered to this rising generation, and the 
seed thus sown is commonly good, though insufficient 
But it should be borne in mind that some of the seed 
indiscriminately sown must fall on barren soil, and much 
more on soil not properly prepared for healthful, vigorous 
germination. To make such sowing available in the future 
harvest, belongs to the owner of the soil. The schools, at 
present at least, can do little else than to supply and direct 
the means by which men make themselves more or less 
proficient; and as all true and honorable success in life 
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depends mainly upon the proficiency which men attain in 
their various avocations, the whole matter culminates at 
the single point — that in all ranks of science, as in common 
life, men owe their cultivation and progress mainly to 
themselves; and much less of this status to any given 
amount of natural capacity, than to honest industry in the 
pursuit of knowledge. 



THE WEEK. 
A CONTROVERSY is uow in progress betweeen the powers 
that be at the Quarantine station, which is a ludicrous tri- 
angular conflict to determine the question of supremacy 
over the desolated Marine Hospital grounds. As the daily 
papers have published the correspondence of the parties 
concerned, we hope that the controversy will tend to con- 
vince the public of the important fact that our Quarantine 
laws admit of such variable and conflicting interpretations 
that they must be recast and simplified. It appears that 
the present imbroglio commenced upon a question of juris- 
diction and proprietorship — not of the premises as Quaran- 
tine grounds, which those premises long since ceased to be 
— but of the products and usage of the soil of that notable 
spot. The Commissioners of Emigration claim, what is 
certainly their right and duty as the trustees and custodians 
of that costly thirty-acre lot^ that the products of that 
ground cannot legally be disposed of without their 
approval We regret to see that a course has been pur- 
sued by the physicians which certainly cannot be sustained 
under the existing statutes. Not only is the Marine Hos- 
pital an obsolete institution— entirely unused, and utterly 
incapable of being re-opened under existing laws, but by 
no existing law or former precedent could either the phy- 
sician of Marine Hospital or the Health Officer exercise 
such control as has recently been attempted. As we un- 
derstand the questions in dispute, the Emigration Board 
have simply attended to their duty in forbidding trespass 
upon the products of the grounds. With the duties of the 
Medical Officers that honorable Board has not interfered. 
If the controversy is to be protracted, let the public be 
informed that its objects have no reference to the protec- 
tion of the public health. It is time that the public as well 
as our profession were fully awake to the importance of a 
thorough reform of the Sanitary system of the city and 
port of New York. Never was there a better time lor 
effecting a reformation of the external health laws than tlie 
present — while an honest man like Dr. Gunn is Health 
Officer. And notwithstanding the tricks of partisan huck- 
sters who will continue to bolster up the existing system, 
the profession will look to Dr. Gunn for a bold and manly 
advocacy of a thorough reconstruction and simplification 
of Quarantine laws. Until such a reform is effected, the 
"irrepressible conflict" of partisan and personal interests 
against the interests of the public will be continued. It is 
fortunate that for once the " war at Quarantine" has not 
resulted in burning and pillage. But the people may now 
justly protest against a system of management which is so 
complicated that " the three powers" are brought into 
inevitable collision on the simple question of juris- 
diction of the garden sauce, in the legal protection of 
which, gate-keeper Doyle, a favorite old soldier of Gen. 
Scott, was incontinently thrust into prison on the Sabbath 
day. 
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SCHOOLS OF PHARMACY. 
Philadelphia College of Pharmacy. 

Fortieth Session, 1860-61. — The lectures in this insti- 
tution will commence on Monday, October 1st, and ter- 
minate about the 1st of March. 

Qualifications for Graduation. — Every person upon 
whom a diploma of this college shall be conferred, must be 
of good moral character, must have arrived at the age of 
twenty-one years, have attended two courses of each of the 
lectures delivered in the college, or one course in the col- 
lege, and one course in some other respectable college of 
pharmacy ; or when there is no such college organized in his 
locality^ in some other respectable [medical] institution in 
which the same branches are taught ; and have served out 
an apprenticeship of at least four years, with a person or 
persons qualified to conduct the Drug or thp Apothecary 
business ; at least three years and three months of ihhichmwt 
have expired before the examination — of which circumstance 
he must produce sufficient evidence to the Board of Exami- 
ners. He shall also be required to j»roduce an original dis- 
sertation, or thesis, upon some subject of the materia medica, 
pharmacy, chemistry, or one of the branches of science im- 
mediately connected therewith, which shall be written with 
neatness and accuracy. The thesis, with the evidence of 
apprenticeship and diploma fee, shall be deposited with the 
senior professor of the school, on or before the 20th of 
February, of the session in which the application shall be 
made. He must also be recommended in writing by the 
committee of examination and the professors jointly, and if 
his application be finally approved of by the board of trus- 
tees, he shall receive the diploma of the college. 

The regular examination for the degree shall take place 
in March previous to the meeting of the board of trustees. 
A second examination will be held when required, in the 
month of June, of which those students, who may not have 
accomplished their term of service at the regular examina- 
tion (and other qualified applicants) may avail themselves. 

Students who have previously matriculated, and all who 
are apprenticed to members of ike college, are exempt from 
the matriculation fee, but they must invariably obtain the 
matriculation ticket before the commencement of each 
course. Graduates and members of the college, and all 
students who have paid for two full coiu-ses of instruction 
in the college, are admitted to the lectures gratuitously. 

Fees. — Matriculation fee (paid but once to the Secretary), 
$2 ; fee payable to each of the Professors, $8 ; Diploma fee, 
$5. 

New York College of Pharmacy. 

The attention of students and of all others interested in 
the progress of Pharmaceutical science, is invited to the 
prospectus of the lectures to be delivered under the auspices 
of the New York College of Pharmacy, during the montlis 
of November to March next, inclusive. 

The Chemical Lectures will be given as hitherto by Prof. 
R. 0. Doremus (17 th of Oct.), whose name is a sufficient 
guarantee for a thorough course of instruction. 

The course on Materia Medica, Botany, and Practical 
Pharmacy will continue in the liancis of Prof. G. E. Thurber, 
whose lectures during the three past seasons have given 
such unqualified satisfaction to large classes. 

Fees. — For either Course separately, $10 j for the two 
Courses, $15 ; Diploma fee, $5. 

Maryland College of Pharmacy. • 

Lewis H. Steiner, M.D., Chemistry ; Francis Donaldson, 
M.D., Materia Medica ; Israel J. Graham, Pharmacy. 

The third annual Course (1858-9) of Lectures will com- 
mence Oct. 20, and terminate March 1. 
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Graduation. — Attendance upon two full Courses of Lec- 
tures in a respectable College of Pharmacy, the last of 
which shall be in this College ; good moral character ; the 
age of twenty-one years; the apprenticeship of four years 
to the dnig and apothecary business ; the presentation of 
an originiu thesis on some subject connected with the 
branches taught here, and the passing of an examination be- 
fore the Faculty and Committee of Trustees. 

Fees. — For each Professor's Ticket, $8; Matriculation 
Ticket (paid but once), $2 ; Graduation, $8. 

Chicago College of Pharmacy. 

James V. Z. Blaney, M.D., Chemistry ; F. Scammon, M.D., 
Pharmacy ; John H. Ranch, M.D., Materia Medica. 

The annual Course of Lectures will commence Wednes- 
day evening, Nov. 9, and continue twenty weeks. The 
lectures wiU be delivered on Monday, Wednesday, and 
Friday evenings. 

Graduation. — Each candidate must be of good moral 
character ; must have attended two full courses of lectures 
on the branches taught here, the last of which must be in 
this College ; .must serve four years in the drug or apothe- 
cary business (three years and three months of which must 
have elapsed prior to examination) ; must produce an ori- 
ginal thesis on some subject of the Materia Medica, Phar- 
macy, or Chemistry, or of an allied branch of science ; and 
must pass an examination before the Professors and a Com- 
mittee of the Trustees. 

Fees. — Matriculation fee, paid but once to the Treasurer, 
$2; fee payable to each of the Professors, $6; Diplo- 
ma fee, payable to the Treasurer, $5. The Matriculation 
fee will not be collected from the assistants of the members 
of this College. 



INSTITUTIONS 

nc wmcH 

CLINICAL IN'STRUOTIGN 18 GIVEN, AND THE MBDICAL COL- 
LBGSS WHICH HAVE ACCESS TG THEM. 

AUGUSTA, GA. 

Medical College of Georgia. 

Jackson Street HosprrAL and Surgical Infirmary. — 
This Institution is an establishment for the Treatment of 
Surgical and Chronic Diseases^ and for the accommodation 
of Negro Patients, during and after surgical operations. 
From the relations of the medical officers to the Medical 
College of Georgia, a deep interest is felt in its Classes, and 
Uiey have therefore established, with the approbation of the 
faculty, a Surgical and Medical Clinic, and when consistent 
with propriety, and the interests of the patient, will afford 
Students the opportunity of attending lectures in the com- 
modious Lecture Room connected with the building, and of 
seeing the operations performed here during the winter. 

BALTIMORE, MD. 

UNIYERSITT of MARYLAND, BALTIMORE. 

Clinic.vl Instruction. — The Baltimore Infirmary, con- 
taining one hundred and fifty beds, is under the immediate 
control of the Faculty, and daily instruction is given at the 
bedside by the Professors of Surgery and of the Principles 
antl Practice of Medicine. A limited number of Students 
will be permitted to reside in the Institution, as Clinical 
Assistants, and no candidate can receive his degree unless 
he produce evidence of his regular attendance at the Hos- 
pital , 

BOSTON, MASS. 

Mass. Medical College. 
Mass. General Hospital. 



BUFFALO, N. Y. 

Buffalo Medical College. 
Buffalo Hospital, Sisters of Charity. 

CHARLESTON, S. C. 
Charleston Medical College. 

Roper Hospital. — The Hospital is open to patients of 
both sexes. Operations are performed there in the pre- 
sence of the students. Clinical lectures are delivered twice 
a week ; and students are allowed to visit the hospital every 
day during the morning visit of the physician, on the pay- 
ment of the Hospital fee. The history *of every case, its 
symptoms, diagnosis, treatment and daily progress from the 
time of admission, are recorded in a book kept for the pur- 
pose in a place conveniently accessible. In short, every 
effort is made to assist the student in acquiring a practical 
knowledge of his profession. Obstetrical cases are furnished 
the students, when this can be done with propriety, under 
the immediate direction of the Sui*geon of the Institution. 
At a meeting of the Faculty, held on the 2l8t of April, it 
was resolved, that it be made obligatory upon candidates 
for graduation to present tickets of attendance on the Roper 
Hospital during one term, they being charged according to 
the rates established by the Board, viz. for six months, 
five dollars, and for twelve months, ten dollars, and this 
arrangement to continue in operation one year or more at 
the pleasure of the Faculty, 

Marine Hospital. — The plan of instruction pursued by 
the physician is as follows : — The general principles of Pa- 
thology, medical and surgical, and of therapeutics, are 
dwelt upon ; and their application to individual cases 
pointed out. The examination of patients is conducted 
very carefully, organ after organ being interrogated, and 
the results summed up and presented to the students, who 
are requested to determine tne nature, seat, etc., of the dis- 
ease. The nature of the disease, its extent, etc, ascer- 
tained, the indications of treatment are pointed out, and 
the means by which they are to be fulfilled, explained. The 
proper choice of remedial agents, being a matter of great 
consideration, is enforced. 

Ward in the Roper HosprrAL. — ^The Faculty, with a view 
of extending the opportunities already possessed, have a 
certain number of beds in the adjoining Roper Hospital, for 
the reception of patients requiring surgical assistance. By 
the conveniences they have been able to fumisli for the re- 
ception of patients, a valuable addition has been made to 
the surgical practice of the city. The operations are per- 
formed before the class, and they have opportunities of 
being made familiar with the subsequent treatment 

CHICAGO, ILL. 

Rush Medical College. 
Med. Dept. Lind Univ. 

Mercy Hospftal. — " During the year ending August 1, 
1860, there were admitted into the Hospital of the Sisters 
of Mercy, 282 patients : of whom 204 were admitted into 
the medical wards, and 78 into the surgical. The Hos- 
pital is under the charge of Prof. E. Andrews, in the Surgi- 
cal department, and Prof. N. Davis, in the medical During 
the lecture season of the Medical Colleges of this city, 
clinical instruction is given in the wards of the Hospital 
from eight to nine o'clock every week-day morning, and 
three mornings per week all the rest of the year; thus 
constituting it a continuous school of practical instruction. 
The price of tickets for admission to the clinical instruction 
is $6, and the ticket is good for the whole year. Patients 
are received end treated, both in the medical and surgical 
wards, from any part of the country, on the payment of 
from $3 to $5 per week for their board, according to the 
ward they occupy. 

The City Hospital. — This is the general hospital of the 
city. Its wards contain a great variety of Medical and 
Surgical diseases, including many arising from accidents. 
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It is well constructed, with all the modem unprovementa, 
and affords every facility for Clinical study and observation. 
The medical and surgical departments will be under the 
care of Drs. Ross and Amerman respectively. 

The City Dispensary, in the North Division of Chicago, 
and the City Hospital Dispensary, arc Institutions for the 
poor. A very large number of patients, especially women 
and children, are treated annually at these institutions, 
affording the student an extensive field for the observation 
of all diseases peculiar to this class of patients. 

The Chicago Ciiahitable Eye and Ear Infirmary — 
This Institution has been in successful operation for nearly 
two years. One hundred and fifteen patients were treated 
by the surgeons last year, and one hundred and twenty-six 
during the first seven months of the present year. The 
Infirmary affords the best opportunities in the city for Cli- 
nical instruction in diseases of the Eye and Ear, as also in 
the use of the ophthalmoscope and auriscope. 

Board of Surgeons — Consulting Surgeons. — Prof. Daniel 
Brainard, M.D, Prof. Joseph W. Freer, M.D. Attending 
Surgeons. — Edward L. Holmes, M.D., Wm. H. Baltzell, M.D. 

LOUISVILLE, KY. 

Univ. Hospffal, Medical Department. 

City Hospital. — Clinical Lectures are given twice a week. 

NASHVILLE, TENN. 

Univ., Nashville, Medical Department. 
Tennessee State Hospital. 

Shelby Medical College. 

Shelby College Clinical Infirmary and City Hospital. 
Medical Officers. — Surgeons : Thomas L. Maddin, M.D., 
Daniel B. Cliffe, M.D. 

Visiting Physicians : Daniel F. Wright, M.D. ; John H. 
Callender, M.D. ; J. J. Abemathy, M.D. ; John P. Ford, 
M.D.; H. M. Compton, M.D. 

The comniodious residence of the late Henry Hill, 
erected with a view to secure the largest amount of com- 
fort and ventilation, has, by extensive additions, been fitted 
up for Hospital purposes, in immediate contiguity with the 
buildings of Sht-iby Medical College. By contract with the 
corp>oration of Nashville, this institution accommodates all 
the indigent sick of the city; also,- by contract with the 
Collector of the port of Nashville, it receives all the marine 
patients of that port. Besides this, the officers in charge of 
it have made arrangements for the accommodation of any 
number of private patients, whether under their own treat- 
ment or that of other physicians. 

NEW ORLEANS, LA. 

University of Louisiana. 
New Orleans Medical School. 

Charity Hospital. — This is one of the largest hospitals 
in the world, and is open to students at all hours. 

NEW YORK. 

College of Physicians and Sciroeons. 
University Medical College. 
New York Medical College. 
New York Hospital. 
Surgeons. — Gurdon Buck, M.D.; John Watson, M.D.; 
Thaddeus M. Halsted, M.D. ; Thomas M. Markoe, M.D. ; 
Willard Parker, M.D.; Geo. A. Peters, M.D. 

Physicians. — Joseph M. Smith, M.D. ; Henry D. Bulkley, 
M.D. ; John H. Griscom, M-D. ; Thomas F. Cock, M.D. 

The Hospital buildings in the city consist of three sepa- 
rate large stone edifices, which can contain, together, above 
four hundred patients without any crowding, and are 
capable of being made able to accommodate about five 
hundred. 

The whole number of persons who received the benefits 
of the New York Hospital, as medical or surgical patients, 
during the year 1859, was 2,816. Of this number there 



have been cured, 1,771 ; Relieved, 269; Discharged at their 
own request, 140: Discharged as improper objects, 13: 
Died, 315. 

Of the cases under Hospital treatment in 1869, 1826 
were surgical, and 991 medical — being nearly one-half more 
surgical than medical cases. Of the 1826 surgical cases of 
the last year, 1035 were from fiactures, serious contusions, 
burns, and other injuries arising from sudden casualties. 

The report for 1859 states that the New York Hospital 
continues, as it has done for more than sixty years, to assist 
the great objects of medical science and instruction, by giv- 
ing facilities for attendance on its practice to the students of 
the several medical schools in this city, and also to gradu- 
ated physicians from other pai-ts of the State, many of whom 
avail themselves of the improvement in practice afiforded 
by observation of the variety and severity of disease in a 
large Hospital. The library, confined to medical learning 
and chemistry, natural history, and other sciences immedi- 
ately connected with or bearing upon the heahng art^ is 
open to the same class of medical inquirers. It is managed 
by a joint committee from the Governors and the Physi- 
cions and Surgeons of the Institution. It is now rich in 
its special department, and contains above 6,000 volumes, 
to which new medical and scientific publications of reputa- 
tion are added, as far as the means devoted to this object 
will allow. 

Above twenty years ago, the formation of a Patholo- 
gical Cabinet was begun. It was formed from the remark- 
able cases of morbid anatomy which occurred in the prac- 
tice of the Hospital, and it has increased regularly and 
rapidly in extent, variety, and value, for the purposes of 
science and professional instruction. It is under the imme- 
diate care oi a curator, and the several physicians who have 
successively filled that place have each of them left memo- 
rials of skill and fidelity. It has also received additions 
from other sources than the Hospital practice ; and being 
now well arranged in a spacious and commodious out-build- 
ing, it is consulted with great advantage. 

Betxevue Hospital. 

FOOT 26Tn street, east river — admission to matriculated 

students free of charge. 

Consulting Physicians. — John W. Francis, M.D.; Isaac 
Wood, M.D. 

Cotisulting Surgtoiis. — Valentine Mott, M.D. ; Alexander 
H. Stevens, M.D. 

Visiting Physicians. — Alonzo Clark, M.D. ; Benj. W. 
McCieady, M.D. ; Isaac E. Taylor, M.D. ; George T. ElHot, 
M.D. ; B. Fordyce Barker, M.D. ; Alfred L. Loomis, M.D. ; 
John W. Green, M.D. ; Theodore G. Thomas M.D. 

Visiting Surgeons.— J tunes R. Wood, M.D. ; Lewis A. 
Sayre, M.D. ; John J. Crane, M.D. ; Stephen Smith, M.D. ; 
Willard Parker, M.D. ; Alexander B. Mott, M.D. • Carl Theo. 
Meier, M.D.; John W. S. Gouley, M.D.; Wilham H. 
Church, M.D. 

The resident Staff of Physicians and Surgeons is com- 
posed of twenty-one young medical men. The selection of 
these oflficers by first advertising the existence of vacancies 
in the resident staff, and then allowing a free competition 
of candidates before an Examining Committee, has secured 
to the hospital the best talent in the medical schools. 

Number of patients admitted from January 1st to Decem- 
ber 31st, 1859, 8,801 ; bom, 388 ; total for the year, 10,042. 
Number of patients discharged from January 1st to Decem- 
ber 31st, 1859, 8,067 ; died, 942 ; total. 9,009. 

Lying-in Department. — Number of births, 388; still- 
born, 38 ; per cent of still births, 9 J? ; deaths from puer- 
peral fever, 26. 

Clinical instruction is given in this hospital daily at half- 
past one o'clock p.m. In the last annual report the Medical 
Board states : The hospital continues to be a favorite resort 
for students of medicine, and at present the number in 
daily attendance upon clinical instruction is larger than at 
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any former period. It is gratifying to the Medical Board 
to acknowledge the interest which your Board has mani- 
fested in the effort to make this hospital subservient to the 
great cause of sound and scientific medical instruction. 
And we may confidently anticipate, that as from year to 
year the vast advantages this institution affords for instruc- 
tion in every department of medicine are gradually deve- 
loped and made available to the student, these classes will 
increase, until Bellevue shall become a great centre of 
Medical Education. 

New York Eye Infirmary. 

Consulting Surgeons. — ^Edward Delafield, M.D. ; George 
Wilkes, M.D. 

Surgeons. — Abram Dubois, M.D. ; Gurdon Buck, M.D. ; 
Thaddeus M. Halsted, M.D. ; C. R. Agnew, M.D. 

Assistant Surgeons. — John H. Hinton, M.D. ; F. J. Bum- 
stead, M.D. ; Henry D. Noyes, M.D. 

During the past year, four thousand four hundred and 
seventy-eijiht patients, suffering from various diseases of 
the Eye and Ear, have been prescribed for at the Infirmary. 
Patients with diseases of the Eye, 4,171 ; Ear, 307 ; Total, 
4,478. 

Clinical Instruction. — The Report for 1859 says: In 
this connexion the Infirmary is steadily laboring to extend 
its benefits to students and practitioners of medicine. 
Clinical teaching ia regularly given at the institution, courses 
of lectures are held, and publications made in the medical 
journals of ca«es which add to the general stock of know- 
ledge. The importance of this department of the labors of 
the Infirmary cannot be overestimated : it is helping to 
qualify others to minister in the same way. Students of 
medicine here have opportunities of seeing and understand- 
ing diseases of the eye ten times greater than they could 
obtain in years of private practice. The whole community, 
the rich as well as the poor, enjoy the benefit of this instruc- 
tion ; for those who will be medical pi*actitioners throughout 
the country are thus endowed with knowledge by which 
they may preserve or confer sight upon the poor not only, 
but bring the same boon to the aflluent. The latter are 
deeply interested to protect themselves against the evils of 
mistakes or unskilfulness on the part of those who may 
become their own medical advisers. 

New York Ophthalmic HosprrAL. 

NO. 63 THIRD avenue. 

Constdting Surgeons.— Yolentme Mott, M.D., LL.D.; David 
L. Roger?, M.D. 

Attending Surgeons. — Dr. Mark Stephenson, Dr. John P. 
Garrish, Dr. Marcus P. Stephenson. 

From the report of the Surgeons for 1858-69 we learn 
that : since the last published report in 1858, there have been 
entered upon the Register and treated at the Hospital eight- 
een hundred and sixty-nine patients, who, together with the 
sixty-five remaining under treatment at that time, make 
the total number from January 1st, 1858, to January 1st, 
1860, nineteen hundred and thirty-four^ nine hundred and 
twenty-three of whom were attended during the year 1858, 
and the remaining ten hundred and eleven during the year 
1859, making the whole number of patients treated at the 
Hospital since its organization in 1852, to January 1st, 1860, 
seven thousand six hundred and sixteen. The Ophthalmic 
School connected with the Hospital— the only one in Ame- 
rica — was organized at the foundation of the Institution, and 
is in a very flourishin^condition. A regular course of Lec- 
tures, Cliniques, and Examinations, are given every year 
from the middle of October to the first of March. 

Course of Instruction. — Lectures on Ophthalmic Medi- 
cine and Operative Surgery^ every Saturday at half-past 
three o'clock p.m., during the winter session, by Mark Ste- 
phenson, M.D. Also, Clinical Instruction , by Drs. Stephen- 
son and Garrish, on Tuesday, Thursday, and Saturday, from 
half-pa'^t one to half-past three p.m. An examination with 



an engraved testimonial of the course of studies, will be 
given at the end of the term, signed by the Surgeons and 
Officers of the Institution. Tickets $5 50 — the avails ffiven 
to the building fund. Members of the class will be furnished 
with Dr. Stephenson's Essay on Cataract, also with the Syl- 
labus of his course of Lectures on the Eye, without any extra 
charge. 

PHILADELPHIA. 

TJNivERSirr of Pennsylvania. 
Jefferson Medical College. 
Pennsylvannia Medical College. 
Pennsylvanla Hospital. 

Physidans.-AN . W. Gerhard, M.D. ; J. J. Levick, M.D. : 
J. F. Meigs, M.D. ; J. G. Smith, M.D. 

Surgeons. — G. W. Norris, M.D. ; E. Peace, M.D. ; Jos. 
Pancoast, M.D. ; E. Hartshome, M.D. 

The Physicians give Clinical Lecture^ in the lecture- 
room of the Hospital at 10 o'clock, a.m., on each Wednes- 
day and Saturday of their term of service, and the Surgeons 
give CUnical Lectures on Surgery at 11 o'clock on the 
same days during their term of service. During the sum- 
mer months, besides the bi-weekly clinics, daily visits are 
made with a Hmited number of pupils to the surgical and 
medical wards, an additional opportunity being thus 
afforded the student to familiarize himself with the diag- 
nosis and treatment of disease. This hospital possesses a 
large medical library, the collection amounting to about 
11,000 volumes. It was founded, and is supported, by the 
fees derived from students' ticketa. 

Fees. — A fee of $10 entitles the student to the privi- 
leges of the Hospital for a year, including the use of the 
Library, under certain restrictions. 

PmLADELPHIA HoSPlTAL. 

Physicians. — J. L. Ludlow, M.D. ; J. M. Da Costa, M.D. ; 
C. P. Tutt, M.D. -0. Judson, M.D. 

Surgeons. — D. H. Agnew, M.D. ; S. D. Gross, M.D. j R. 
S. Kenderdine, M.D. ; R. J. Levis, M.D. 

This is one of the most extensive institutions of the 
kind in the United States, having large buildings for the 
accommodation of the sick and insane. 

It is divided into male and female wards ; the former 
being again divided into surgical, medical, venereal, and 
clinical. The latter into the same, with the addition of 
obstetrical, nursery, and asylum for children. Here may 
be seen every variety of malady to which the human fi:*ame 
is liable. During the winter and the lecture season, 
students are admitted to the public clinics. It is easily 
reached by means of the Market or Chestnut street Passen- 
ger Railways, or by omnibus. 

This institution is managed by tlie Guardians of the 
Poor, a board of twelve men, who receive their appoint- 
ment from the courts and the City Councils, and its chief 
support is derived from the Poor Tax of the city. The 
Medical Board consists of four visiting physicians, four 
visiting surgeons, and four visiting obstetricians, with eight 
assistants or " internes." The latter are selected accord- 
ing to merit from candidates who present themselves before 
the Medical Board for examination. These appointmenta 
are generally made early in April 

Episcopal Hospital. 

Physicians. — J. C. Monis, M.D. ; H. Hartshome, M.D. ; 
J. Da Costa, M.D. ; Wm. Mayburry, M.D. 

Surgeons. — ^^xn. Hunt, M.D. ; H. E. Drayton, M.D. ; R 
S. Kenderdine, M.D. ; R. P. Thomas, M.D. 

Founded by members of the Episcopal Church, but open 
to the sick of every countr}^ creed, or color. Opened for 
the reception of patients in December, 1853. Has accom- 
modations for thirty patients. The number of paUents 
treated in the wards during 1857 was 388, the average 
daily number having been thirty. In addition to these, 
2,136 out-patients were treated. 
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WiLLs's Hospital, 

FOR DISEASES OF THE EYE AND LIMBS. 

Physicians, — J. J. Levick, M.D. ; J. J. Reese, M.D. ; S. 
L. Hollingsworth, M.D. 

Surgeons.^S. Littell, M.D. • Wm. Hunt, M.D. ; A. Hew- 
son. M.D. ; T. G. Morton, M.D. 

Founded by the late James Wills, and opened for occu- 
pation March Ist, 1834. Devoted to the treatment of 
curable diseases of the eves, and of such curable diseases of 
the limbs as involve lameness. From 1,500 to 2,000 
patients are treated in the course of the year, and there is 
an average of from thirty to fifty inmates. Clinical Days 
— Mondays and Fridays. 

Howard Hospital. 

This Institution was chartered in 1854, and now contains 
fifty beds. It has a board of ten physicians, each of whom 
devotes himself to a special branch of Medicine and Sur- 
gery. Clinics are held on each day, at specified hours. 
Accidents are admitted if brought immediately after to the 
Infirmary ; curable and incurable cases, which are able to 
pay their board; such poor as may be deemed worthy 
objects of charity. Since its organization to the present 
time (1858), 9,019 patients have been treated here, over 
2,000 of which belong to the last year. 

This Institution is supported by subscriptions and dona- 
tiona Two Resident Physicians are always present to 
attend to cases and appUcatious. 

PniLADELPHiA Ly1NG-IN ChARITT. 

Location — 931 Bace Street. 

Physicians.-^K Wilson, M.D. ; J. M. Corse, M.D. 

Four practical courses in Obstetrics are given each year, 
by the attending physicians. Each course continues about 
eleven weeks, and includes fifty lessons on the great princi- 
ples of Obstetric Science, and the practical details of the 
art, and these, when the pupil is prepared by manipulations 
on the manikin, are verified by opportunities of ooserving 
cases. The members of each class have in rotation the 

Eatients of the Philadelphia Dispensary, PnaADELPHiA 
fTiNO-iN Charity and Philadelphia Nurse Society, 
assigned them for their care and attendance, with the aid 
of the Assistants, if necessarv, and under the supervision 
of the Principals. In addition to the Obstetric course, a 
Clinic will be held every Saturday, at 9 o'clock a.m., for the 
treatment of Diseases of Women. 

Fees. — Fee for the Obstetric Course, $15 ; Fee for Clini- 
cal Course, $10. 

Philadelphia Dispensary. 

Location — Fifth Street^ helaw Chestnut 

Consulting Physicians and Surgeons — Drs. William 
Darrach, H. L. Hodge, G. W. Norris, and W. W. Gerhard. 

Obstetric Physicians — Drs. E. Wilson, J. M. Corse. 
It is the oldest Dispensary in Philadelphia, having been 
instituted April 12th 1786. During the year 1858, 9,740 
patients were troatea, and there were 490 in the obstetric 
department There were 35,126 prescriptions com- 
pounded. 

Northern Dispensary. 
Location — Ao. 106 Spring Garden Street. 

Considting Surgeons — ^Drs. P. B. Goddard, D. Gilbert, 
R P. Thomas ; and H. H. Smith. 

Consulting Physicians — Drs. S. Jackson, L. Curtis, M. 
M. Levis, J. R. Bryan, and W. Maybury. 

Consulting Physiciaits to the Lyiug-in Department — Drs. 
H. L. Ilodge, Ilalfield, C. D. Aleigs, J. H. Smalty, and J. 
Rliein. 

Instituted Octolxir Ist, 1810. This Dispensary aflbrds an 
excellent opportunity for the study of pharmacy and minor 



surgery. During the year ending December 31st, 1857, 
0,973 patients were admitted to the care of the Dispensary, 
and 12,600 prescriptions compounded ; and in the Lying- 
in Department 41 patients were attended. 

The German Dispensary. 
Noble Street, below Fourth. 

The Attending Physicians are Drs. Tiedeman, Beeken, 
Rattenman, Schrotz, and Fischer. 

The object of the Institution is to give medical attend- 
ance to the German portion of tlie population, particularly 
to those who are not sufficiently acquainted witn the Eng- 
lish language, to make tliemselves understood by the Physi- 
cians 01 other Dispensaries. The German Dispensary is 
supported by voluntary contributions, and is deserving of 
the sympathy and liberality of our citizens. Since its open- 
ing Viree thousand cases have been treated. 

SAVANNAH, GA. 

Savannah Medical College. 
Oglethorpe Medical College. 

Savannah Hospital. — Clinical Instruction given twice 
a week. 

ST. LOUIS, MO. 

St. Loins Medical College. 
Missouri Medical College. 

The St. Louis Hospital, on account of its central and con- 
venient location, is the receptacle of most of the cases of 
severe recent injury. It is under the exclusive control of 
the Faculty of the St Louis Medical College during the 
whole year. The entire forenoons of Wednesdays and 
Saturdays are devoted exclusively to clinical exercises in 
both medicine and surgery, by the whole class, either in 
this or in .some one of tlie hospitals. Thus the page of dis- 
ease is continually exhibited to the student, to be read by 
him in all its phases ; semeiology and therapeutics go hand 
in hand, and pathology and the action of medicmes are 
taught by practical living illustrations. An extensive addi- 
tion has been erected^ which makes the building thrice its 
former size; and a still further addition is now in progress 
of erection through the liberal bequest of the late John 
Thornton, Esq. 

City Hospital. — This large and magnificent hospital is 
easy of access, and always well filled with patients. In its 
re-arrangement care has been taken to introduce all the 
modem improvements, which render it very convenient 
and available for hospital and clinical purposes. During 
the whole term of lectures, some one of the Faculty will be 
in attendance upon either the medical or surgical depart- 
ment Clinical lectures are here delivered by the professor 
of clinical medicine or surgery, during the preliminary as 
well as the regular course. The numl^r of patients admit- 
ted during the past year amounted to four thousand. 

United States Marine Hotpital. — This Institution, 
erected by the general government, is situated in South 
St Louis, and is devoted to the reception of sick and disa- 
bled boatmen. As St. Louis is already the third city in 
the Union in steamboat tonnage, it will be readily per- 
ceived how large a number of cases find their way mto 
this excellent charity. It is under the care of Dr. McPhee- 
ters, who holds the post of physician and surgeon to the 
Institution. Here, as well as m the two preceding hospi-* 
tals, students are admitted firee of charge. It is easily 
reached by a street railroad. 

The St. Louis Lying-in Hospital. — A large and appro:. 
priate structure has been erected on the sputheaet corner 
of Tenth and O'Fallon streets. The physician in charge is 
Dr. L. Charles Boisliniere, who will be glad to extend its 
practical benefit.s to all students upon the payment of a 
small fee. rrofes-or Fallen is the CoD«ulting Physician. 

TuK O'Fallon Clinic and Dispensary. — This establish- 
ment occupies a building adjoining the lecture room of the 
College, 
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NEW YORK DISPENSARY 

(OOIL WHITE AND OBNTBE BTREETfl). 

Daily attendance from 9 \M. until 2 p.h. 
GoDFREr AiQNER, M.D., HouK Phytidon. 
Theodore F. HARDEVBtmaii, M.D., AttL Hotae Physiaan, 

Atteading PhytUmni.—C. K. BriddoD, M.D.; 8. W. 
Daoa, M.D. ; 0. 0. Burgess, M.D. ; R P. Gibson, M.D. ; 

Coming, M.D. ; Van Norden, M.D. ; R. Wilson, 

M.D.; C. Cameron, M.D.; and Geo. F. Shrady, M.D. 



NORTHEUN DISI'ENS.UIY 

DaSy atUndance from 9 A.M. until 2 P.M. 

E. B. Warmer, M.D., fform PhyaUian. 
Attending Pkysieiam.—F. J. Clarke, M.D. ; J. O'Rorke, 
M.D.; W. M. Hudson, M.D.; Foster Swift, M.D.; P. K. 
Keirnan, M.D.: C. V. A. Anderson, M.D.; RobL Slone, 
M.D. ; A. H. Rogere, M.D. ; Hew? Slack, M.D. ; H. D. 
Burlingham, M.D.; H. W. Holmea, il.D.; F. A. Burrall, 
M.D. ; T. B. Dasli, M.D. ; J. W. I'unljr, iy>- ; 8. B. W. 
McLeod, M.D. ; E. S. Hoffman, M.D. ; and K Denison, M.D. 



, . EASTERN DISPENSARY 

(OOR. ORAHD AKD ESSEX aTRBETB). 

Daily attendance fi-om 10 a.h. urUili p.m. 

JoHAS P. LoiKEB, M.D., Some Phyiiaan. 
Attending Phyneiam.—A.. Murray, M.D. ; J. B. Wyckoff, 
M.D. ; E. 8. Smilh, M.D, ; A. B. Wiikinson, M.D ; John 
Bell, M.D. I Wm. R. Robinson, M.D.; E. F. I'arsona, M.D. ; 
Cuno Dix ; H. Deiflenbach, M.D. ; E M. Decy, M.D. ; 
H. J. Harrison, M.D. ; R. B. Wilson, M D. ; G. L Under- 
wood, M D. ; Wm. C. Corson, M.D. ; and JuLua Frankel, 
M.D. 



NORTH-WESTERN DISPENSARY 

(ho. 511 8th atehdb). 
Daily attendance from 9 a.m. vntU 3 p.m. 

J. Hekrt Watts, M,D., House Phytician. 

Atteading Phynciaia.—F. C. Co1e, M D. ; J. P. Smith, 
M.D. ; H keese, M D. ; Geo. W. McCune, M.Dj J. Mes- 
singer, M.D.: J. B, Tliompaon, M.D.; E. B. Thompson, 
M.D.; M. G. Porter, M.D.; Wm. H. Holmes. M.D.; J. 
Ross, U.D.; and G. A. Hurlbut, M.D. 



DEUILT DISPENSARY 

(coo. 2d avenue and 23d m'RSET). 

DaUy attendance from 9 a.m. until 4 p.m. 

Isaac Cuhminos, M.D., IToiae Physician. 

AUendinff Phytidana.—E. B. Peaselee, M.D. ; P. S. 
Edwards, M.D. ; G. P. Cammann, M.D. ; J. B. Learning, 
M.D.; D. S. Conant, M.D. ; W. R Doiwghe, M.D. ; T. G. 
Thomas, M.D. ; C. V, A. Anderson, M.D. ; Jaa B. Rey- 
nolds, M.D. ; McDonald, M.D. ; Govt. Smilh, M.D. ; 

J. Bird, M.D. 
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ARMY AND NAVY. 

Regulations for Admission and Promotion in tde Medi- 
cal Department of the Armt. 

Boards of Medical Examiners are not convened at stated 
times, but whenever, in the opinion of the Surgeon-Gene- 
ral and Secretary of War, the wants of the service render 
it necessary. Their meetings are usually held in New 
York or Philadelphia, which points have generally proved 
the most convenient for a majority of the applicants; but 
they may be, and have been, held in Richmond, Newport, 
Ky., St Louis, and other places, at the option of the 
Secretary of War. These Boards are governed in their 
proceedings by the Regulations for the Army, so far as 
applicable, but establish their own modes of examination. 
It is the practice first to ascertain whether the candidate is 
subject to any infirmity or disease, mental or physical, 
which would in any way disqualify him for performing 
efficiently the active and arduous duties of a medical officer. 
If the result be satisfactory, the professional examination 
follows ; if unsatisfactory, the candidate is furnished with a 
certificate of the fact The professional examination em- 
braces Anatomy and Physiology, Principles and Practice 
of Surgery, Obstetricy, Materia Medica and Therapeutics, 
Chemistry, Medical Jurisprudence and Toxicology. Gene- 
ral literary and scientific acquirements are essential ; but 
no positive standard or limit in that particular has been 
established. 

" An Act of Congress, Approved June 30, 1834." 

Sec. 1. That from and after the passing of this Act, no 
person shall receive the appointment of Assistant-Surgeon 
m the army of the United States, unless he ^aU have been 
examined and approved by the Army Medical Board, to 
consist of not less than three Surgeons or Assistant- 
Surgeons, who shall be designated for that purpose by the 
Secretary of War ; and no person shall receive the appoint- 
ment of Surgeon in the army of the United States, unless 
he shall have served, at least five years, as an Assistant- 
Surgeon, and unless, also, he shall have been examined by 
an Army Medical Board, constituted as aforesaid. 

Sec 2. That the Surgeons in tlie army of the United 
States shall be entitled to receive the pay and emoluments 
of a Major; and the Assistant-Surgeons, who shall have 
served five years, shall be entitled to receive the pay and 
emoluments of a Captain ; and those who shall have served 
less than five years, the pay and emoluments of a First 
Lieutenant; and that said Assistant-Surgeons shall be 
entitled to receive the same allowance for forage as they 
are at present entitled to. 

Sec 3. That every Surgeon and Assistant-Surgeon, who 
shall have served faithfully ten years in these grades, re- 
spectively, shall be entitled to receive an increase of rations 
per day, equal to the number of rations to which he may 
be entitled under this Act 

No person can receive the appointment of Assistant- 
Surgeon in the army of the United States unless he shall 
have been examined and approved by an Army Medical 
Board, to consist of not less than three Surgeons or Assist- 
ant-Surgeons, to be designated for that purpose by the 
Secretary of War ; nor can any pereon receive the appoint- 
jnent of Surgeon in the army of the United States unless 
he shall have served five years as an Assistant-Surgeon, 
and unless, also, he shall have been examined by an Army 
Medical Board constituted as aforesaid. 

Boards of Medical Examiners are convened at such times 
as the wants of the service render it necessary, when selec- 
tions are made by the Secretary of War of the number of 
applicants to be examined for the appointment of Assistant- 
ourgeon. To the persons thus selected invitations are 
given to present themselves to the Board for examination. 
These invitations state the time and place of meeting of the 
Board. 

Applicants must be betweeii twenty-one and twenty- 



five years of age. The Board will scrutinize ri^dly the 
moral habits, professional acquirements, and physical qua- 
lifications of the candidates, and report favorably in no 
case admitting of a reasonable doubt 

The Board will report the respective merits of the can- 
didates in several branches of the examination, and their 
relative merit from the whole ; agreeably whereto, if va- 
cancies happen within two years thereafter, they will 
receive appointments and take rank in the Medical Corps. 

An applicant failing at one examination may be allowed 
a second, after two years, but never a third. 

Applications must be addressed to the Secretary of War ; 
must state the residence of the appUcant, and the date and 
place of his birth. They must also be accompanied (refer- 
ence will receive no attention) by respectable testimonials 
of his possessing the moral and physical quahfications re- 
quisite for filling creditably the responsible station, and for 
performing ably the arduous and active duties of an officer 
of the Medical Staff. « 

No allowance is made for the expenses of persons under- 
going these examinations, as they are indispensable prere- 
quisites to appointment ; but those who are approved and 
receive appointments will be entitled to transportation on 
obeying their first order. 

The pay and emoluments of Surgeons and Assistant- 
Surgeon are as follows : 

Assistant- Surgeon under five years* service, — Pay per 
mohth, $53 33 ; number of rations per day, 4 ; amount of 
rations per month, $36 ; number of horses for which forage 
is all<jwed, 1 ; amount for forage per month, $8. Servants, 
— Number for which pay is allowed, 1 ; amount allowed 
for pay per month, $12; amount allowed for clothing per 
month, $2 50 ; amount allowed for rations per month, ^9 j 
total amount allowed per month, $23 50 ; aggregate amount 
receivable, $120 83. 

Assistant- Surgeon y over five years' service, — Pay per 
month, $70; number of rations per day, 4; amount ot 
rations per month, $36 ; number of horses for which forage 
is allowed, 1 ; amount lor forage per mouth, $8. Servants, 
— Number for which pay is allowed, 1 ; amount allowed 
for pay per month, $12 ; amount allowed for clothing per 
month, |2 50; amount allowed for rations per month, $9; 
total amount allowed per month, $23 50 ; aggregate amount 
receivable, $137 50. 

Assistant- Surgeon J over ten years* service. — Pay per 
month, $70; number of rations per day, 8; amount of 
rations per month, $72 ; number of horses for which 
forage is allowed, 1 ; amount for forage per month, $8. 
Servants, — Number for which pay is allowed, 1 ; amount 
allowed for pay per month, ^12 ; amount allowed for 
clothing per month. $2 50 ; amount allowed for rations 
per month, $9 ; total amount allowed per month, $23 50 ; 
aggregate amount receivable, $173 50. 

Surgeon^ under ten years' service. — Pay per month, $80 ; 
number of rations per day, 4 ; amount of rations per month, 
$36 ; number of horses for which forage is allowed, 3 ; 
amount for forage per month, $24. Servants — Number for 
which pay is allowed, 2; amount allowed for pay per 
month, $24 ; amount allowed for clothing per month, $5 ; 
amount allowed for rations per month, $18; total amount 
allowed per montli, $47; aggregate amount receivable, 
$187. 

Surgeon^ over ten years' service, — Pay per month, $80 ; 
number of rations per day, 8 ; amount of rations per month, 
72; number of horses for which forage is allowed, 3; 
amount for forage per month, $24. Servajiis. — ^Number for 
which pay is allowed. 2 ; amount allowed for pay per 
month, $24 ; amount allowed for clothing per month, $5 ; 
amount allowed for rations per month, $18 ; total amount 
allowed per month, $47; aggregate amount receivable, 
$223. 

The allowance for forage and servants is only paid to the 
Surgeons and Assistant-Surgeons when they actually em- 
ploy and keep in service the number of servants and horses 
charged for. 
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In addition to the above, Surgeons and Assistant-Sur- 
geons are allowed an additional ration per day after the 
termination of every five years' service. 

Regulations for Admission and Promotion in the Medi- 
cal Department of the Navy. 

It is prescribed by law that no person shall be appointed 
in this branch of the service who has not been examined 
and found qualified by a Board of Naval Surgeons, desig- 
nated by the Secretary of the Navy. 

A Board of Naval Surgeons will be assembled annually, 
at such place as may be indicated by the Department, 
usually about the close of the lecture season of the colleges, 
for the examination and selection of candidates for admis- 
sion into the Medical Corps of the Navy, as well as for the 
examination of Assistant-Surgeons who may be candidates 
for promotion. 

Application for permifeion to attend the examination for 
admission to the Medical Corps of the Navy must be ad- 
dressed to the Secretary of the Navy, stating the age and 
residence of the applicant, and be accompanied by respect- 
able testimonials of his possessing the moral and physical 
qualifications requisite for filling creditably the responsible 
position of a Medical Officer of the Navy. 

The application of no one will be considered who is 
under twenty-one or over twenty-five years of age. 

The permission will state tlie time and place of the 
meeting of the Board, 

The Board rigidly scrutinizes the physical qualifications 
of each candidate, as well as his moral, mental, and profes- 
sional fitness for the naval service ; and reports favorably 
upon no case admitting of a reasonable doubt, as the health 
and lives of the officers and men of the navy are objects 
too important to be intrusted to ignorant or incompetent 
persons. 

The Board reports the relative merit of the candidates as 
shown by the examination; and appointments will be 
made in the navy as vacancies may occur, in the order in 
which they may be reported by the Board. 

No qualified candidate will be held over for appointment 
beyond one year ; if not appointed within that time, it will 
be necessary for the candiclate to be re-examined, when he 
will take position with the class last examined. 

Physical examination will precede the professional ; no 
candidate, not physically qualified for the active duties of 
the service, will be examined professionally. The Board 
will make a separate report, in each case, of the physical 
condition, direct to the Department, to be placed on file 
with the testimonials of the candidate. 

No allowance is made for the expenses of persons under- 
going these examinations, as they are indispensable pre- 
requisites to appointment. 

After five years' service in the navy, at least two years 
of which shall have been passed " on board a public vessel 
of the United States at sea,'* Assistant-Surgeons shall be 
entitled to an examination for promotion. 

In order that the relative position of Assistant-Surgeons 
of the same date, who shall be examined for promotion at 
diff<5rent tiroes, may be more readily determined, a majority 
of the members of the Board will be selected, if practicable, 
from those who served on the next preceding Board. 

Assistant-Surgeons, who are candidates for promotion, 
shall present to the board testimonials of correct deport- 
ment and habits of industry from the Surgeons with whom 
they have been associated on duty ; also, a journal of prac- 
tice, or case-book, in their own handwriting. They are 
expected to be familiar with the details of duty specified 
in the " Instructions for the Government of Medical Officers." 

Any Assistant-Surgeon who shall fail to present himself 
for examination afler he has been ordered (unless for rea- 
sons which may be satisfactory to the Department), or who, 
after examination, shall be reported by the Board as " not 
qualified" for promotion, shall be dropped from the list of 
Ofllicers of the navy, 



The pay of Assistant-Surgeons and Surgeons is esta- 
blished by act of Congress, approved March 3, 1835, and 
is as follows : 

Assisiani- Surgeons. — Waiting orders, $650; at sea, $950; 
after passing and found qualified for promotion to Surgeon, 
$850 ; at sea, $1,200 ; when stationed at navy yards, hos- 
pitals, rendezvous, and receiving-ships, $950 ; after being 
passed, and stationed as above, $1,150. 

Surgeons. — For the first five years after the date of his 
commission^ $1,000 ; for the second five years, $1,250 ; for 
the third five years, $1,400; for the fourth five years, 
$1,600 ; after he shall have been commissioned as a Sur- 
geon twenty years and upwards, $1,800. 

All Surgeons of the navy under orders for duty at 
navy yards, receiving vessels, rendezvous, or naval hospi- 
tals, shall have an increase of one-fourth of the foregoing 
amount of their respective annual pay, from the date of 
their acceptance of such orders. 

All Surgeons of the navy ordered to any of tlie ships or 
vessels of the United States commissioned for sea service 
shall have an increase of one-third of the foregoing amount 
of their respective annual pay, from the date of their 
acceptance of such orders. 

All Surgeons of the navy, ordered as Fleet Surgeons, 
shall have an increase of one-naif of their respective annu^ 
pay, from the date of their acceptance of such orders. 

In addition to the above. Surgeons and Assistant-Sur- 
geons are allowed one ration per day when attached to 
vessels for sea service, and ten cents per mile for travelling 
expenses, if under orders of the Department. 

Sec. 7 of Act of Aug. 3, 1848. — And he it further enacted^ 
that in calculating for the pay of Surgeons hereafter, the 
time upon the graduated scale of pay shall be reckoned 
from their original entry into the service. 



PRIZES FOR 1861. 
for the medical profession. 

American Medical Association. — Two pnzes of $100 
each to the best two volunteer communications reported 
favorably by the Committee. Committee for 1860-61, Drs, 
Daniel Brainard, Chicago, 111. ; D. L. McGugen, Iowa ; 
M. L. LiTTEN, Mo. ; John Evans, IlL ; A. L. McArthitr, 
111. Papers must be sent to the Chairman before June, 
1861. 

Boylston Prizes. — Two, $60 each, or a gold medal of 
that value. Subjects — 1. Incision of Joints. 2. Diagnosis 
and Treatment of Chronic Pleurisy. Papers must be sent 
to Dr. Edward Reynolds, Boston, on or before April 1, 
1861. 

FisKE Fund. — Two, $100 each. Subjects — 1. Aneu- 
rism : its Varieties and their appropriate Treatment. 2. Ozone: 
its Relations to HedUh and Disease. Papers must be sent 
to Dr. S. A. Arnold, Providence, R. I., on or before May 
1, 1861. 

Stevens Prize, offered by Alexander H. Stevens, 
M.D., LL.D. — This prize, consisting of the sum of One 
Hundred Dollars, will be awarded for the best series of 
Preparations which shall adequately illustrate the Anatomy, 
Physiology, and Pathology of the Laiynx. The prepara- 
tions should be sent in to Dr. Henry B. S-\nds, Curator of 
the College, on or before the 1st day of March. 1861. The 
preparations receiving the above prize, as well as those of 
which Honorable Mention may be made, will be deposited 
in the Museum of the College of Physicians and Surgeons, 
inscribed with the names of the successful competitors. 

O'Reilly's Prize to Medical Students. — A premium of 
$250 for the Essay which shall be judged the best by com- 
petent judges on the Anatomy and Physiology of tlie 
Animal and Or^nic Nervous Systems. The Essays to be 
sent on or before the 1st of March, 1861, to Dr. John 
O'Reilly, No. 230 Fourth Street, New York. 
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s coiWKTED wrrH 
THE PRACTICE OF VACCINATION. 

Motue Phj/tidan Eattem Ditpentary. 

Froii inslanceB which have come to the knowledge of 
this Dispensarjj that show a great want of informatloD in 
various sections of the country, upon all branches of the 
subject of vaccination, it is induced to give a few inatruc- 
tJouB as to the best methods of usine' the several kinda of 
Vaccine, and a short description of trie best instruments to 
be employed in vacwnation, together with their prices and 
how they may be obtwned. The subject may be most 
ck'arly pieaenled in the form of divisions with appropriate 
titles. 

/. Tht Method of Vaccination. 
The rationale of vaccination is aa follows, viz. Vaccine 
virus should be exposed to the absorbent vessels when 
they are in a proper state for absorption ; to produce this 
state, or to open these vessels, that instrument which causes 
the least irritation, and the least flow of hlood is by, far the 
beat, as both the flow of blood and the irritation of (he skin 
are likely to carry off the virus before it can be property 
taken up ; moreover, that which causes the least pain, 
other things being equal, is in all cases preferable. 

IT. Luf of tuitabU Vaceinating ImtmmenU.* 



III. Daeription of the *eB«ral VaccmatiTig Irufnanenti and 
Iht proper method of uting them. 
1. Thi Narrow Blidbd Lasckt. — This is a lancet of 
peculiar construction, somewhat resembling the 
exploring needle, narrow, pointed, and sharp, ct 



* Ths two flnt lutrnmuti m *lio*D In tha iiurnTlnn «f [li«lr MtniJ 
u, tbg nmilnlDg chnn in bnl twD-thtrda of jt. IVe in tbie lo pHHnt 
icH lllmlfitloiubj Miirt««r af tbe Tnul*M of lh» EHtcni DFaponwij. 



one side of the cutting part of the blade, and plane on the 
other. This instrument may be used like the common 
lancet in introducing any kind of vaccine to tbe absorbents. 

In employing dried lymph in vaccinaUon, snch as is 
usually Bupphed upon a section of a quill or a piece of 
ivory, proceed with the point of lliis lancet to pick out ten 
or twelve minute particleH of cuticle from the arm, in a 
circle of not more than one third of an inch in diameter, so 
as to expose the true skin, and in the Suid which exudes 
Iherfefroni dissolve and commin^e tho dried lymph bj 
gentle friction over the punctured surface. 

Many persons will acquire such dexterity with this in- 
strument, that, by a single ^ntle push, wiU) its convex 
side next to the skin, tliey will be able to lay over, as it 
were, a furrow of cuticle, and thus, with but httle cutting 
and with scarcely any danger of puncturing too deeply, 
expose a comparatively large absorbent surface. 

This instrument may also bo advantageously used by 
those who do not possess the Syringe Self- Vaccinator 
(Fi^. 3), to make a valvular incision under the skin, into 
which a minute piece of scab may be inserted by means of 
a needle, or a probe, or by means of what is better, the 
instrument to be next described. 

2. Tkb SyniNOB VACaNATOR.— This consisis of a cylinder 
of metal, three inches long, with a closely fitting piston, 
which, when pushed Its whole length through, it projects an 
eighth of an inch from the cylinder itself. By means of this 
instrument, a small piece of the vaccine scab, or a small 
quantity ol' the same pulverised, or fluid lymph with which 
the cylinder is to be first chained, can be pushed into the 
valvidar openings or cute in Uie arm, previously made 
for it 

3. Tng SrRiyoE Self-Vaccinator. — In its uses this 
instrument prpscnts a combination of the two previous 
instruments, and is sufficiently well explained in tlie de- 
scriptions already given of them, and by reference to tho 
accompanying engraving. It is apparent that the open 
side aliould Iw introduced downwards, and that the push by 
which tlie scab is inserted, should be made very suddenly. 
In the handle of this instrument is a cavity to hold vaccine 
material, secured by a screw top. 

i. Tbe Tbident Lancet, — This lancet is a labor-saving 
one, for introducing vaccine lymph, in either a fluid or a 
dried state, by the same process as that described for the 
Narrow Bladed Lancet (Fig. 1). 

The Vaccine Scarificator. — This is another labor-saving 
instrument, by the use of which Ave incisions are simulta- 
neously ma!de in the arm of the patient. It has the advan- 
tage of requiring neither skill nor steadiness of hand in its 
employment, while it makes the most imposing appearance 
of any instrument used in vacciuation, in the eyes of the 

Ettient, or in those of the witness of the operation. 
ymph is introduced into the incisions, drawn open or 
pressed apart by the fingers of the operator, in the same 
manner as is expluned in describing the Narrow Bladed 
Lancet (Fig. 1). A skilful person, in using any of these 
vaccinating instruments, need not, generally, cause suf- 
Scient pain to awaken a sleeping infant. It is proper to 
mention in this connexion, that the best part of the surface 
of the body for vaccination lies directly over the place of 
tbe insertion of the deltoid muscle of the left ann. 



Tht beil kind of Fomnf, fAe fr«ri /lufrummb, and the t<*( 
model o/uiing them. 
It is self-evident that fluid lymph transferred directly 
from an eighlh day vesicle to any kind of incision made in 
the arm, is the most certain to tnfecL Tbe best instrument 
to use in such a case is the Vaccinating Scarificator (Fig. 5). 
It is assumed thateveryonc knows that none of the instru' 
ments here described are intended to be dipped into fluid 
vaccine, unless it be the Syringe Vaccinator, which has no 
cutting edge; as scarcely anything is more corrosive to a 
sharp-edged instrument than this material. Tbe Vaccine 
crust or scab can be best used by introducing a small piece 



288 Am«lot& Medteftl Timei^ 



MEDICAL NEWS. 



Oct M.1860. 



of it with the Syringe Self- Vaccinator (Fig. 3). In select- 
ing the part of the scab to be used, choose only a fragment 
of the bard interior part, as that is the best and most reli- 
able, fluid lymph preserved in glass capillary tubes, is 
best used by first breaking the tube at the point to which 
the fluid ascended in charging it, and then drawing the 
fractured end through, or over, the incision made by the 
Vaccinating Scarificator (Fig. 5). The scab, in a finely- 
powdered form, may be successfully used by dropping a 
small quantity of it into the incisions made by the instru- 
ment iust named ; or, if it be i)reviously dissolved in a small 
quantity of glycerine, the fluid may be applied to the ab- 
sorbents through similar incisions. Water may also be 
used instead of glycerine as a moistener, with the same 
mode of use in view. Dried lymph, on a pointed quill, is 
best used by introducing it into a valvular cut made by the 
Narrow Bladed Lancet (Fig. 1), and holding it there a 
minute or two. 



llrMtal '§tm. 



APPOINTMENTS. 

College op Physicians and Surgeons. — Thomas M. 
Markoe, M.D., as Adjunct Professor of Surgery. 

New York Medical College. George Thdrbar, M.D., 
Lecturer on Materia Medica, Botany, and Pharmacy. 
Joseph Schnetter, M.D., Lecturer on Pathological Ana- 
tomy. W. R. WinTEnEAD, M.D., of Va., Lecturer on Clini- 
cal Medicine. M. Bradley, M.D., Adjunct Professor of 
Anatomy. 

New York Medical Colleges. — ^The University Medical 
College commenced its regular session on Monday, Oct. 15, 
with an introductory address by Prop. Valentine Mott. 
The New York Medical College opened its session on Wed- 
nesday, the 17th inst, with an Introductory by Prop. Dore- 
Mus. The College of Physicians and Surgeons commences 
its regular course on Monday, Oct. 22, with an Introduc- 
tory Lecture by Prop. Dalton. At no former period in 
the history of our Medical Schools has there been such 
activity at the opening of the regular sessions. The num- 
ber of students who have matriculated is fully twice as 
great as in any previous year. 



TO CORRESPONDENTS. 

JB*. p. S, — We cannot advise yonr student in the choice of schools. 

Anno^r to J. C. 0.—^ Allow me to recommend to joar correspondent, J. 
O. Om the followliig method of treating (liordee, which I have advised 
for manv Je•^^ viz. : — Bind the penis with a T bandage down between 
the testicles ; that is a sare prevention, as an erection is impossible. Let 
me suggest, however, that an * obstinate chordee* mar be due to an 
abscess or chancre in the urethra, or some more serious lesion than that 
which follows simple gononhcea.^ 8£K£X. 

PLATrSBUKO, Oct, 18. 

K, J. /*.— The first part of your letter was sent aa directed ; tiie latter por- 
tion is retained for future use. 

F. If. & — Beports on the fevers which prevail In our ho^ltalswlll be made 
aa we can collect the materials. 

OOBIHUNIOATIOiro have been received from :— 

FroC W. H. Yak BurnxM: Dr. 0. B. Aonbw, N. Y. ; Dr. £. J. Fountaik, 
Iowa: Dr. G. Obant, N. J. : Dr. W. B. AxKiifSoic, Pa. ; Dr. F. N. Smtth, 
111.: t)r. W. B. FLrrcnsB, Ind,; Dr. J. W. Huht.N. J.; Dr. J. L. Smtth, 
N. J.; Dr. David P. SMrrn, Edinburgh, Scotland; Dr. J. P. LonfBS, N. 
Y. ; Dr. £. B. Sqvibb, N. Y. ; Dr. 8. T. Sawtwl Wise ; Dr. T. Cow- 
6ill; Dr. A. C. Oakeatt; Dr. H. L. Btbd; Dr. B. M. L«bbt; Prof. J. 
Lowibb; Dr. B. B. Limf o»ton ; Messrs. QtrB3Bif A Co. ; I>r.Z.PrronKB; 
Dr. H, Jaiom; Dr. J. G. Obtoh; Dr. W. T. Howabo: Dr. T. P. Had- 
dock; Dr. W. M. B. Bbown; Mr. £. C. Jambs; Dr. J. E. Culbk; Dr. 
W. H. Andbbson ; Messrs. Jokks A Womt ; Dr. M. Bbsooab ; Dr. £. 
Bishop; Dr. J. H. Bebcu ; Dr. B. PatioI; Dr. P. J. MoOobmiok; Drs. 
OoBB it Ambbmait ; Dr. Snavblt ; Dr. J. £. THOMrsoN ; Dr. S. J. Saw* 
ybb; Dr. J. J. Wabd; Dr. 8. Van Sycbbl. 



METEOROLOOT AND NECROLOGY OF THE WEEK IN THE CITY 

AND COUNTY OF NEW YORK, 
From the 6th daj of October to the 18th day of October, I860. 

2>M«A«.— Men. 96 ; women, 85 : boys, 118 ; girls. 88~total, 886. AduH^ 
180; children, 906; males, 907; females, 178; colored, 6. Iniknts under 
two years of ace, 1^. Ainong the causes of death we notice :— cbolera- 
infantum, 9; Innntile convnlslonB, 86; croni>,4; diarrticea, 16; dysentery, 
8; scarlet fever, 16; typhus and typhoid fevers, 90; pertussis, 7; con- 
sumption, 61; small-pox, 6; diopmr of head, 10; inflmtile-maraamua, 84 ; 
nervous system, 60 ; resplrattny, 106 ; digestive, 98. 

The number of deaths compared with the oorrespondlng weeks of 1888 
and 1869, and of last week, was as follows: — 

Week ending October 16th, 1858, . . , . . 480 Inc. 46 

Week ending October 15th, 1860, 866 Inc. 18 

Week ending October 6th, I860, 429Dea87 



Sbpt. 



7th. 

8th. 

9tb. 

10th. 

11th. 

12th. 

18th. 



Barometar. 

Mean Dally 
height range. 



In. 

98.80 
99.66 
29.61 
89.80 
99.84 
98.97 
80.04 



IH. 

.44 

.11 
.07 
.14 
.11 
.11 
.10 



Out-door 
Temperature. 



S 



68 
67 
68 
60 
64 
68 
60 



i 

S 



44 

47 
46 
60 
66 

47 
46 



I 



60 
66 

60 
66 
68 
68 
56 



Dlfferenoe of 
diT and wet 
bulb. Thrm. 



^ 



8 
7 
9 
6 
6 
8 
7 



i 



14 

10 
14 
8 
9 
19 
18 



go 



NW. 

sw. 

8W. 
SW. 
SW. 
NW. 

NE. 






OtolO 



4 
6 
1 
8 
8 
8 



In. 

.91 



Bbmabks.— 7th, fine ; wind calm a. m., fresh p. m.; 8th, fine ; wind fresh 
all dav, rain early evening, clear late at night; 8th, wind light, with vari- 
able sky ; 10th, fine with ukht wind : 11th, sultry with light wind ; 18th and 
18th, mostly calm ; on the Isth, air <milly, jmxjursor at a North East atonn. 



MEDICAL DIARY OF THE WEEK. 



Monda 
Oct 



"S: \ 



Tuesday, 
Oct. 28. ' 



Wednesday, 
Oct 94. 



Thursday, 
Oct 95. 



Frldav, 
Oct 96L 



H 



Saturday, 
Oct 87. "^ 



Crrr Hospital, Surgery, Dr. Peters, half-past 1 p.m. 
Bbllbvcb, Obstetrics, Dr. Macreadv, half-past 1 pji. 
Eyb ImriBMABT, Diseases of £ye, 19 m. 

City Hospitai^ Surgery, Dr. Parker, half-post 1 p.m. 
Etb Imfibmabt, Diseases of Ear, 19 m. 
Ophtiialmio UosprrAL, Drs. Stephenson A Oarrish, 1 pol 
BBLLBYtTB HOSPITAL, Dr. Clark, half-past 1 p.m. 

Etb Ikfibmabt, Operations, 12 m. 
CiTT HospriAL, Medldne, Dr. Bulkley, half-past 1 pol 
Bbllbvuk, Surgery, Dr. Gouley, half-past 1 pji. 
Pathological SociBTT, half-past 7 p.m. 

OpirruALMio HosprrAL, Drs. Stephenson St Garrlsh, 1 p.m. 
CrrT Hospital. Surgery, Dr. Peters, half-past 1 p.m. 
Bkllbvub, Mealclne, Dr. Elliot, half-past 1 p.m. 

Omr Hospttal, Dr. Parker, half-past 1 pjt 
BELLBvmB Hospital, Dr. Clark, 1)4 p.m. 
£tb Inpibmabt, Diseases of Eye, 19 m. 

BRLLEVine, Drs. Parker and Wood, half-past 1 p.m. 
Opitthalmio Uospttal, Drs. Stephenson St Qarrlsh, 1 p.m. 
City Hospital, Medldne, Dr. Bulkley, half-past 1 p.m. 
£yb Imfiemakt, Diseases of Ear, 19 m. 



SPECIAL NOTICES. 

Belleycie Hospital. — On Saturday {this day), Oct 20, 
Dr. James R. Wood tviU give a Clinical Lecture an mdUgnani 
diseases of the female breast, and remove a cancer oxts breast 

College of Physicians and Surgeons. — The introductory 
Lecture will be delivered by Prof. John C. Dalton, on Mon- 
day, Oct. 22, at half-past seven o^clock P.M, 

Bellevue Hospital. — The Winter course of Clinical In- 
struction in this Institution wiU be opened on Wednesday, 
Oct 24, at a quarter past one o'clock P.M. Addresses wHl be 
made by Dr. John W. Francis, President of the Medical 
Board, Prof. Valentine Mott, and others. Members of the 
medical profession, and medieal students, are invited to be 
present 
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CLINICAL LECTURE 

DSLIYEBSD AT THE IHSW YORK HOSPITAL. 

BY JOHN H. GRISCOM, M.D. 

ATITXNDUra rHTSIOIAX. 

Gbntlsmin : The medical servioe of this hospital for the month 
just closed (August), has furnished us with several matters of 
mterest, and in addition to the semi-weekly visits which yon 
have made with me to the bedsides of the patients, I desire 
your attention at this time while making a general rfsunii 
of the month's experience, and a review of a few of the 
individual cases. The &ct which first attracts attention, 
upon casting the eye over the record, is the extraordinary 
amount of that form of fever which, in contrast with for- 
mer years, forms so marked a feature of hospital practice. 
I allude to what is known in hospital parlance as Chagres. 
or Panama fever, a name deriv^ from the geographical 
section whence a very large portion of it is brought to us. 
We have been accustomed for many years to see a similar 
type of lever from several southern ports, as Savannah, 
Wilmington, and others as far north as Kichmond and 
Norfolk, but only since the auriferous developments of Cali- 
fornia, and the consequent attraction of thousands of voya- 
gers over new lines of travel across the Isthmus, a land of 
bogs and miasms, has this disease almost monopolized the 
m^ical division at this season of the year. Such is the 
tribute which humanity pays to wealth. Although we have 
more or less of this peculiar fever all the year round, yet 
the most prolific months are July, August, and September. 
We are scarcely surprised, therefore, thtkt during the monUi, 
of the 192 cases of all kinds which have been under treat- 
ment^ about 70 were of this character. Though so numerous, 
and many of them presenting on admission great severity 
of symptoms, showing the weighty character of the paludal 
poison which had been imbibed, even in several instances 
to the development of a train of symptoms closely resem- 
bling those 01 typhoid fever, it is gratifying to be able to 
state that the record of mortality from them is almost 
entirely clear, one only having succumbed. 

The type of this fever, although in some instances assum- 
ing the intermittent, was generally the pure remittent, 
having but one chill, with which the attack was ushered in. 
With regard to the treatment pursued in these case& thev 
may be divided into three classes : — first, those in which qui- 
nine, the great antiperiodic, was alone indicated. These 
constituted a large proportion of them, and in combination 
with ^od nutritious diet, and general warm bathing and 
deanhness, the quinine constituted the all-sufficient remedy. 
The second class, a smaller number, comprised those to 
whom it was found necessary to exhibit some form of fer- 
ruginous medicine, in addition to the (juinine. The citrate 
of iron in combination with the tine. cmch. c. was the form 
generaUy employed, though occamonally the cit ferr. et^ 
quin. was used, and proved a most valuable remedy. The 
third class consisted of those in which it was found neces- 
sary to administer powerful stimulants, brandy, wine, and 
evai carb» anmion., to rescue them firom excessive prostra- 
tion, and indeed, in some cases, from a state of collapse 
upon which they seemed to be verging, or had actually 
reached. Fortunately there were but few instances in 
which there was any serious local complication to embar- 
rass the otherwise plain indications of treatment 

Another marked, and an agreeable, contrast between the 
hospital experience of the present year, and some of the 
recent past, consists in the diminished amount of ship fever. 
One vessel only, the Cynosure, has supplied us durmg the 
month with cases of that disease, and very few at that, and 
generally of a mild character. 

Of Jdirium tremens we have had a rather larger invoice 
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than usual ; but I pass this disease for the present, design- 
ing to speak of it more at length at the close of these 
remarks. 

Quitting these generalizations and turning our attention 
to some of the individual cases, I ask you to recall to recol- 
lection the case of Phlegmasia DoknSj which has been in 
the female ward nearly all the month, and still continues 
there, with but little prospect of an efuiy discharge, except 
it be by death. This case, a very rare one of a hospital 
experience of sixteen years, though marked by all the cha- 
racteristics of this singular disease, and what is unusual, 
involving both lower Umb«j is nevertheless not under treat- 
ment for it. This patient, who is thirty-four years of age, 
entered Aug. 5th, naving, as you may remember, given 
birth to a child about six weeks before. Her labor was 
complicated by placenta prmvia^ which involved Uie loss of 
a large amount of blood, but no other difficulty, and she 
convalesced so as to be about in a fortnight Soon afler 
this the right leg became swollen, osdematous, and painful; 
the same symptoms, in a fortnight more, attacked the other 
leg. You have observed, I doubt not with great interest 
and sympathy, the very pale, emaciated appearance of this 
poor woman, with her pulse at 120 and feeble, her tongue 
highly furred, her ^petite poor, and sleep restless. The 
serious complication of an extensive bedsore over the 
sacrum, denuding that bone in nearly its whole extent, 
together with the exceeding prostration resiAin^ firom both 
the original and secondary evil, renders any direct treat- 
ment for the former out of the question. On her admission, 
the swelled, painful, and heated limbs, with the shining 
appearance, so peculiar to this disease, gave such evidences 
of acute action (though chronic as to time) as to justify, in 
my opinion, the soothing application of cold water dress- 
ings. Accordingly a roller bandage was placed upon eadi 
lim}) from toe to hip, and a moderate degree of moisture 
applied. This soon effected considerable reduction in both 
the size and temperature of the limbs, and the water was 
then discontinued, while the dry bandage was allowed to 
remain. At the same time it was necessary to sustain the 
fiadling strength of the system. Tonics and stimulants, with 
the most nutritious and easily assimilated food that could 
be retained by the stomach (which was somewhat rebel- 
lious) were exhibited. In addition to the troubles men- 
tionedj an erysipelatous sweUing has appeared over the left 
hip joint which is exceedin^y painfii^ and has an oedema- 
'tous feel; no fluctuation is yet apparent, though it is 
threatened.* The patient lies upon a water bed, but unfor- 
tunately the circular air cushion, which was provided to 
relieve the bedsore fi*om pressure, cannot be borne. We 
leave her to the judicious oversight of my successor, Dr. 
Bulkley, with some hope but many misgivings as to the 
issue. 

In the same ward is a girl with hydro-pneumo-fhorax^ the 
interest of which is enhanced by misplacement of the heart, 
the i^ex of that organ being thrust nearly as fkr to the 
right, as it is normally on the left side. This is undoubtedly 
the result of the pleuritic effusion, which, however, to effect 
this, must have existed to mucn greater extent than at 
present The existence of fluid is proved by the presence 
of that interesting symptom, the mdaUic ivnJding^ on suc- 
cussion of the thorax, and this sound being very low down 
indicates a comparatively small amount of fluid. This 
derives confirmation from the fact that ordinary respiration 
is not accompanied by this peculiar sound, which is developed 
only by the expulsive expiration produced by coughing. A 
generous diet, with the exhibition of ol. jec asel., has 
ah'eady considerably improved the patient's strength, and 
the abisorption of the effused fluid is evidently progressing. 
Of the cases of aSmminuriaj of which we have had a num- 
ber in the various wards, I forbear to speak with much 
particularity, inasmuch as Dr. Bulkley has abready, in his 
clinical discourses, given you some of his experience in 

* A. |RibM<ioent ezamin«tioii reTetled flaetiution and orepitatloB In tli« 
ehitM|l q)Me. which an inoitlon showed wm oaated bf » flstmoni ejctenaf on 
mMn tb« beasora. 
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relation to that subject One case, howeyer, I may notice, 
on account of the enormous distension of the cellular tissue. 
It is that of Lockwood, in Ward No. 8, whose legs, thighs, 
and abdomen have attained to about treble their natural 
size. An efiEective. I^ugh not very agreeable means of 
relief for the over-Kiistended tissues, has been established, as 
it were by nature, through a solution of the skin in two 
places, one on the upper and outer part of the right thigh, 
and the other on the outer side of the left ankle, from each of 
which openings there is distilled daily the enormous amount 
of from one to two quarts of serum. These safety valves 
have contributed not a Htde to reUeve the pressure, in the 
fiulure of the means employed to increase the renal secre- 
tion. Within a few days, however, more success has 
attended our efforts to increase the flow of urine, the most 
efifective means being the ordinary diuretic decoction of the 
house. We have given a fair trial to the apocy. cannab. in 
this case, without any appreciable result, though in other 
cases we have seen decidedly beneficial effects from it The 
serious organic derangement of the kidneys in this case 
proves by .the presence of large quantities of albumen, 
together with fatty globules and fibrinous casts in the urine, 
almost forbids the hope of permanent improvement, though 
this prognosis does not always obtain, even in strongly 
marked cases of Bright's disease, as, in the case of the young 
man, Connor, in Ward 14, who came in six weeks ago, wi^ 
almost as mudi distension of integument, and other symp- 
toms equally well marked, but who is now before you, and 
about being discharged. The microscopical examination of 
his urine revealed blood-corpuscles, fatty casts, oil ^obules, 
and epithelial scales, but no pus. His treatment has been 
purging with pulv. purgans, and the following : 

^ Inf Buchu, Oj. 

Potass, acet, II 
Capt S 88. qq. 4.h. M. 

together with the use of the hot air bath, morning and 
evening. Under this treatment the urine, though continu- 
ing to present the same appearances under the microscope, 
rapidly increased in quantity, and as you now see, the 
oedema has almost entirely disappeared, and the strength 
and natural complexion are restored. 

The next and last subject to which I invite your atten- 
tion to-day, is that before alluded to, delirium tremens^ only 
one point of which, however, will eq)ecially occupy us at 
the present time. Permit me to illustrate my purpose by 
the brief recital of a case which occurred under my obser- 
vation in private practice, a short time aero. A young and 
enterprising German grocer whom I had known profession- 
ally for several years, finally became so much of a consumer 
of his own goods, as to bring upjon himself an attack of this 
disorder. On visiting him at his house, and recognising at 
once the nature of tne complaint, I placed him under the 
treatment now so well estabushed as the most successful — 
viz. the exhibition of opiates to quiet the excited brain and 
nerves, and induce sleep, and at the same time after evacu- 
ating the overloaded binary organs and bowels, to get in 
some food as early as practicable. In due time the return 
of sleep, though partial, and the reception of a little food, 
gave promise of a restoration to health, and on a Saturday 
being called from the city to remain till Monday, I left him 
vrith full directions for the continuance of the treatment, and 
that a brother practitioner, in whose judgment I had full 
oonfidence, should be sent for, should there occur any new 

rptoms or a return of the old ones. On visitine hipi on 
morning of the following Monday, a period of less than 
forty-eight hours having elapsed, I found indeed not only a 
renewal, but an intense aggravation of all the worst features 
of the case. He was in uie wildest excitement of delirium 
■ and muscular exertion, requiring four stout men, one at each 
limb, to keep him from tearing everything to pieces, and 
heedless of all remonstrances, or efforts at pacification. 
Astounded at this change, and looking around, after giving 
directions for securing him by sheets and straps to the cot 
on which he lay, I saw upon the wall a large spot of bloody 
and on asking for an explanation I learned that the patient 



had been bled from the arm about a quart The professional 
gentleman in whose care I supposed I had left him, had not 
been sent for, but another person, an irregular practitioner 
of some notoriety, had been called by an officious friend. 
While superintending the confinement of the patient, and 
^ving directions for his treatment, this individual walked 
m, and I then had my first and last interview with him. 
Calling him aside, I asked him if he knew the nature of the 
difficulty under whioh the patient labored. He confidently 
replied that he did — ^it was " inflammaUon of the brain. 
" And you bled him ? " " Yes." " Then allow me to say 
that you have killed him. You have entirdy mistaken bis 
disease. He has deliriwn tremens,*^ This unpalatable idea 
was indignantly repelled. We returned togeth^ to the 
bedside of the patient^ and in about five minutes, in the 
midst of a violent convulsive effort^ he suddenly expired 
before our eye& Rarely is so prompt and severe a lesson 
taught, of tlie value of a correct dia^^osis, and in but few 
diseases does a mistake lead so rapidly to so serious a 
result 

With this introduction to the subject^ your attention is 
now asked to a few remarks upon the dijfirenHal diagntms 
of Phrenitis and Delirium Tremens. In a ho^ital situated 
as this is, there is much less danger of an erroneous diagnosis 
than you will sometimes fiind in private practice. Here the 
character and social position of tne patients are such, gene- 
rally, that their personal habits are unconcealed either by 
themselves or their firiends, and the true nature of the 
trouble is almost instinctively revealed. StiU, even here we 
have cases in which great care is necessary to avoid the 
serious mistake ; while in private practice, the difficulty of 
a correct diagnosis will often be greatly increased, by every 
effort being made to conceal the depraved habits of the un- 
fortunate individual which have induced the disease, and 
it will ofltimes be demanded of you to avoid speakinff of it 
as the truth would justify. Even in the certificate of death, 
should there be occasion for one, yoii may find it expedient 
to give the cause any other designation, than that which 
will record a perpetual stigma upon the memory of the 
dead, and the feelings of surviving relatives. 

There is no doubt that " Consumption," " Convulsions," 
" Nervous Fever," &c., in our necrological tables, would, if 
properly translated, in hundreds of instances annually, mean 
fiMinta apoiu. 

You will infer from the case I have cited, that th^^ must 
be a similitude in some of the features of these two diseases, 
calling for careful discrimination ; and you have seen that 
the diagnosis leads to treatment, proper and necessary in 
the one case, but fatal in the other. Before inquiring into 
the distinctive characters of the two diseases, let us trace 
these points of similarity. 

You will readily beheve that manifestations of disease 
involving mental derangement, and other high wrought 
nervous symptoms, which point to the brain as the organ 
chiefly involved, may easily be regarded as dependent upon 
inflammation or congestion of that organ, and that^ how- 
ever diverse may have been the remote causes of such 
symptoms, the first impulse to treatment would naturally 
be, tne reduction of the circulating force, by the abstraction 
of blood, either general or local 

The coincident symptoms in the early stage of the two 
diseases are, general inquietude, restlessness of body and 
eyes, disturbance of stomach, nervous excitability, flushed 
countenance, vigilance ; and at a later period, maniacal de- 
portment and language, with violence of manner— all of which, 
m varied degree, exist in both cases, and without careful 
consideration, may lead to the serious error alluded to. 

But when we come to examine, without prejudice, the 
points of difference, there can be but Httle difficulty in 
making up a diagnosis, and I now ask your attention to the 
following, constituting the DifferenHal Diagnosis of the two 
diseases. 

There are, perhaps, some other minor points of differ^ 
ence, though none, 1 believe, that can be set down as inva- 
riable^ and the foUawing are presented, not as a full enu- 
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meration of all the symptoms of each, but rather for the 
purpose of lajring down a general chart of the soundings of 
this sometimes difficult narigation, and to show the rocks 
and quicksands which must be carefully avoided. 



PHBBNITIB. 



1. Oommences with acute 
pain in the head, more or less 
mtense. 

2. Nausea and vomiting 
generally observed. 

3. No muscular tremor. 

4. Eyes red and sparkling, 
rather shunning the light, 
growing wild and furious in 
expression as disease pro- 
gresses. 

5. Hearing at first intense- 
ly aonte— in advanced stages 
lost 

6. Yisioii imperfect and 
deceptive ; objects assume 
unnatural colors. 

7. Pulse small, frequent 
and tense. 

8. Bkin hot and dry. 

9. Delirium, soon assuming 
the form of wild and furious 
mania ,* patient screams, uses 
violent and profane, or inde- 
cent, language. 

10. Coma supervenes 
advanced stage. 



m 



DELIRIUM TRBMEK8. 

1. Commences with giddi- 
ness and sense of oppression 
in the head, but no pain. 

2. Nausea and vomiting 
variable, generally light, often 
entirely absent 

3. Tremor of hands and 
tongue, almost invariable. 

4. Eyes not red, wide open, 
mild in expression, restless, 
with quick glances, often fixed 
intently on some object for a 
time, and suddenly with- 
drawn. 

5. Hearing not particularly 
affected except by imagi- 
nary voices and sounds. 

6. Vision correct as to real 
objects, but imaginary objects 
abouna. 

7. Pulse full and soft^ and 
but little increased in fi-e- 
quency. 

8. okin cool, soft, and cov- 
ered with perspiration. 

9. Delirium takes the form 
of loquacity, with the appari- 
tion of ludicrous or frightful 
objects. 

10. Coma never occurs^ but 
the mind is agitated, and 
body in constant action ; pa- 
tient calls for help against 
imaginary evils. 

11. More or less indiffer- 
ence to pain ; — ^partial anaes- 
thesia. 

Another important distinction, which you may some- 
times find it difficult to make, and of which we have had 
an instance during the past month, is that between delirium 
tremens on the one hand, and Insanity on the other. I 
allude to the sailor who was brought into No. 2, the ward 
appropriated to delirium tremens^ a few days ago, the 
general liistory of whose case, as derived from the friends, 
might very readily lead to the conclusion that he was a 
proper subject for that department I called your attention 
to tne case as one of somewhat doubtful diagnosis for two 
or three days — the manifestations each day varying to such 
an extent, that each visit induced a suspension of definite 
judgment He is one of a yacht crew, and exhibited 
symptoms, which, to us who knew nothing of his previous 
habits, might very readily be construed, in one of his class, 
into tiie effects of over stimulation. In a few days he 
became very violentw tlirowing himself forcibly^ about, and 
endeavoring to bite nis nurse, so that he reqmred coiifine- 
ment by straps. 

Although in this case there was no special demand for 
treatment, beyond attention to the secretions and evacua- 
tion^ yet the evidences of cerebral disturbance were promi- 
nently marked. When we came, however, to look for the 
symptoms, one by one, of ddirium tremens — as laid down 
in the foregoing schedule — they were so generally wanting 
that we were obliged to dismiss that fVom consideration. 
Under the same test, there were no evidences of Phrenitis, 
and these being both excluded, there remained only one 
conclusion, that it was a case or acute mania, and such it 
eventually proved to be. 

In a very elaborate monograph by Dr. Conquest Cross of 



11. Sense of feeling, like 
audition, highly acute. 



Kentucky, published as a prize essa^ b^ the New York 
State Meaical Society in 1831, he raamtams Uie existence 
of " no less than four separate and distinct varieties of deli- 
rium tremens," which ne distinguishes by the respective 
names ofsikenie, hyperstheniCj astkeniCj and &t2^(m«/ a nomen- 
clature which sufficienthr characterizes them in his estima- 
tion. If by this classincation the essayist means merely 
the various modifications of the disease resulting from 
varieties of temperament, or constitutional difference in the 
individuals attacked, we may admit the arrangement, and 
the catalogue might even be lengthened ; but ^ he is to be 
understood as asserting that there are so many different 
forms of the disease, like the different types of fbver which 
are found in the 4;iosology, for one I am unable to coincide 
with him. Delirium tremens is a combination of symptoms 
essentially the same in all cases, having one and the same 
cause, modified in its development only by the idiosyncra- 
sies of its subjects, and amenable to the same ^neral 
course of treatment, varied only to suit the varied circum- 
stances of each case, and these variations may be almost 
infinite. With equal propriety might those adjectives be 
apphed to any other specific disease, as smaU-pox, typhus 
fever, peritonitis, etc, and they hence be regarded as sepa- 
rate and distinct varieties of those diseases, when tlie dif- 
ference would not be in the disease, but only in the condi- 
tions of the afflicted bodies. 

In conclusion, with a few words upon the treatment of 
delirium tremens, I leave the subject to your further practi- 
cal investigation, with the too abundant opportunities 
which this hospital furnishes. 

You have incidentally heard enough to authorise the 
inference that there is one thing in particular to be most 
carefblly avoided in the treatment of this disorder, viz. 
blood-letUng. And not only is the loss of bloody by any 
means whatever, to be deprecated, as almost certam to lead 
to a serious issue, but every other source of physical depres- 
sion, as sahne cathartics and the like, is to be excluded as 
tending to a similar result A satisfactory d priori reason 
for this will be found in the fact, that the pati^it's manner 
of Me prior to the development of the maniacal symptoms, 
has been such as to produce not only a depraved condition, 
but also a deficient amount, of blood, and hence the loss of 
even a small quantity, must aggravate the symptoms. The 
highly excited and irritable condition of the brain and 
ner?ous ^stem produced by over-stimulation, is increased 
by the absence of the tonic support which they normally 
receive firom healthy blood, and to detract from the already 
weidcened prop which they have in that fluid, enfeebM 
and vitiated as it is in this disease, must necessarily increase 
the irritability, even to the sudden sniping of the attenu- 
ated vital thr!»ML 

Allusion has been made to the remedial course which is 
diiefly to be relied upon — the remsddtim magnum^ as it has 
been called. In opium we have the means of a direct alle- 
viation of the irritability of the overstnuned nerves, and 
of inducing the so-long absent, the so-much needed, the 
essential, " sweet restorer, balmy sleep." But before resort- ^ 
ing to this potent remedy, it will be found very generally 
advantageous to evacuate the overloaded abdonunal viscera 
by an emetico-cathartic. In doing this, regard must be 
had to the important principle before descanted upoti, in 
connexion with the use of tne lancet, viz : — to avoid de- 
pression of the phy»cal strength, and force of the circula- 
tion. On this account you must avoid the use of the tart 
ant et pot Your rehance should be generally, for this 
purpose, on ipecacuanha, in doses of firom 20 to 30 grains 
in combination with 10 of chlor. hyd. The effect of 
the administration of this powder is, generally, the dis- 
gorgement of a large quantity of vitiated bile, and a fi:^e 
evacuation of the prim» viae, giving great rehef to the 
system, and preparing the way tor the subsequent special 
treatment 

So important, so essential, is sleep, that it in reality 
becomes the first aim of the prescriber. To use the lan- 
guage of an experienced observer, " it must be had couie qui 
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QoitUj — the patient must sleep or die." There are, indeed, 
but two cardinal points to be kept in view, in the treatment 
of delirium tremenSy viz. sleep and foodj both more or less 
difficult, and sometimes impossible, of attainment (the 
stomach having lost its tone), but therefore it is that upon 
the first nap, and especially if accompanied with a " plate 
of soup," we are accustomed to regard the patient as out 
of danger. 

I need not dwell upon the other remedies which are 
oocasionally employed in the procurement of quietude, and 
the soothing oi the excited brain and irritable nerves — 
such as assafoetida, camphor, lupuline, etc., which are all 
more or less valuable under various circumstances, which a 
little experience will enable you to discriminate. Nor is it 
necessary to dwell upon the use of alcohSlic stimulus, itself 
the cause of the evils we seek to remedy. Suffice it to 
say, that however repugnant to one's moral sense may be 
the idea of an exhibition of the bane, there nevertheless 
sometimes occur circumstances in which it becomes, as it 
were, its own antidote. It is to be administered in this 
disease, on precisely the same principles as in others. 
Excessive prostration and exhaustion, produced by the 
sudden withdrawal of the accustomed stimulus, constitute 
the principal source of danger, and the reason for its use. 
Under such circumstances the exhibition of ale or porter, 
or at times a still stronger stimulus, is plainly indicated, at 
the same time that opium is the sheet-anchor which is to 
keep the shivering bark from foundering. 

On the other hand, many cases are brought under our 
care in this Institution, of so tractable a form, as to need 
only the soothing influences of a warm bath, a comfortable 
bed, a quiet room, and good diet, to compose the wild and 
erring fancy, ana restore the shattered intellect to its 
proper bearings. Such was the esse of the man, who, 
though young in years, is old in dissipation, whom we have 
this week past treated for his eighteenth attack of this disease. 
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UNIVERSITY MEDICAL COLLEGE. 

The Introductory Lecture to the regular course of the Uni- 
versity Medical College was delivered Oct. 15th, by Dr. Valen- 
tine Mott, Emeritus rrofessor of Surgery. It consisted of a 
review of the present state of the several departments of 
medicine, and the advances which had been made in each 
during the past few years. He also referred to the manner 
in which the different branches were taught in the institu- 
tion, and concluded with some wholesome advice to those 
who were about to enter upon their studies, enjoining the 
necessity of untiring application on their part as the only 
means by which success could be attained in siter life. 
The address was one in every way suitable to the occasion, 
and was listened to with mariced attention by all who were 
present 



COLLEGE OF PHYSICIANS AND SURGEONS. 

Prof. Dalton chose, as the subject of his Introductory 
Lecture, The History of the Circulation of the Blood, H!e 
first drew the attention of his audience to the scene which 
was presented in the laboratory of the anatomist of Pavia, 
Asellius, on the 23d of July, 1622, when the lacteals were 
first exposed to observation. The eagerness with which 
this great anatomist seized upon the discovery, and the 
philosophical manner in which he pursued his investigations 
until he completely demonstrated the fimction of this system 
of vessels, was adduced as an example wortiiy of imitation, 
and a proper introduction to the historical notice of those 
long continued but patient researches, which finally culmi- 
nated, through the genius of Harvey, in a thorough 
knowledge of the circulation of the blood. Prof. D. then 
took a rapid survey of the labors of those anatomists, who 



fi'om the time of Galen to that of Harvey, directed their 
studies to the elucidation of the mysteries of the circula- 
tion. The progress of discovery in general anatomy was 
traced, and the bearing which each newly established fact 
had upon the ultimate result was shown. Galen, whose 
authonty remained unquestioned for more than a thousand 
years, had made a considerable advance upon his predeces- 
sors, by proving that the arteries, as well as the veins, eon* 
tained blood, but fell into great errors in regard to the 
office of the liver, the course of the circulation, and the 
anatomy of the heart. Vesalius was the first to break the 
spell with which the authority of Galen seemed to bind 
subsequent students of anatomy. ^^Many of you." said 
Prof. Dalton, "have seen a picture of the great Belgian 
anatomist, preparing to engage in his anatomical dissec- 
tions. He is alone in an upper room, lighted through the 
half-dosed shutters of an attic window. On one side is the 
old folio of anatomy, whose leaves he has turned so oflen, 
and whose statements he is about to verify or corrects On 
the other are the implements of his work, placed ready to 
his hand. Before him is stretched the subject which he is 
to examine ; and as Vesahus, with one hand, feels the long 
prominences which are to guide him in his incisions, and 
with the other reaches out to grasp the handle of the 
scalpel, his eye rests upon the crucifix that hangs above his 
table, and seems to forbid the sacrilege, with a mingled 
expression of reverence and determination. He does not 
disregard rehgion, but he disregards the interpretation of it 
which others assume to force upon him ; and with every 
feeling of respect for its spirit and injunctions, he 
throws himself thoroughly and confidently upon his own 
interpretation, as the last and the sure^ guide for 
him to follow. You can see that he will not be turned 
from his purpose by the prejudices which he believes to be 
based in ignorance, and strengthened only by usage. Such 
independence of thought and action, guided as it was in 
time by the best of motives, could not fail to make him a 
master among his medical brethren, and to secure for 
him the reward of professional succesa" The researches of 
Harvey and the course of experiments by which he finallv* 
demonstrated the circulation of the blood, were traced witli 
much minutenesa In conclusion, the Professcn: made the 
following application of the subject of his discourse : — " I 
have gone through with this rapid recital of the discovery 
of the circulation, in order to ofler you an imperfect illus- 
tration of the nature of the profession which you have come 
here to study. I need not tell you that it gives but the 
merest glimpse of its magnificent extent, and the richness 
of its domains. Even Harvey did not tell us everything 
about the circulation of the blood. Since then its history 
has been continued by the discovery of the capillary 
blood-vessels by Malpighi, and their distribution in all the 
different tissues and organs by succeeding microscopic ana- 
tomists; by that of the alteration of the blood in the lungs, 
and in different glandular and excretory organs | its consti- 
tution, its temperature, its color, and the variations which 
it undergoes in the circulation. And still, the question so 
far from being exhausted, only increases in extent and in- 
terest, and is to-day one of the most promising and fertile 
subjects in the whole range of physiology. These discove- 
ries, however, relate to only a single topic in one depart- 
ment of medicine. Not only in physiology, but in patho- 
lo^> surgery, chemistry, and practical medicine, there are 
others of a similar nature, whicn equally mark the continued 
development of a restless and advancing science. This 
shows us how valuable is the knowledge which has been 
acquired in the past, and with what labor and what mental 
application the secrets of nature have in part been mastered. 
Besides, there is no better guide to teacn us how to pursue 
the study of medicine with success, than the history of its 
progress in previous ages, and the manner in whicn it has 
come down to us in its present form. It is quite erroneous, 
as we see, to regard medicine as so changeable a thing that 
our knowledge of to-day must necessarily always become 
our ignorance of to-morrow. No proposition in mathe- 
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xnatics is more permanent or more reliable than certmn dis- 
coveries made in anatomy and physiology one thousand 
years ago. Those who made these discoveries, we confess, 
did not learn all the truths and the facts which have re- 
midned to our time ; they were adopted by them, side by 
side with imperfect or erroneous opimons which have disap- 
peared. But in every age, and in every department of 
medical study, the same qualities have contributed to its 
advance, and the same methods of study have always been 
crownea with success. The great discoverers and authori- 
ties in medicine have always testified a sincere respect for 
the accxunulated knowledge of the past No one, accord- 
ingly, can work to advantage with the materials of the pre- 
sent, unless he knows the source from which they have 
been derived ; without that he wiU spend his time to no 
purpose in making old discoveries over again, or still worse, 
m repeating old Uunders, and going over the wrong road 
twice." 



NEW YORK MEDICAL COLLEGE. 

The IntroductoryLecture to the regular course of instruc- 
tion at the New York Medical CoUege was deUvered by 
Prof. R. Ogden Doremus, M.D., in the clinical lecture room 
of that institution, on Wednesday evening, Oct 17th. The 
lecturer commenced by alluding to an inaugural dissertation 
presented in the year 1757, on the sabject of magnesia, in 
which Dr. Black discussed the properties of ^^ fixed air^^^ a 
substance which now rejoices in the title of oarbcwic add 
§as. He demonstrated the composite nature of this sub- 
stance by synthetical and analytical experiments. Carbonic 
•cid was made by bnming charcoal in oxygen gas, also by 
the combustion of a diamond in pure oxygen, and reco^* 
nised by its characteristic chemical tests. Carbonic acid 
was then decomposed by the action of metallic potassium, 
at an elevated temperature, and the black carbon exhibited. 
The physical and chemical properties of the gas were shown 
by weighing it in a vessel suspended to a large balance ; 
by lowering a candelabrum of burning candles, first into a 
capacious ^ass jar of oxygen, where a meet vivid combus- 
tion was excited, and subsequently plunging it into a 
large jar of carbonic acid, in which the flames were extin- 
guished ; also by pouring twenty or thirty gallons of the 
ffason an inclined [Mane of forty or fifly lighted tapers, where 
Us descent could be traced, as candle after candle was pirt 
oat. The varions natural and artificial sources whence 
carbonic acid is derived were mentioned in detail— ^uch as 
volcanoes, caverns, and fissures in the earth — by processes 
of fermentation, e. g. a bottle of ^een seal was opened, 
the champagne poured into a deep jar, and the effervescing 
gas tested and demonstrated to be carbonic acid. The 
relation between various combustive operations and car^ 
bonic 'acid was discussed — the exhalations fix>m the lungs 
were analysed, and the presence of this gas proved by 
experiments— thus naturally leading to the theme of ant- 
mai heat The poisonous Qualities of carbonic acid to ani- 
mal life were compared with its beneficial influences to the 
vej^etable world — ^where it acts as a pabulum to plants — 
bemg the raw material out of which they in chief part fabri- 
cate their woody tissues, mould their flowers, or mature 
their fruit, under the plastic influences of the sunbeams. 
The attractive experiments of Faraday and ThiUorier were 
ejchibited. Carbonic acid was shown compressed into a 
liquid, as pellucid as water, and subsequentiy coneealed 
into a solid condition. Two large wooden bowls niU of 
this snowjr substance were shown to the audience. A por- 
tion of tms responded to the tests previously applied to 
the gas. Another portion was placed in contact with an 
iron trough fiUed with mercury ; a small quantity of ether 
was add^ to facilitate the evaporation of the solid carbonic 
acid, and in a few minutes the intensity of the cold demon- 
strated by producing a solid ingot of mercury. Another 
portion of mercury was frozen in a medallion form, put 
under a press, and stamped with the laboratory seal. Ten 



pounds of mercury were congealed in the form of a cup, 
mto which water was poured — ^presentiy the mercmy fu9ea. 
but the water solidified, A large platina crucible was heatea 
intensely with a blast-lamp, some water thrown in it, and 
retained in a spheroidal condition, tiien poured upon the 
table; next some solid carbonic acid was introduced and 
allowed to remain for several minutes, and notwithstand- 
ing the intensity of the heat, but little evaporated. Then 
a mixture of solid carbonic acid and ether was placed in 
the red-hot crucible, and to demonstrate the intensity of 
the cold, a thimbleful of mercury was firozen under these 
remarkable circumstances. Lastly, the audience were snow* 
hdUed with the solid carbonic acid. The lecturer then pro- 
ceeded to discuss the relationship existing between meoical 
schools, the medical profession, and the public, and closed 
with an address to the medical class. 
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ON EXTENSION AND COUNTER-EXTENSION 

IN FRACTURES. 

BY DAVID P. SMITH, M.D. 

When we hear sentiments the most opposite fi^)m men of 
equal authority in the practice of the healing art, it behooves 
us to inquire particularly into the subject under considera- 
tion, and ascertain, if possible, the reason for such diversity 
of opinion. I am persuaded that, in this way, much good 
may be accomplished, and dicta, at first glance directiy 
opposed, may help establish each other's truth. The same 
words do not always mean the same things, and the aid of 
vision must be invoked in order to make out the exact 
sense intended to be conveyed. Thus it is that travel is so 
advantageous to a medical man. He sees at a glance what 
pages 01 words would convey but a very meagre and per- 
ni4)s inaccurate idea of. There are many things to be 
taken into account in the treatment of fractures which it is 
very difficult or impossible to express in words. Thus is it 
in regard to extension. By the word extension, the Eng- 
lish and French mean in reality the apphcation of severe 
tension by means of narrow constrictive bands wound on 
without any regard to the physiology and pathology of the 
limb. The medianical powers are apphed oy means of the 
screw, pulley, and axle borrowed from the carpenter, and 
his method of applying them to the insensible timber is 
strictiy followed by the surgeon in adapting his appliances 
to the bruised, tender, and swelling limb. In a word, we 
borrow the instrument and the manner. 

Now, the best men among them, such as Syme of the pre- 
sent day, and Pott and John Bell of the past, have seen and 
recognised the grave complications arising from such car- 
penter-surgery^ and have condenmed it all under the name 
of extension. Unquestionably there are many sins of com- 
mission even now perpetrated in the United States upon 
broken limbs ; but mere are a good many surgeons now in 
America who have recognised the difference between frac- 
tured limbs and sticks of tinober, and who do apply exten- 
sion in so carefid and judicious a manner, that they secure 
its benefits without running any risks of excoriation or irri- 
tation of the muscles. In a word, the Americans, at least 
some of them, by the use of extension so applied as to yield 
all of its advantages and none of its heretofore common dis- 
asters, are now making better cures of their firactures than 
any one else. But how is it that very good cures, better 
than the average, are made by Mr. Syme and others who 
scout at the idea of extension ? Must there not be some 
guiding principle then in the treatment of fractures, the 
observation of which is essential, and whidi, though always 
the same, may be accomplished by procedures buffing dif- 
ferent names, and, to some minds, seeming of differMit 
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natures. Again, fractures will be most successfully treated 
by tho^ sur^ons who are the best acquamted with ana- 
tomy and physiolofl^y) and know by experience what a 
bruised and perhaps lacerated limb can bear. When a limb, 
after fracture of its bone or bones, becomes shortened by 
eontraction of its muscles, it is evident that the muscles 
must be extended that the fracture may be set. When it 
is set) those who decry extension apply well fitting spUnts 
to the surface of the limb, which prevent shortening by 
the friction of opposing surfaces. If the surgeon were able to 
apply to the limb, a per/ecUy fitting firm shell, he would 
ptrfidHy attain his object He would then have all the 
extension he wanted. In other words, an outside bone 
would, if perfectly fitting, supply the mace of the inside 
bone. The practical difficulty is to apply a perfecUy fitting 
splint that may, by friction of opposmg surfaces, in other 
words, by sufficient extension and counter-extension, pre- 
vent shortening of the limb. This practical difficulty is 
rendered so great by the swelling or subsidence of swelling 
that may greatly change the dimensions of the limb in a 
few hours, that it is not probable that it will ever be found 
safe to apply to the limb even a perfectly fittine case sur- 
rounding the whole circumference. It seems to he, taking 
into view the many accidents that have arisen from undue 
constriction, but wise prudence that a considerable portion 
of the limb should be exposed to view in its whole length. 
In order to make amends for the loss of friction of oppos- 
ing surfaces in the leaving a part of the whole length of the 
limb bare, the splints must either be very perfectly fitted, 
or if the coaptated surfaces are not sufficiently extensive to 
prevent shortening, more force must be applied in the direc- 
tion of the axis of the limb. Formerly this was accom- 
plished by narrow bands which, by their undue pressure 
on a small sur&ce, caused excoriation, sloughinff, etc. etc. 
This is now accomplished in America by adhesive straps 
extending along the limb, and kept in close contact with it 
by the pressure of the padded splints. Now the adhesive 
straps rumish merely the anti-shortening force that would 
pertain to perfectly fitting splints, and the pressure of pads 
mmishes the transverse pressure of the same. To make this 
more evident, afler padding your splints, wrap adhesive 
plaster firmly around them witn the plaster side against the 
limb. Then carefblly adjusting the broken limb, and extend- 
ing it to its normal length, you will find, on the application 
of the splint fitted in this manner, that no retraction will 
take place, and that the friction of opposing surfaces between 
tlie hmb and plaster applied thus is identical ynHb. that 
between extending and counter-extending bands and the 
hmb. Thus I thimc it can be clearly seen that the extremes 
meet, and that one method, carefully applied, is exactly 
equivalent to the other. 
£dikb17xgii, 8«pt. 11, 186QL 
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ST. VINCENT'S HOSPITAL. 
Sdroical Cases. 

[Reported by Wm. O^MsAaBSB, M.D., Besldent Fhyilclaii and Bni^eofn.] 

Dislocation nrro Thyroid Foramen — ^Reduction by Reid's 

Mehiod. 

John H , a German storekeeper, 33 years of age, unmar- 
ried, was admitted to the Surgical Division July 5, 
1860, under the care of Dr. T. C. Finnell. On the previous 
day, while walking in company with several others, he was 
suddenly pushed off the sidewalk, and fell on some loose 
stones, two other persons falling on him. When taken up, 
he wft9 unable to walk or stand on the left leg, and had to 
be conveyed hornet On admission he sufferedconsiderable 
pain, eepooially when any attempt was made to discover 
tbe nature of the accident The limb was flexed at the 



knee, considerably abducted from its fellow, and a hollow 
was observed in the position of the trochanter j the foot 
everted, and by accurate measurement a lengthemng of one 
and a naif inches discovered. He had to be supported 
by pillows in a sitting^ position, owing to the extreme 
piun produced when he attempted to he down. These 
facts put together pointed out a dislocation into the foramen 
thyroideum as the true diagnosis of the accident Next 
day Dr. Finnell proceeded to manipulate the limb, as 
recommended by Dr. Reid, of Rochester, while the patient 
was under the full influence of ether. liuring the trial the 
head of the bone slipped from its first abnormal position, 
and another dislocation on the dorsum ilii was produced ; 
this, however, was overcome by a little forced extension, 
and the limb was finally reduced to its natural position. 
The patient was removed to bed, and the feet tied together. 
In five days he was allowed to rise and sit in his chair. 
Afler this he gradually began to move about, and at the 
end of four weeks was able to attend his business. 

Nervous Tremor oured by Electricity. 

James Crosby, aged 30 years, from the country, came to 
the Hospital on the 4th of Sept last He was a man of 
stout buud, though prematurely grey, of regular habits, and 
accustomed to hard labor. He was a married man, his 
youngest child being only seven months old, and his virile 
i^petite unimpaired. He was attacked with a universal 
nervous tremor about four years previously, alter having 
undergone considerable hardship and taken cold. This 
state continued all the time without any material change^ 
with the exception of a slight alleviation while he walked 
or stood erect, out on sitting down the diaking resumed its 
former condition, when he would make every article in the 
room vibrate in answer to his own involuntary movements. 
These were more particulariy apparent in the extremities, 
but the head and tnink were also affected^and his voice too 
was tremulous from the same cause. The tongue alone 
was unafieoted, but the muscles of the face were in constant 
action. He had been under medical treatment neariy all 
the time, but to no purpose. His general health had given 
way a good deal, hia ametite being poor, bowels consti- 
pated, and rest disturbed. ' Despairing of the efficacy of 
drugs in his case, I had him electrified every other day by 
means of a small battery, and after the first af^lication the 
tremor abated somewhi^ so much so diat I was very mueh 
caoouiaged to follow it up, whidi I did, having subetitnted 
a more powerfiil madiine, in order to increase its effect 
After a tew trials he improved very mudi; the tremor had 
almost subsided, his bowels became regular (a fact I have 
had occasion to notice in many other cases of nervous 
lesion, especially paraljrsis) ; he dept sonndly, ate heartily, 
resuming flesh and strength rapidly, and went home 
rejoicing after a sojourn of <Hily two weeks, with scarcely 
a sign of tremor, or the slightest IndiqKWtion whatever. 

Temporary Hemipleoia from Concussion. 

John M., set 50, a porter in a carpet warehouse, was 
admitted to the surreal division, March 19, 1860, laboring 
under the effects o? concussion. On the 15th inst, while 
crossing the basement floor, he tripped over a roll of carpet 
and fbU heavily, striking the bridge of his nose against the 
sharp edge of a wooden counter. The wound, a slight 
contused one, bled for ten or fifteen minutes, during which 
time he remained insensible. When he recovered, he 
experienced an inability to raise or use the right arm and 
leg. He remained under the care of a medical practitioner 
for three days, and on the fourth entered the hospital On 
admission, the prominent symptoms were, as described 
above ; in addition, he had been laboring under retention of 
urine for three days, and his bowela had not been moved 
for the same length of time ; the upper and lower extremi- 
ties oedematous, especially on the nght side ; action of the 
heart, labored, irregular, intermittent, the pulse indicating 
the same -morbid phenomena; speech fluttering and thick: 
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sleep disturbed. Otherwise he had a good ai^Ute ; the 
tongue, and muscles of the faoe, not affected ; no cou^^h ; no 
albumen in the urine. He was of a full habit, with the 
nppearance of a person broken down from dissipation, but 
this he repeatedly denied, and there was no proof other- 
wise to sustain the supposition. A catheter was introduced, 
and about three pints of red turbid urine withdrawn; a 
terebinth enema was administered, and he slept comfortably 
for several hours ; beef tea and stimulants m moderation 
were directed. This treatment was continued for several 
days, without any apparent benefit, the prominent symp- 
toms remaining the same ; the catheter was used twice and 
sometimes thrice in twenty-four hours ; sleep disturbed, for 
which he was ordered 3 ii U. S. Sol Morph. The costive 
condition of his bowels was <Hily effectually overcome by 
enemata. Gradually, however, he began to improve, the 
morbid symptoms gradually disappeared, and he was dis- 
charged convalescent one month from the date of admis- 
sion, the irregular action of the heart alone remaining of all 
the other symptoms. 



COLLEGE OF PHYSICIANS AND SURGEONS. 
Prof. Parker and Markok*s CLuna 
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chronic fibrous inflammation of elbow-joint resulting 

IN synovitis. — REMARKS BT DR. MARKOE. 

Michael F., blacksmith, set 35, was engaged 20 months 
ago in shoeing a horse, when the animu made a sudden 
start, twisted the right arm of the patient, and caused a 
strain of the elbow-joint For a year afterwards there was 
considerable swelling present, and he continued to suffer 
fVom pain and stiffness in the part Notwithstanding this, 
however, he was able to work at his trade. About 8 months 
ago a small circumscribed swelling appeared over the 
external condyle; this in due time suppurated and dis- 
charged itself leaving an opening whicfi would not heaL 
His constitution is unimpaired. 

Jtemarks, — The injury did not evidently result hi acute 
synovitis, inasmuch as there now appear no marks of sudi 
a severe disease, and, moreover, the ^tient would not have 
been able to work as he has done. From the fact that the 
disease has been so sluggish, and has given such a slight 
amount of pain, we are justified in supposing that the 
inflammation was confined to the fibrous structure around 
the joint, causing an interstitial deposit in tiiose tissues, and 
tiius ^ving rise to the stiffness which the patient complains 
of. This condition is not of itself a dangerous one, only so 
&r as it acts as a predisposing cause to other diseases which 
tend to produce disorganization of the joints. Now the 
appearance and behavior of the circumscribed swelling 
show that one of two things has taken place ; either the 
localized inflammation involves simply the periosteum, or 
has extended itself to the synovial membrane. We con- 
clude that the latter has taken place, in consequence of the 
characteristic appearance of synovial fluid which escapes 
at the opening when the surrounding parts are pressed 
upon. There is only one other condition that can be mis- 
taken for this, and that is inflammation of the bursa ; but 
the fluid discharged under those circumstances has not that 
stringy adhesiveness which is recognised as belonging to 
synovia. This disease is not necessarily confined to the 
jovial membrane, but is very apt to extend itself until 
the cartilage is destroyed, and perhaps the bone itself is 
involved. In this case, as shown by an examination with 
the probe, the diseased action has not extended further than 
the synovial membrane, but a small portion of which 
seems to be affected. This latter circumstance can be 
accoimted for by bearing in mind that in such cases nature 



forms a barrier of solidified tissue around an inflamed por- 
tion, thus preventing the further extension of the disease. 

TrecUmmt — The first indication is rett to the joint, and 
this can be best effected by confining the limb in an angu* 
lar tin ^lint When this is done the inflammatory condi- 
tion can be brought under control by the judicious M>plica- 
tion of counter-irritants, such as tincture of iodine, blisters, 
or iBsueS) according to tne special indications that may be 
present If these means should fail, we have another 
resource in the steady use of small doses of bichloride of 
mercury, in addition to which stimulating injections may 
be used, such as a weak solution of iodine, of the bichloride 
of mercury, or of the sulphate of zina The cUagnom in 
this case is very favorable. 

P0TT*S disease of spine. — ^remarks BT dr. PARKER. 

A German, 19 years of age, first noticed about three years 
ago, a weakness in the smaJl of his back, attended witii 
more or less pain on motion of the part These symptoms 
increased until a swelling appeared on the firont part of his 
thigh. The patient does not seem to have sufilered from 
any marked constitutional disturbance in consequence. No 
hereditary predisposition discoverable. On examination, a 
small projection was noticed about the middle of the dorsal 
region, which was painful on pressure. The swelling upon 
the front of the thigh was fluctuating to the feel, and was 
traceable under Poupart's ligament into the iliac fossa^ 
The patient was directed to arch his spinal column by 
stooping, to pick up something from the floor, but was 
unable to do sa The case was diagnosticated as Pott's 
disease of the spine, with abscess. 

Remaa-lu. — ^In remarking upon the case, Dr. Parker main- 
tained that the loss of power to arch the q>inal column was 
iht symptom to be reued on in making a diagnosis; that 
patients affected with the disease invariably kept the back 
straightened, and stooped by merely bending their legs 
under them. The reason for this was simply to prevent 
any extra pressure upon the bodies of the vertebras in 
which the cuseased action was located. In reference to the 
position of the abscess as aiding in the diagnosis from her* 
nia, he stated that in the latter affection the swelling was 
invariably upon the irmdt of vessels, while in the former 
the tumor was found equally often upon the outside of thostf 
vessels. In about 30,000 cases reported by Mr. Lawrence, 
but one or two exceptions to this rule were found where a 
hernial tumor existed oviside of the vessels 

Treatment, — The disease being always associated with a 
scrofulous diathesis, the treatment must be essentially tonic 
in character. Cod Hver oil, iron, and firesh air, were the 
only remedies that gave any prospect of cure. The spine 
might be supported by a proper apphance, and the local 
tenderness be greatly benefited by the employment of 
counter-irritation. In reference to the abscess, the treat- 
ment recommended was the formation of a valvular open- 
ing, according to the plan of '^Old John Abeme^y, the 
object being merely to relieve any undu& tension of the 
parts by allowing but a small quantity of pus to escape at 
a time, and also by closing up the opening to prevent the 
access of air to the cavity, and the consequent conversion 
of its lining membrane into a pus-secreting (pyogenic) sur- 
&ce. The object of this treatment is also to guud against 
ulceration of the walls of the cavity, which is obviously 
attended with very disastrous results to the patient The 
prognosis given in this case was favorable. 



UNIVERSITY MEDICAL COLLEGE. 
pRor. John T. Mbtoaltb^s CuNia 
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TUBBROtTLOUS DlSBAffi Of TBI LtJHGB. 

E. K., set 46, a laborer by occupation, after having been 
exposed six months ago to cold, was seized with a couch, 
which in the course of three or four days was attenctod 
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with the discharge of a teaspoonful of blood mixed in the 
expectoration. Some weeks later ho had three or four 
other attacks of hemorrhage, the discharge amounting in 
one instance to a teacupful of blood. He spits up from 
time to time muco-purulent matter, which is greatest in 
quantity immediately after rising in the morning. In the 
act of coughing he complains of more or less pain through 
the superior portion of the left chest The nght shoulder 
droops somewhat There is also considerable dyspnoea 
present, the respiratory act being confined for the most 
part to the lower portions of the chest The patient has 
suffered occasionally from night sweats, and has noticed 
from time to time a tendency to a burning heat of the hands 
and feet Notwithstanding the digestive organs are and 
have been in a good condition, he has become somewhat 
emaciated. All the other functions of the body are per- 
fectly performed. The pulse is 108, regular, soft, and of 
average size : respiration 40. 

Physical Examination, — ^No difference of vocal vibration 
on the two sides ; soreness on percussion, which is due to 
local inflammation of pleura, more marked on right side 
than left; and the percussion note under the clavicle is 
sharper and higher on the right than the left side * above 
the clavicle this difference is more marked. On the 
right side under the clavicle inspiration is harsh; expi- 
ration prolonged, and resonance of voice augmented. The 
same signs exist on the left side, except that the pro- 
longation of the expiration, if there is a (^fference, is more 
marked. There is an exaggeration of the vocal reso- 
nance on both side& Behind the left clavicle there exists 
a slight subcrepitant rhonchua, with forced respiration j on 
tiie opposite side (posteriorly) the same signs are noticed, 
with tne exception that the part is dull on percussion. In 
HbB right intra-scapular region there is bronchial respiration 
and bronchophony, with a slight amount of subcrepitant 
rhonchus. The symptoms in the left intra-scapular region 
are the same, but less intensified. The heart sounds, though 
normal in character, are transmitted with unusual clearness 
to the point of right shoulder. Over the lower half of the 
Inag posteriorly as anteriorly the respiration and voice are 
nearly natural. 

Diagnosis, — The rational symptoms point clearly to the 
hci that the chest is the seat of serious disease, and the 
result of the physical examination certainly confirms that 
suspicion. The falling down of the right shoulder proves 
that the ri^ht lung has become atrophied, and the (fulness 
on percussion, prolonged expiration, and exaggeration of 
the vocal resonance, show that the natural elasticity of the 
organs is interfered with. The sohdification of the lung is 
not due to pneumonia, because this latter is an acute affec- 
tion, rarely lasting over three weeks, and there are no attend- 
ant night sweats, emaciation, nor hemoptysis. It might be 
cancer, but this disease in tiie organs referred to is almost 
always associated with a deposit in other parts of the body, 
and besides it is very rare m occurrence ; when, however, 
it does exist, it is exceedingly difficult of diagnosis. The 
presence of a fibro-plastic, cystic^ or other tumor in the 
chest, might give rise to the physical signs enumerated, but 
none of the constitutional symptoms as shown to exist in 
Ais case would be present. Pleuritic effusion may also 
cause dulness on percussion, prolonged expiration, bronchial 
respiration and bronchophony, but all these signs are con- 
fined to the lower parts of the che^ the opposite being the 
case in tuberculous disease. 

Prognosis, — The prognosis in this case, inasmuch as the 
important function of digestion remains unimpaired, is 
good ; but more especially is this the <oase when we take 
into account that the patient has no hereditary predisposi- 
tion to the disease. 

TreaimenU — As the disease is one of nutrition, the indica- 
tions plainly enough point to the adoption of a good nutri- 
tious diet, and a tonic course ^neraliv ; enjoin exercise in 
the open air ; give cod-liver oil togetner with some one of 
the preparations of iron. Expectorant mixtures are in the 
main more hurtful than benencial ; the proper way to cure 



the cough is by the removal of the cause of that symptom 
by the means already advised. These mixtures are never 
productive of any good in allaying a distressing cough, 
except they contain some preparation of opium ; and such 
mixtures always occasion a oerangement of the digestive 
organs. This is an important point to take into considera- 
tion in any case where the administration of the drug seema 
to be required. 

Bemarks, — The increased disposition to cough in the 
morning is due to the fact that during sleep the mucus is 
aUowed to collect in the bronchial tubes in consequence of 
the diminution of the perceptive power of the brain during 
that period. Pain through the upper part of the chest, 
from the cardiac region to the scapula, is firequently com- 
plained of by patients suffering from phthisis. The presence 
of a moist subcrepitant rhonchus is accounted for either by 
supposing the existence of a small cavity containing partially 
broken down tuberculous matter, or which is by far most 
commonly the case, the presence of a local bronchitis. You 
cannot have tuberculous deposit without the coexistence of 
bronchitis ; and local pleurisy is also intimately associated 
with the deposit, for there are scarcely one or two cases ont 
of a hundred where this inflammation is not present 
When haemoptysis exists, if you exclude the question of 
disease of the heart, and some rare forms of disease of the 
lung, you may be almost certain that the cause of the symp- 
tom is referable to pulmonary tuberculosis. 



Prof. Wm. H. Van Bdren's Clinic. 

Oct. 17th, 180a 
HSOBOSIB of femur — OPERATION. 

The patient, a young man nineteen years of aee, was in 
his usual health until seven months ago, when after expo- 
sure to cold he was attacked by a violent pain in the right 
thigh at its lower part just above the knee. The pain 
became very excessive, fever came on, and he was confined 
to his bed in consequence. In the course of a week or ten 
days the fever subsided, but the swelling began to assume 
the character of an abscess, which at me end of a month 
discharged itself: at first by an opening upon the outside of 
the limb, and afterwards by another on the inside, nearly 
opposite to the former. The patient then began to get 
about) but the swelling became harder, and its volume con- 
tinuea to increase so Uiat at the time he presented himself 
to the cUnic it was about one-third larger than the corres- 
ponding part of the thigh on the opposite side. The two 
openings remained, forming sinuses which discharged pus 
and communicated with dead bone by a common cavitv. 
A probe could be passed behind the bone, and completely 
through the limb from side to side. One extremity of the 
probe being slightly bent, could be passed into a small 
cavity on the posterior aspect of the femur. 

Remarks, — The patient was seized with acute periostitis 
seven months ago which resulted in death of the bone ; in 
the meantime nature has surrounded the dead portion by a 
shell of new bone (involucrum), which enables the young 
man to walk about The dead portion is called the seques- 
trum, while the openings leading to the same are styled 
cloacae. This man was advised to submit to an operation 
from the fact that dead bone was supposed to exist in the 
cavity of the involucrum. Six monthshaving elapsed since 
the disease showed itself) it is fair to infer that the necrosed 
portion has become sufficiently detached to enable us to 
remove it If we do not succeed in bringing away any 
dead bone, the object of the operation will nevertheless h^ 
attained by making a firee opening down to the diseased 
portion. The reason why the operation is advised is in 
consequence of the vicinity of the sequestrum to the knee- 
joint and to the popliteal artery. The former is in danger 
of an attack of suppurative inflammation, while the coats 
of the latter are liable to become eroded by the pressure of 
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any sharp spicula that may be in its neighborhood, thus 
giving rise to fearful hemorrhage from that vesseL It is 
Uie possibility of these accidents that justifies the surgeon 
in advising an operation with as little delay as possi-; 
ble. 

The Operation. — The patient being etherized, the opera- 
tion was performed by Dr. Van Buren. It consisted in 
making an incision, about six inches in length, on the outer 
aq>ect of the limb alon^ the border of the biceps flexor 
cruris muscle. The incision passed through the cloaca and 
terminated a short distance below it A division was 
effected between the tendons of the biceps muscle and the 
vastus extemus, when the periosteum was dissected up and 
the external surface of the involucrum exposed. An 
irrefi^lar opening about three and a half inches long was 
nuuTe through the shell of bone, by the use successively of 
the trephine, mallet, and chisel, and rongeur. The cavity 
thus exposed was lined by the characteristic pus-secreting 
velvety membrane. Several small spiculsQ of bone were 
then removed with a forceps, and the wound afterwards 
dressed horn the bottom in order to allow the free escape 
of pus, and also to favor the proper filling up of the cavity 
by granulation. 
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Ohio Medical and Suboioal Journal. — Sept. 

Art. L Remcurla on ihe Address of Dr. Bolmea be/ore the 
Mass, Med. Socieij/y by the Edftor. Art. IL Notes on some 
of the Chemical Reactions of Nicotine and Daturine^ by 
T. G-. WoRMSLET. Art. III. A New Operation for Procir- 
dentia Uteri, with a Successful Case, by Prof. J. 0. Bron- 
805. — The mucous membrane was removed fronl the vaginal 
wall on both sides, for the space of five-eighths of an inch 
wide and two inches long, and four iron wire interrupted 
sutures applied as in a simple incised wound. 

Ths Amerioan Medical Monthlt and New York Review. 

October. 

Art. I. — Clinical Researches on (he Action of Diuretic 
RemsdieSy by Austin Flint. M.D. — The author gives the 
history ck ten cases in whicn he reports from day to day 
the treatment quantity of urine, iq)ecifio gravity, and 
amount of soUds in twenty-four hours. The acetate of 
potassa was given in three cases, all of which were cases of 
sub-acute rheumatism, with the effect of increasimr both the 
quantity and solid constituents of the urine. Tne nitrate 
of potassa was given in six cases, viz. four of ascites depen- 
dent on cirrhosis, and two of albuminuria firom Bright's 
disease ; and in all the cases, save one, the remedy was 
followed by an immediate increase of the quantity of urine 
and amount of solids. The exceptional case was one of 
albuminuria in which vomiting and purging were promi- 
nent symptoms, and the remedy appeared to act as a 
cathartic. Digitalis, squiUs, and junipNer were given in com- 
bination in two cases of albuminuria ; in one no diuretio 
effect was produced, but in the other the c^oantity of urine 
and the amount of solids were increased m the same pro- 
portion. Iodide of potassium was given in one case of 
albuminuria ; the dose viras small, and no diuretic effect 
produced. In one case of subacute rfaenmatism the wine 
of colcfaicum was given, which appeared to increase the 
amount of solids, while the quantity remained unchanged. 
The external use of diuretics was employed in three oases^ in 
which a mixture of the tinctures of digitalis, squills, and iodme' 
was applied freely over the abdomen twice dail^r, accom- 
panied with brisk friction, with apparent diuretic effect 
The author oondudes that not much reliance can be placed 
up(m the value of diureties in the treatment of ascites 
dependent upon cirrhosis, as they augment the solids out of 



proportion to the increase in quantity, thereby tending to 
injure rather than benefit the patient ; that tb^ may some- 
times be usefully employed in the treatment oi albuminuria 
dependent on Bright s disease ; that the rational indication 
in the treatment of subacute rheumatism by diuretics is to 
increase the solids of the urine, and the acetate of potassa 
seems to fiilfil this indication. He offers to furnish a proper 
field of study to any competent young man willmg to 
devote a portion of his time in the further pursuit of this 
subject Art. II. — Lecture on Displacements of the Uterus, 
by E. R Peaslee, M.D. Art. III. — Lecture on the Physio^ 
hgy of the Circulation, by J. C. Dalton, Jr., M.D. Art. FV, 
— A new instrument for ihe local application of ancpsthetic 
and stimtdaiing vapors for deafness, neuralgia,, &c,, by H. P. 
Dewebs, M.D., New York. It consists of a delicate retort 
with nozsle projecting an inch and a half, perforated by a 
capillary aperture, and a supply-tube rising about an inch 
above the level of the curved neck ; this being filled with 
ether is placed in a glass-receiver, filled with moderately 
warm water, and the nozzle applied to the part affected. 



School Ventilation. — In this age of gregarious cha- 
rity, we too frequently see benevolent impulses lead- 
ing to the most pernicious maleficence. A blind pro- 
pensity to do gooa, ^aded into activity by want or ra- 
tional occupation, onginates the wildest projects of hu- 
man reformation and modelling, and attempts to carry 
them out with an almost incredible recklessness as to 
means and secondary consequences. Churches are built 
with every conceivable defect of arraneement and ventila- 
tion, endowed with the pittance of a Manchester weaver, 
and the poor of the neighborhood crowded into them, 
under the relentless tyranny of a well-organized brigade of 
district visitors. The pallid face of the gasping preacher^ 
and the worn and weary aspect of the congregation, are 
easily interpreted by the physiologist The souls supposed 
to be saved are hurried into eternity firom that foetid atmo- 
qshere without remorse. The most picturesque in&nticidal 
schools spring up in every parish. Mediseval romancers 
point with delight to their high-pitched roofe, tiny windows, 
and thermometers with columns of mercury motionless as 
bars of iron. Charming, but stupifying, equability, of tem- 
perature I If in a village, we are sure to find them in the 
nearest proximity to some stagnant pool ; if in a town, in 
the darkest and closest corner. Now it may be very 
jfratifying to the good people concerned in these depopulat- 
mg processes to pique themselves upon their facile accom- 
modation to circumstances, and their pliancy in stooping to 
the level of the poorest and the lowest. But if we follow 
out their doings beyond the forcing of a few ephemeral 
creatures up to the standard of some flashy and flippant 
aohool inspector, we meet with traces of irredeemable evil 
at every step. Designs planned in ignorance are committed 
to the workmg of ignorant agents, who, when they encoun- 
ter thwarts and difficulties, grow exasperated, peevish, and 
more rigidly severe and unjust in their discipline. Children 
are ffatnered together in these ^* educational" places, like 
the Strasburg geese, are crammed with crude^ miscellaneous 
elements of aU the sciences, driven to ^' Divine worship" 
twice a day to endure Eburian tortures, collectised, cate- 
chised, biblicised, and textified, in the intervals, by some 
devoted lady patroness, who marvels at the reluctance and 
letliargyof herj»ro(e^e«9, attributes the irritability and slug- 
gishness resulting from overtasked powers and bad atmo- 
sphere to innate vnckedness and obstinacy, insists upon sub- 
mission, orders punishment, and is indignantly inflexible. 
She expects penitence and amendment, and gets the sem- 
blance of it; while she crushes some spirits, taints many 
minds, and leaves the trail of retrograde change and dis- 
ease in every delicate organization she has the care of.— 
Medical Times and OazetU, 
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MEDICAL EDUCATION.— ITS TENDENCIES. 

The opening of the medical schools inaugurates the medical 
session of the year. No annual event, properly considered, 
is of equal importance to the republic of medicine. Yet 
we fear that it too often passes unheeded by our profession, 
simply because its significance is not appreciated. Let us 
consider its bearing upon the future of American medicine. 
The four or five thousands of students who are now 
gathering in the schools throughout the country, are the 
recruits who are to replenish and swell the ranks of that 
army of practitioners which now numbers in this country 
not far from forty thousand. Is it of little consequence that 
these recruits are qualified by education, habits, and moral 
training for the peculiar service of the physician I They 
are to be our brethren, our equals, and in the progress of 
events they are to be the exponents of the character of our 
profession, and give it rank in the popular regard. If they 
are thoroughly qualified by previous education, and bring 
to the investigation of the abstruse science of medicine, 
minds well disciplined to patient study and accurate re- 
search, then will they become masters in its various depart- 
ments, and in subsequent life will sustain its reputation as 
a learned profession. If in addition to educational qualifi- 
cations, they have correct morals, a^jd sensibilities keenly 
alive to the sufferings of their fellows, then will they con- 
firm its reputation as the most humane profession. But if 
the majority of those who are now about to enter our 
ranks have but a limited education, dissolute and profligate 
habits, and are seeking personal aggrandizement as the end 
and aim of life, then they will degrade the profession to 
which they belong in the estimation of all whose opinion 
is entitled to respect and consideration. Could we deter- 
mine the character of the recruits that are to-day admitted 
to the ranks of the army, we could with certainty foretefl 
the value of that army, when the struggle of the conflict 
comes. We need scarcely add tliat if we judge from the 
past^ many who now enter upon their medical studies have 
no proper qualifications. We could wish that it were not 
80 ; that those who stand at the threshold of the temple as 
its guardians, would carefully scan the applicants for ad- 
mission, and turn away to more congenial pursuits the 
Ignorant, the immoral, the unworthy. Every association 
of men, for whatever purpose, guards vigilantly the door 
tlirough which accession is gained to its ranks. The wisest 
and most trustworthy are stationed at the portals to exa- 
mine each candidate that no improper person may become 
a member of its select body, and change the peculiarity of 
its original organization. But the ancient and honorable 
profession of medicine gives little heed, in this country at 
least, to the character and trustworthiness of those who guard 
the portals of its temples. Unconcerned it witnesses the 
annual influx of members, and sees the most unworthy too 
often elevated to the privileges and honors of its order with- 
out a remonstrance. It is true that hitherto the profession, 
aa a body, has lacked the organisation, and consequently 



the power, to protect itself fix)m these degrading associa- 
tions. The field of legitimate medicine, like a wide domain 
imperfecfiy hedged, is guarded by mercenary sentinels, 
and thousands, unqualified, annually purchase admis^on, 
and with the most meritorious gamer its rich firuits. 
But a better day is dawning upon American medicine, and 
a brighter era will ere long occur in its history. The jhto- 
fession at large has an organization which is already 
sufficiently powerful, were its forces but properly directed, 
to protect its own domain from further incursions. Through 
the medium of the American Medical Association, it can 
erect such defences as it chooses, and dictatie, authoritatively, 
who may, and who shall not, be admitted to its highest 
privileges. That it cannot compel the educating bodies, as 
by legal force, to scan more closely the preliminary qualifi- 
cations of students, and indicate the standard of educa- 
tional qualifications of graduates, is very true ; but it can 
by suitable organization establish its own standard of edu- 
cation, have its oum examining body, and confer it« own 
degrees. The exigencies of our times demand this of the 
American Medical Association; the honor, dignity, and 
character of American medicine are approaching a crisis 
which this body can avert. We may not now indicate 
the precise steps by which this great reform is to be 
accomphshed, but that the initiatory step must soon be 
taken, and the work resolutely prosecuted to its consumma- 
tion, no one who has at heart the honor of our profession 
can for a moment doubt In the collection of medical 
schools which it was our privilege to present in the 
students* number of the Mbdical Times, we have, we 
think, laid & foundation for rational speculation in regard to 
medical education in the United States. It not only affords 
the opportunity, much needed, of learning the advantages 
which the schools in different sections of the country offer 
to students, but what is of more consequence, we there 
learn the value which each school attaches to its difdoma* 
This valuation indicates their standard of medical education. 
It is not our intention at this time to enter upon that critical 
examination of the subject of medical education, to which 
this collection invites us, but simply to offer some general 
conclusions which are apparent on a superficial examina- 
tion. What will, perhap?, prove to the mass of readers the 
most marked difference in our medical schools, has a sec- 
tional bearing, viz. between the Northern and Southern 
schools. It will be noticed that the fees in the Southfim 
schools are uniformly high, those most recently established 
having a scale as high as the largest and most favored 
schools of the North. Among the Northern schools 
the scale of fees varies firom the lowest of the Soutli- 
em schools, to the price of the parchment for a diploma. 
If the scale of fees indicates anything as regards the esti- 
mate of the sdiool of its educational advantages, and the 
value of a thorough medical education, this exhibition of 
figures shows a vastly higher appreciation of a medical 
education at the South, than at the North. The next 
most striking feature in the schools is the almost uni- 
versal interest now manifested in clinical instruction. 
This is indeed the most hopeful sign of the times. Here- 
tofore the importance which the schools attached to dmical 
advantages depended entirely upon the facilities which 
their particular location happened to afford. The school so 
unfortunate as to have a situation distant from any hospi- 
tal or infirmary, loudly decried clinical instruction, and 
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many will remember that a venerable professor went so far 
a few years ago as to regard it as absolutely injurious to the 
student. Schools situated in our lake and seaport towns, 
saw their advantage, and vaunted th^ir facilities for clinical 
instmction, and, not unfrequently, published in their annual 
circulars a list of all the medical institutions of the town, 
many of which were not even open to a transient visitor. 
Although clinical instruction, as given in our colleges and 
hospitals, lacks system, and is as inefficient as it well can 
be, still we attach to it so much importance, that we regard 
thb evident desire on the part of the schools to afford such 
advantages to their pupils as in the highest degree encou- 
raging. Again, it will be noticed, that nearly all of our 
most flourisMng schools have large Faculties, and length- 
ened courses of instruction, several extending their terms 
to five monUis. This fact is worthy of notice, as it is due 
to the direct influence of the American Medical Association. 
In concluding these desultory remarks, which the open- 
ing of the medical session has suggested, we may add that 
a careful observation of the history of our educational 
bodies for the last few years, reveals certain inevitable ten* 
dencies which afford reliable data from which to cast the 
horoscope of the medical schools of this country. Clinical 
instruction is to become the sine ^[tid non in a course of 
medical education, and hence those coll^;es located in 
populous towns which abound in public medical charities, 
will make the strongest appeal to students, and gain the 
largest classes. Those cities, again, which offer to the 
schools the largest advantages for hospital practice, will 
become inevitably the centres of medical education. Nor 
is it difficult, in the light of the above facts, to indicate the 
cities which are to be crowned with this proud distinction. 
That different sections <3^ our wide extended republic must 
have their own schools of medicine, in which the differences 
of diseases dependent upon climate are to be especially 
taught, is evident The North must have her own schools, 
and the South and West must have theirs. Already the 
Pacific coast constitutes a fourth dimatic division which 
must have its schools. The great emporia of these grand 
divisions of the country must become the centres alike of 
commerce and education. 



THE WEEK 

A OASi of death from the oardeasoess of a druggist is 
reported in the city. The following is the report : — 

On Saturday afternoon Coroner 0*Keefe concluded an 
inquest at No. 230 Sullivan street on the body of Catha- 
rine Madden^ a child three years or a^e, who died on Wed- 
nesday evenmg. It appeared in evidence that the child 
hadJbeen ill for some time, and was attended by Dr. Kelly. 
On Wednesday the Doctor left a prescription m the child, 
embracing in its composition a quantity of quinina This 

grescription was put up by John G. Manning, a druggist 
ving at No. 139 Bleecker street, who carelessly substituted 
morphine for the quinine ordered. The consequence was 
that a sinffle dose kffied the child. The Jury rendered a 
verdict of death through the carelessness of the apothecary. 
Coroner O'Keefe thereupon ordered Mr. Manning to find 
bail in the sum of $1,000 to answer any bill uniich the 
Grand Jury mieht find against him, and to stand commit- 
ted until the bail was procured. 

To prevent such errors, it has been suggested by the 
English journals that druggists should keep all potent arti- 
cles, or such as are called poisons, in colored bottles, or 



those having a peculiar shape, with narrow necks, or of an 
angular fluted figure, in order that in obtaining them, the 
attention should necessarily be directed to their peculiarity. 
The suggestion is a valuable one, and deserves the attention 
of our druggists. Mere labels are not sufficient, as is proved 
by the firequently recurring accidents Hke that above re- 
corded. A recent number of the Lancet contains a long 
list of cases of accidental poisoning by these mistakes. 
Among them we notice strychnine given instead of santo- 
nine; laudanum instead of black draught; colchicum wine 
instead of antimonial wine ; tincture of aconite instead of 
tincture of chiretta ; laudanum instead of tincture of rhubarb. 
Many instances are also recorded in which a peculiarity of 
construction of the vial would have arrested attention, and 
saved much suffering, and oftentimes life. 

It might be supposed that an event like the visit of the 
Prince of Wales to our city, which has filled the daily 
papers to overflowing with matter of the most excitincr 
popular interest, might furnish at least a paragraph for a 
medical periodical wherewithal to commemorate tiie great 
occasion. But for such a purpose it was productive of only a 
single incident, which, however, was of so much importance 
to the public that we should be guilty of inexcusable indif- 
ference if we let it pass unrecorded. The following item 
in a morning paper alludes to what the future historian of 
New York should regard as the most noteworthy event of 
the week, if not of the year: — 

" At the special request of the Mayor of the city, the 
City Inspector will, on Wednesday night, clean the follow- 
ing streets through which it is reasonable to suppose that 
Baron Renfrew will pass during his visit here : JFifth ave- 
nue, Waverley place, Broadwajr, Astor place, Lafayette 
place, Bowery, Chatham street, Second avenue, Twenty- 
third and Forty-second streets" 

The medical department of our public charities labors under 
a most serious disadvantage. We refer to the political and 
consequently unstable character of the appointing power. 
Aside from the utter incompetency of the governing Boards 
of these institutions to make judicious selections of medical 
officers, the constant liability of a change of their political 
complexion, and the compulsion of the medical aspirant to 
office to assume a political character as a neoessary pre^ 
requisite, tends to render the medical government insuffi- 
cient, and degrade the medical officer to a level with the 
common political hack. The public charities of this city 
afford many melancholy instances of improper appointments 
fit>m this cause. The Ohio Penitentiary has recently under- 
gone a change in its medical management which also 
forcibly illustrates the truth of this remark. An educated 
and competent physician has been removed by the Gov- 
ernor, and his place filled by an irregular practitioner, 
doubtless entirely unqualified for the position. 



Bbllbvus Hospital is to have a library. At a recent 
meeting of the Medical Board an appropriation was made, 
a librarian appointed, and rooms set apart for this purpose. 
A well selected library will be a most valuable acquisition 
to this institution, now the resort of such a large number of 
medical students. We may add, also, that through the 
liberality of the commissioners, a Microscopist is to be ap- 
pointed to the Hospital staff, who will be furnished with all 
the necessary apparatus for conducting microscopical re- 
searches. 
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OPHTHALMOLOGY. 

By Henry D. Noyes, M.D. 

Contributions to the Knowledge of Defeds of Reaction and 
of AccommodaUon. {Beitrage zur Kmntniss der Refractions- 
und Accommodations-AriOTnalien^ By F. C. Donders. Ar- 
chiv far Ojphthalinohgie, Bd. VL Abth. I. S. 62-105.— 
In this paper Professor Donders (of Utrecht) continues 
the subject of an earUer number of the Archives, giving 
it a wider range, and embodying some original views 
and discoveries. The paper is continued in the succeeding 
part of the Archives, and is illustrated by several diagrams. 
The whole deserves complete translation as an important 
addition to ophthalmic knowledge, and a condensation, in 
order to do it justice, must be rather lengthy. His first 
section is given to the " definition and division of defects of 
Refraction," in which he proceeds : 

For clear and distinct perception of an object two con- 
ditions are necessary. First a well defined and inverted 
image must be formed upon tne anterior surface of the layer 
of rods and cones ^Jacob s membrane) of the Retina ; second, 
the local impression thus excited must be transmitted to 
the fibres of the optic nerve, be imparted to the brain, and 
then in reversed direction be projected outwards. 

By this twofold inversion the projected image will cor- 
respond to the object ; we aver that we see the object when 
it is really only the projected Retinal image which stands 
before our eyes. All defects of vision arise from non -ful- 
filment either of one of these conditions, or of both com- 
bined. If projection of the picture outwards is disturbed, 
whether by anomalies in the retina, in the optic nerve, or 
in the brain, then the disease will belong to the domain 
of amblyopia or amaurosi?. On the other hand, if no 
Retinal image is formed, it must be either because the rays 
are too much diffused in the interior of the eye, or because 
there are opacities of the media. Lastly, the image may 
not fall exactly upon the laver of rods and cones of the 
Retina, while tne object shall be within the usual range of 
clear vision, and when there are no deviations from the 
normal curvature of the surfaces of the media: — when this 
is the case there must exist faults of refi*action or of accom- 
modation. 

Defects of sight may therefore be divided into three prin- 
eipal classes (speaking of vision with only one eye), viz. 
amblyopia, opacities, defects of refraction or of accommo- 
dation. 

To the last group I now direct attention. " The distance 
of distinct vision"* is something often spoken of, and great 
pains have been taken to determine it with precision. But 
m the normal eye there is more than one " distance of dis- 
tinct vision :" there is a point nearest to the eye to which 
it can accommodate, and there is another p<Mnt most 
remote : every point lying between these limits becomes 
each for itself a " distance of distinct vision." If the nearest 

Coint and the remotest point are known, the scope or 
readth of accommodation can be obtained by the method 
which I indicated in a former paper.* Let r represent the 
distance fixnn the eye, oi the remotest point, let p represent 
the distance of the proximal or nearest pointy — then the 
breadth of accommodation will be given by the formula : 

A=rJ L 

■**■ — » '• 

In an ideal eye the remotest point will be at an infinite 
distance, that is the eye will be able to bring parallel rays to 
a focns upon the layer of rods and cones. But few eyes 
correspond to this ideal. Very often parallel rays are 
brought to a focus in front of the retina, so that a distinct 
retinal picture is obtained only of objects at a finite dis- 
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tance. The rays coming from these objects when thev 
enter the eye, are divergent. If the accommodation is 
taxed to the utmost, parallel rays not seldom come to a 
focus behind the layer of rods or cones : to form a sharp 
retinal image in such a case, the rays in striking the eye 
must be convergent. The former condition is called myo- 
pia, to the latter condition I apply the name Hyperme- 
tropia. 

If eyes be considered in their relation to the farthest 
point of distinct vision, they will fall into three classes, viz. 
1st, the normal or emmetropic, which can be adapted to 
parallel rays ; 2d, the myopic, adapted only to divergent 
rays ; 3d, hypermetropic, acfapted to convergent rays. 

In this classification based upon the remotest point of 
clear vision, is contained the fundamental principle of Prof. 
Donder's paper. Previous classifications hav? taken the 
nearest point, or rather the so called *' distance of distinct 
vision," as the point of departure. The radical objections 
to this system the Professor states to be that the distinc- 
tions must be arbitrarily drawn ; that there can be no dis- 
tinction founded upon the different directions of the rays 
of light in entering the eye, whether parallel, divergent, or 
convergent ; that the power of adjustment makes the dis- 
tance of the nearest point of distinct vision a variable quan- 
tity. In accordance with the classification hitherto received, 
myopia and presbyopia are regarded as antagonistic: 
because in the former, objects must be brought close to the 
eye, in the latter they must be held at a distance. Upon 
closer study this antagonism will be found to be specious; 
it is apparent^ not real Myopia depends upon abnormal 
anatomical structure of the eye; presbyopia does not; it is 
the result of increasing age in every emmetropic eye. The 
myopic eye possesses the full power of accommodation ; 
defect of this power is the very essence of presbyopia. 
Myopia depends upon the abnormal position of both the 
farthest and nearest points of vision j presbyopia upon the 
abnormal situation of the nearest pomt Finally, that these 
two conditions are not opposed, although diverse, is evident 
because they may co-exist in the same eye, as in cases 
where clear vision is confined within the limits of fourteen 
and twenty inches ; here the furthest point is too near, the 
nearest point is too far fix)m the eye. The inexactness of 
the old distinctions became more palpable when the con^ 
dition which I call hypermetropia became better understood. 
It has been formerly called hy perpresbyopia, aa if it were a 
higher grade of presbyopia. That this is an eiTor in lan- 
guage and of conception appears when it is remembered 
that an eye is oft«n " hyperpresbyopic," but presbyopic in 
only the least degree ; that in ** hyperpresby opia" the power 
of accommodation may be in full vigor, while in presbyopia 
it is always enfeebled. 

I therefore adopt the distinctions of myopia and hyper- 
metropia. In the fbrmet case the focus of the dioptric 
system is in front of the retina ; in the latter case, it is 
behind the retina; in the normal or emmetropic eye it is 
exactly in the layer of rods and cones of the retina. 

In tne second section of his paper, which is upon myopia, 
Profl Donders adverts to the fact that slight grades of myo- 
pia^ namely ^^th and flr^h, are much more common than 
are usually supposed. For example persons may see <<rell 
at two, three, or four feet, but cannot read letters an inch 
high at fifteen to twenty feet Such cases have caused 
much perplexity. They may all be described by the for- 
mula f (r being the furthest point). The same is true of 
the condition designated '* myopia in distans." Different 
conditions have been christened with this term, viz. by 
Kerst the above cases of slight myopia, by Fronmuller a 
case of hypermetropia, by Von Graefe some rare cases of 
spasm of the musdes of accommodation. The term " myo- 
pia in distans" may be well dispensed with ; the two former 
conditions fall under totally cUfierent categories; the last 
may be simply and correctly called qpasm of accommo- 
dation. 

The third section is upon Hypermetropia: a morbid condi- 
tion, formerly not recognised at all, or else misunderstood. 
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Tlie higher grades have been described by Von Graefe. 
By SteUwag von Carion it was considered a higher degree 
of presbyopia, and he makes several categories, as faculta- 
tive, relative, and absolute hyperpresbyopia. But it has 
not been hitherto observed that nyperraetropia in a mild 
form is widely prevalent^ and that it underHes a disease 
lon^ described by the f arious names, hebetudo visus, asthe- 
nopia, lassitude oculaire, impaired vision, weak-sightedness, 
etc. 

The definition of hypermetropia was given above. It 
exists so soon as the eye can see to a distance farther than 
the normal limit ; so soon as it can be adjusted to conver- 
gent rays ; when the focus of the dioptric system lies behind 
the retma. Objects in terrestrial nature radiate light in 
divergent pencils : objects at an infinite distance send out 
parallel rays. The eye has no need to be adapted to conver- 
gent rays. • The hypermetropic eye therefore enioys a use- 
less faculty, while it has lost much that is useful. (To the 
oculist hypermetropia does become usefiil ; he is thus ena- 
bled to examine tne eye of a myopic patient with the 
ophthalmoscope without using a concave lens to obtain the 
upright image. From the myopic eye rays are reflected in 
convergent pencils. But. this advantage will not compen- 
sate the inconvenience of being obliged to use glasses for 
all ordinary vision.) 

The grade of hypermetropia can be easily expressed. 
It is the distance to which the eye is capable or seeing 
beyond the normal limit. It is found, by giving the per- 
son the strongest positive glass which he can use, and yet 
discern objects at -an infinite distance with distinctness. If 
he can do this with glasses + ^V) + to» + i) ^^^ hyperme- 
tropia will be ,V» iTj> i> or more accurately, jV» 4i + j ^^^ 
inch being deducted for the distance of the glass n*om the 
optical centre of the eye. 

This appears simple enough, and yet a difficulty interposes, 
I soon learned that all such persons have acquired the habit 
of exerting their accommodation to the utmost, even when 
looking at a distance, and that they continued to do this, 
although the occasion were removed by giving them posi- 
tive glasses. Upon repeated trials, they would put on 
glasses which were stronger and stronger, but after all the 
grade of hypermetropia would be estimated too low. With 
young persons whose power of adjustment was vigorous, 
this (umculty was felt in the p'eatest degree. They acquire 
the habit of putting forth theu: full ability of adjustment at 
every effort of sight In older persons, m the veir young, 
and m those enfeebled firom any cause, the difficulty is not 
80 great 

To obviate this source of error, I have recourse to my- 
driatica. A solution of atropine, three to four grains to one 
ounce of water, will paralyse not only the sphincter of the 
pupil, but also the whole apparatus of accommodation, and 
then the true focal point of the dioptric system can be 
ascertained. The best object for testing the sight is a small 
luminous point carried to a great distance. The effect of 
artificial mydriasis upon the distant vision of a normal eye 
is hardly noticeable — sometimes a glass of j'^th to ^^^th wiU 
improve the vision, very rarely will ^^th or ^ith be accepted. 
Upon myopic eyes the effect is not perceptible : with dilated 
pupils they do not choose glasses any weaker than they 
used before. In hypermetropic eyes the difference is often 
astonishing ; with unparalysed accommodation, they prefer 
glasses ^tn, ^„th at first, afterwards -fgth. or ^th ; aft^ 
the use of atropine, they often require ^ to see distant ob- 
jects: this will be the true measure of their degree of 
hypermetropia. 

oedion 4 opens the subject of Asthenopia in its relations 
to h3rpermetropia. The usual symptoms are briefly detailed. 
They are too well known to need repetition. Prof. Bonders 
quotes Mackenzie, who says that it is probable that the seat 
of asthenopia is to be found in the organs of accommodar 
tion. He and other ophthalmologists recognised in the dis- 
ease the speedy exhaustion of the power of adjustment, and 
that convex glasses would partly or wholly remove the 
painful symptoms. But Macicenzie disapproved of the use 



of convex glasses, and the idea wholly escaped him, as well 
as others, that an intrinsic defect in the construction of the 
eye lay at the bottom of the trouble. 

In truth, the manner in which the disease appeared was 
such as to keep this conjecture at a distance. Up to the 
16th, 20th, or 25th year, the persona had enjoyed good 
vision. Gradually the asthenopic symptoms come on: dose 
application of the eyes becomes painful — repose restores 
their functions. Could anything else be imagined than that 
this disease is really developed at this period, and must not 
the cause be sought in excessive application of sight? 

" Impaired vision fi*om overwork is the title under which 
Mr. White Cooper describes it. But this explanation over- 
looks the fact that thousands strain their sight even worse 
than these persons, without entailing upon themselves the 
same symptoms; and, per contra, that these symptoms some- 
times appear in children, who have not overtasked their 
visual functions at alL Since the same cause does not pro- 
duce the same effects, the explanation must be sought in 
some special predisposition. I soon convinced mysetf that 
not only the predisposition, but the very cause consists in 
a degree of hypermetropia. The hypermetropia is held in 
abeyance untU the 16th, 20th, or 25th year, because until 
then the power of accommodation is strong enough to 
overcome it When the adjusting power begins to fail, the 
latent hypermetropia becomes manifest, and soon asthenopia 
declares itself. The occasion of the asthenopic symptoms 
is persistent close application of sight ; the cause of the 
symptoms is the hypermetropic structure of the eye. To 
prevent confusion between cause and occasion, take this 
illustration : A person climbing a mountain becomes wearied ; 
the immediate occasion of weariness is the exertion of chmb- 
ing ; the cause of his fatigue is the feeble power of his mus- 
cles compared to the weight of his body. The disproportion 
between his muscular power and the weight to be carried 
always exists, even when he is not climbing ; it is the effort, 
of chmbing that brings on the fatigue. This disproportion 
may, by proper exercise, be so much reduced that he will 
not become fatigued until after repeated excessive efforts. 
'The relation between hypermetropia and asthenopia is 
exactly similar. I assert that whenever asthenopia is found, 
b3rpermetropia is almost never wanting. To demonstrate it, 
drop a strong solution of atropine into the eyes, and then 
try positive glasses upon distant objects. I have found 
hypermetropia in every one of the last 100 cases of asthe- 
nopia which have occiured to me ; in the greater number 
of them the hypermetropia was considerable. There are, 
however, other conditions besides asthenopia, in which use 
of the eyes upon near ojects is painfiil : such as congestions, 
especially in myopic persons, beginning amblyopia, granular 
conjunctivitis, neuralgia of the eyes: but other symptoms 
will distinguish these sufficiently. The only affection bear- 
ing much analogy to asthenopia is one studied by Prof. Von 
Graefe, viz. a slight paresis of the internal recti muscles 
that interferes with the proper convergence of the visual 
axes in near vision. These cases are, however, very unire- 
quent ; among the above 100 cases not a single instance of 
insufficiency of the recti intomi came under my notice. 

After having thus proved that hypermetropia is the cause 
of asthenopia, and that the symptoms of the latter become 
evidenced whenever the adjusting power begins to grow 
weaker, in Section 5th the " relative oreadth of accommoda- 
tion" is discussed. The degree of convergence of the visual 
axes has been long known to have an important influence 
upon the range over which the eyes will be able to adjust 
themselves. The same degree of convergence will be 
accompanied by very different breadth of accommodation 
in normal or emmetropic eyes, in the myopic, and in the 
hjTpermetropic eyes : these differences depend upon habit 
and exercise. To make comparisons between the various 
kinds of eyes, in reference to their range of accommodation, 
when influenced by differing degrees of convergence of the 
visual axes, Prof. Bonders has arranged his observations in 
diagrams. The peculiarities of the emmetropic, the myopic, 
and the hypermetropic eye, are thus clearly presented. To 
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go into details is impossible without the assistance of the 
diagrams. 

A few facts will show the interest which attaches to 
these investigations. Myopic eyes can converge to an 
angle of 24* and bring into play only about ^'^m of their 
accommodation, while at that angle its remotest point is 
5} inches. The normal eye at 24° conver^nce, exerts i^th 
or y'^th of its power of accommodation, its remotest point 
being at 10 or 11 inches. The hypermetropic eye at 0°, or 
with parallel axes, must already forcibly exert its accommo- 
dation, because the focus of rays of light is at a point 24 
inches behind the retina. That the rays produced would 
meet at 24 inches behind the retina is shown by the needed 
convex glass which is + 24. If now atropine be used, the 
produced rays meet at 8 inches, i. e. a glass of 8 inches focus 
is needed. This shows that the person habitually exerts 
J — ^y = J^ of his accommodation to bring parallel rays to 
a focus upon the retina even with + 24. When by bring- 
ing the object closer to the eye higher angles of conver- 
gence become necessary, a disproportionately greater effort 
of adaptation must be made, as, for example, at 24^ about 
one-fifth of the entire abiUty of adjustment Besides this 
the adjusting muscles acquire the habit of being thrown 
involuntarily into a state of tension, upon every attempt to 
see distinctly. As would be expected, the Umits of accom- 
modation, tnat is, the situation of the near and remote 
points, after a time become altered. Yet in spite of this 
change of position, the power of accommodation at last 
becomes insufficient, and then asthenopia supervenes. 
Prof Bonders asserts that the power of accommodation 
begins to grow weaker in such persons even at the 15 th 
or 20th year. 

The normal eye may be put into the condition of the 
hypermetropic, by putting on a glass — 5^. A young person 
will even then be able to see clearly, by increasing his 
effort of adjustment jV for every convergence of the visual 
axes. To this he is perfectly competent. If, however, his 
accommodation become restricted, then symptoms of asthe- 
nopia will occur. 

(7b be odUinusd.) 



MATERIA MEDICA AND PHARMACY. 

By Edward R Squibb, M.D., or Brooeltk. 

Carbonate of Lithia in Uric Add Diathesis. — ^Many of 
the journals, and some recent works upon gout and rheu- 
matism, have of late again brought forward the salts of 
lithia as especially adapted to the treatment of these dis- 
eases ; and the increased facilities for obtaining hthia appear 
to give a practical force to the suggestions to its use far 
beyond that of the time when it was first suggested by Dr. 
Ure, about the year 1843. Its claims as a remedy appear 
to depend enUrely upon its chemical character, and upon 
the fact that it b found in those natural mineral waters, 
though in very small proportion, which have been most 
successfully resorted to in the uric acid diathesis. The 
chemical points upon which its alleged value b supposed to 
depend are, first, its low equivalent number, namely, seven. 
From this circumstance comes the fact that fifteen parts of 
lithia will saturate as much of any acid as thirty-one parts 
of soda, or as forty-seven parts of potassa. Secondly, that 
it has a strong and predominant affinity for uric acid, ond 
forms, with uric acia, the most soluble of the salts of that 
acid. By this predominant affinity its salts easily decom- 
pose the urates of soda and lime, and form more soluble 
and therefore more easily eliminated urate of Uthia. The 
chain of reasoning in the premises is as follows : Certain 
idiosyncrasies and habits of life are attended with the for- 
mation and separation of uric acid in the living economy : — 
that a continuance of such habits of life produces gout and 
some forms of rheumatism, with a deposit of uric acid and 
insoluble urates about the joints and in the various tissues 
of the economy: — that the uricmcid and urates accumu- 



late and become hurtful in some proportion to their fixed 
and insoluble character: — and, nnaUy, by supplying a 
powerful base, which is required in very small proportion, 
and which will not only combine with the free uric acid, 
but will decompose all its salts, and form other salts that 
are more soluble and therefore more easily eliminated. 
The reasoning appears to be good, and the grounds afforded 
to be sound ; and the fact that unaer the internal use of salts 
of lithia, the uric acid deposit disappears from the urine, 
sustains the argument. But it must be borne in mind that 
the formation and separation of uric acid and urates is the 
effect and not the cause of gout and rheumatism, and that 
the modification of uric acid and urates after their formar 
tion, does not necessarily influence their production ; and 
that therefore this lithia as a remedy, even upon the best 
reasoning, only renders a troublesome symptoni or expres- 
sion of the diseased condition more manageable. In this 
way, however, it may undoubtedly accomplish much ; and 
again, in establishing and preserving a peculiar alkaline 
character of the fluids of the economy, it may well exercise 
a curative and preventive influence. It is precisely this 
effect which the waters of Carlsbad, Ems, Vichy, etc., 
appear to produce, all of which are alkaline, and all con- 
tain a small proportion of Hthia salts. But the whole of 
the rationale m this, as in many other cases, is too exclu- 
sive and too chemicaJ ; and the experiments of Dr. Garrod 
and others upon portions of cartilage infiltrated with deposits 
of urates, should have only the force which pure chemistry 
can lend them, for they are all far from being conclusive 
evidence of what occurs in the living fluids and tissues. 
When we see the vital forces interfering with such laws as 
those of gravity and hydrostatics, it is not consistent with 
either truth or logic to assume that the laws of chemistry 
are less modified. M. Trousseau, however, on a late occa- 
sion, before the Imperial Academy of Medicine, goes far 
into the opposite extreme when he says that " In the field 
of practical medicine the chemists have not only no camp, 
but hardly enough ground to raise a tent upon," to which 
M. Bouillaud very happily replies, that although Trousseau 
may have gone far into the extreme opposite to that which 
he so condemns, yet, as Pauline had too many virtues not to 
become a Christian, so M. Trousseau has too many intellec- 
tual virtues not to admit chemistry to its legitimate mode- 
rate ground. 

In conclusion, carbonate of lithia seems to have sufficient 
claims to entitle it to a fair trial in the uric acid diathesis, 
and Drs. Ure, Garrod, Williamson, and others, deserve credit 
for bringing it forward, and for their experiments upon its 
reactions and effects. Carbonate of lithia is a white color- 
less powder, having a strong alkaline taste, not unlike that 
of bicarbonate of soda. It requires about 100 times its 
weight of water for solution, — that is, a fluid ounce of water 
will hold about four grains in solution. For internal use, 
however, the solution should be more dilute. In the pre- 
sence of free carbonic acid it is much more soluble, and car- 
bonic acid water forms a good, but by no means indispensable, 
vehicle for it A good formula for its administration is to 
dissolve twenty grains of it in a pint of water, or of carbonic 
acid water, and to give of this a wine-glassful three or four 
times a day, diluted at the time of taking to half a tumbler- 
ftJ or more, and to be taken after meals. It is said to pro- 
duce no observable physiological effect, nor to cause any 
inconvenience, but it immediately diminishes the uric acid 
deposits in the urine. Dr. Garrod has used as much as 
four grains three times a day when a prompt effect was 
desired ; and when a larger amount of alkali was desira- 
ble, he associates potassa or soda salts with it He states that 
under its use gouty attacks are less frequent and less severe, 
and gouty deposits are removed. 

The Stereoscope. — It is said that Sir David Brewster, in 
inquiring into the history of the stereoscope, finds its funda- 
mental principle was well known even to Euclid ; that it 
was distinctly described by Galen 1,500 years ago ; and 
that Gambatista Porta had, in 1599, given such a complete 
diawing of the two separate pictures as "seen by each eye, 
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and of the combined picture placed between them, that we 
recognise in it not only the principle but the construction 
of the stereoscope. — Chemist and VruggiiU 

Gun Cotton oa a FiUer for Corrosive Liquids, — M. 
Boettger, in the Polyi, NottzbhU, 1860, No. 7, p. 966, 
recommends, and doubtless originates, as far as the publi- 
cation is concerned, the use of gun cotton as a filter for 
acids, solutions of nitrate of silver, chloride of zinc, perman- 
ganate of potassa, etc This substance has been used for 
such purposes in this country for some years past^ and 
though not concealed, has not happene%i to be published. 
It has been pretty freely mentioned among chemists, and 
is therefore probably used in a number of laboratories nere. 
Who originated the pracUoe here, it would now be difficult 
to ascertain, and it matters the less since M. Boettger is 
beyond question entitled to the credit of the original obser- 
vation, since he is the first to publish the facts. The writer 
IS under the impression that he first received the idea from 
Prof J. Lawrence Smith of Louisville, Kentucky, some two 
years and a half a^o. 

ExaminaUon of the Seeds of Ricinus Communis. — The 
Society of Pharmacy of Turin offers a prize of 500 livres for 
an answer to the following propositions : 

" To determine the quantity and quality of the proximate 
principles contained in the seeds of ricinus communis. 

" To make known the cause of the marked difference 
which is observed in the mode of action upon the animal 
economy between the seeds and the expressed oil of the 
seeds of the ricinus. And, to indicate, if possible, the respec- 
tive action of the divers principles isolated. 

" A specimen of the principles which the author may be 
able to isolate, should aocompany the memoir. 

" The memoir, written in either Italian, French, or Latin, 
should be sent before the 31st of December, 1861, to M. 
Chiappero Francesco, Oeneral Secretary of the Society, at 
Turin. ' — Bouchardatj Repertoire. 

This interesting subject is understood to be offered to 
universal competition, and the honor as well as the prize 
for the essay are very well worth having. The plant is 
largely cultivated in our middle and western states, and the 
oil forms a staple commodity. The honor of this essay is 
therefore quite within the reach of our scientific men. 
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John Watsok, M.D., President, in the Chair. 

DISOUSSION on tetanus. 

The President, Dr. John Watson, read a paper on tetanus, 
of whidi the following is an abstract : — ^Tetanus may origi- 
nate as a primary or secondary disease, the former being the 
idiopathic, the latter the traumatic form. Idiopathic tetanus 
is rarely seen in this city, though it is not uncommon in 
certain localities. Traumatic tetanus is not always due to 
mechanical injuries, but may result from bums, ulceration 
from frost-bitten limbs^ chemical irritants, congenital 83rphi- 
lis. Trismus nascentium, so fi-equent in warm climates, he 
has never seen. Tetanus, then, as seen in this city, is 
assignable to some pre-existing local irritation, which 
affects innervation of^the excito-motory apparatus. The 
severity of the attack bears no relation to that of the 
wound, a sl^ht scratch, or abrasion of the skin, having in 
his observation induced a fatal attack. Tetanic symptoms 
may supervene immediately after the injury, or be delayed 
for weeks, even until the wound is healed. An angir wound, 
however, or an ulcer in which suppuration has been 
arrested, is more liable to be the precursor of an attack. 



When tetanus is about to occur, no remedies addressed to 
the wound, such as removal of the cause, amputation of the 
limb, &c., can arrest it. Tetanus belong to the clai» of self- 
limiting diseases * it rarely lasts beyond the fifth week, and, 
when general, seldom sul>8ides before the close of ^e Uiird 
week. When about to terminate in health its order of 
retrocession is rarely the same as its onset, nor is its appar- 
ent subsidence always permanent The author entered 
minutely into the symptomatolo^ of the disease. In fatal 
cases death is apt to occur withm four or five days, either 
by asphyxia, spasm of the heart, or exhaustion. Where 
death occurs during a paroxysm it is more often due to the 
former cause. Several illustrative cases were adduced by 
the author, in one of which he performed tracheotomy with 
only temporary relief. Spasm of the heart as a cause of 
death in tetanus is denied by some writers, but Dr. Watson 
reports a case in which the fatal result was attributable to 
that cause, the muscular fibres of that organ being found 
hard and rigid like cartilage. A case was also given, fatal 
after amputation of the arm for its relief In regard to the 
mortality from this disease. Dr. W. beheves that excluding 
cases in which the employment of powerfiil remedies has 
been excessive, and those cases fatal from the severity of 
the original injury, not less than one-third, or perhaps one- 
half of those judiciously treated, recover. Of thirty-three 
cases, of which he has memoranda, occurring in private and 
haspital practice, and with every grade of injury, there were 
eleven recoveries. These successful cases were reported at 
length, and illustrate the author's mode of treatment, which 
is assafcetida, wine, and fiuid nourishment, or, in other 
words, support, and guarding against spasm. The assafoe- 
tida is administered by the rectum, or in a watery emul- 
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Dr. A. H. Stevens, in reference to the relation of cold as 
an exciting cause of tetanus, referred to a case of fissure in 
ano which he had operated upon several years ago. The 
gentleman hved in the country, and the operation was per- 
formed on Saturday, with the understandingthat the patient 
should remain in town until the following Tuesday. Con- 
trary to directions, however, he started for home on the 
afternoon of the same day, and being exposed during the 
night to a draught of air in his state-room in the steam- 
boat, caught cold, which in the course of a few days even- 
tuated in tetanus. The treatment consisted of opium, mild 
enemata, and the free use of beef tea. The case was suc- 
cessful in its issue. Dr. S. further remarked, that he looked 
upon a person who was suffering fVom tetanic paroxysms 
in the same light as one who was being subjected to hard 
labor ; hence the attendant copious perspiration, and con- 
sequent exhaustion. He did not think that the necessity 
for a mild course could be too strongly urged. In conclu- 
sion, he expi essed his entire concurrence with the views 
set forth in the paper. 

Dr. J. Mabion Sims remarked that the late Dr. Drake 
established the fact in regard to the traumatic tetanus and 
hydrophobia, occurring in the valley of the Mississippi, that 
they bore an inverse ratio to eacn other; that as you go 
south attacks of the former become more fi^quent, whue 
the tendency to hydrophobia increases. So fiu* as the pro- 
gress of the disease was concerned, all the cases that Dr. 
Sims had seen were self-limited in character, and also self- 
curative. He further stated that according to Curling the 
oases terminated hebdomadally or at the multiple of an 
hebdomadal period, and that if the disease lasted over a week 
there was a probability of recovery. Dr. S. advocated the 
sustaining treatment, but stated that he had seen but very 
few recoveries take place in the south, where he believed 
the disease was more fatal in its tendency than elsewhere. 
He referred to a case which occurred to him fifteen years 
ago at the south, of a negro who was seized with tetanus 
in consequence of a punctured wound in the foot from a 
nail. Having on consultation of authorities seen division 
of the nerve recommended, he determined to perform such 
an operation upon the post-tibiaL This being done, marked 
ameuoration of the symptoms followed, and the patient 
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finally recovered. In regard to Trismus NascenUun^ he 
stated that he had published a paper upon that subject, in 
the ATnetioan Jour, Med. Sciences^ some time in 1848, illus- 
trative of his peculiar views of that disease ; that he con- 
sidered it a disease of centric origin by mechanical com- 
pression of the medulla oblongata. The first few cases 
were of such a character as to induce him to believe that 
the pressure was occasioned by the occipital bone ; subse- 
quent observations, however, established the &ct that 
lateral pressure might produce it equally as well At that 
time also he advanced some theoretical views as based upon 
his first few cases, which however he was since compelled 
to retract. Ho stated Uiat in parturition the occipital bone 
was depressed and overlapped by the two parietals at the 
lambdoidal suture, for the purpose of accommodating the 
diameters of the head to tiiose of the pelvis; and that if 
the bone was allowed to retain its position there was alwavs 
danger. It is a disease that very seldom occurs after the 
nmth or tenth day, but is most usual during the first three 
or four days of existence. Contrary to the generally- 
accepted opinion, it is liable to occur in the coldest chmates. 
In conclusion he referred to the following case, occurring 
in the practice of Dr. Griscom. The child had suffered 
from the following symptoms during thirty-six hours: 
borborygmi; greenish passages from the bowels: constant 
sleeplessness; inability to such; moaning: and slight spas- 
modic twitches. On examination of tlie cranium, the 
peculiar abnormal relation already referred to between tMe 
occipital and parietal bones was noticed; the child was 

E laced upon its side in such a way that the weight of the 
ead rested along the edge of the os frontis, and in about 
a minute after the child became perfectly quiet, and slept 
four hours. An hour after waking all the unpleasant symp- 
toms had subsided, and the little one was able to take the 
breast. 

Dr. Mc^uLTT remarked that it was a scientific maxim 
that like causes under like circumstances must of necessity 
produce like results. This being the fact, if tliis rule was 
appUed to tetanus, it would be found that the disease was 
not the result of local injury, inasmuch as very few of the 
vast number who received such injuries suffered from any 
tetanic spasms. He thought that it was necessary to sup- 
pose in those cases where persons did suffer from the dis- 
ease, that a tetanic diathesis existed, and that the wound 
was merely the exciting cause. 

Dr. Watson remarked that Dr. McNulty took very singu- 
lar views of tlie subject According to such a theory it 
would be as well to suppose that hydrophobia did not 
depend upon the bite of a dog, because every one bitten 
did not suffer from the disease. 

Dr. J. P. Batcuelder stated that in every case of tetanus 
that had come under his observation, the first symptom 
which showed itself was a stiffness of the muscles of the leg. 
He thought that such would be found to be the fact in all 
cases, if the patients were interrogated with reference to 
that point In his experience, if the patient survived the first 
week with a pulse not over one hundred, he would get welL 

Dr. H, S. BuLKLEY recollected being told by Dr. Knight 
of a case of idiopathic tetanus. 

Dr. M. G. PoRTEE referred to a case of idiopathic tetanus 
which occurred to him four or five years ago. The 
patient was ten years of age ; the attack was a very severe 
one, and recovery was the result of a free use of*^ brandy 
and beef-tea. From the absence of evidence to the con- 
trary, he considered the case as unquestionably idiopathic 
in character. 

Dr. J. Foster related the history of a case of tetanus 
which seemed to have been caused on two successive occa- 
sions by the administration of bi-chloride of mercury. 



Comsponkia, 



The first Medical Chanty of South Africa, supported by 
voluntary subscriptions, is about to be establisned in the 
shape of a Dispensary at Cape Town for the relief of the 
sick poor. — lied. Times and Qazeite. 



AUTOPSIES ON PERSONS FOUND DEAD. 

[To the Editor <tf the Amkbioait Mxdioal Turn.] 

Sir: — ^In the pflblished deposition of Drs. Sands and 
Finnell, in the case of Fanny White, the following singular 
statement appears : 

"The appearances just described were bo decided and 
characteristic as to leave no doubt in the minds of all pre- 
sent that the deceased died from cerebral apoplexy. No 
further examination of the body was made, inasmuch as 
we had already discovered what, in the opinion of all par- 
ties who witnessed the autopsy, was the real undoubted 
cause of the death. When an individual is found dead 
with his throat cut, his heart ruptured, or with a muskets 
ball ^i ihe base of his brain, it is not generally considered 
necessary to search for poison in the contents of the stomach 
and intestines, and for a similar reason, no such inquiry 
was instituted in the present case. Having ascertained 
what was regarded as the true cause of death, a certi- 
ficate was rendered in acc6rdance with the facts ob- 
served." 

It is not my intention to question the cause of death in 
this case, as stated by these gentlemen, but to call attention 
to the very erroneous principle which they seek to establish 
in this statement, that when a sufficient cause of death is 
found it is not generally considered necessary to search ibr 
poison in the contents of the stomach and intestines. 
Neither of these gentleman can be familiar with the duties 
of a medical man called to investigate the cause of a sudden 
death. 

Let us refer to our standard authorities. Beck says 
(voL ii., p. 11, last edition), of an examination, " We must 
not desist because we suppose that the cause of death is 
perfectly discovered in one or the other cavity ; all of 
them should be inspected." The learned editor. Prof. 
Gilman, adds : — " I attended an inquest some years ago, 
when the cause of a very sudden death, occurring when no 
person was present, was confidently believed to be disease 
of the heart, under symptoms of which the patient had 
labored for years ; valvular disease, sufficient in the opinion 
of all present to cause death, was discovered. Yet on con- 
tinuing the dissection, prussic acid was found in the 
stomach, and the case tlius proved to be one of sui- 
cide." 

Taylor (p. 183) says: "In making an inspection of the 
body, the state of the stomach should not be overlooked. 
Death may have been apparently caused by violence, or yet 
really be due to poison." He gives several examples to 
prove that poisons are sometimes found in the stomach 
when there were other sufficient causes of the death dis- 
covered. 

Wharton and Still^ (p. 541) remark : — " And, moreover, 
the importance of a general and careful examination of all 
the organs of the body should not be forgotten ; for^ not- 
withstanding the immediate cause of death may be evident, 
it is still advisable to be sure that there was no cause of 
death in any other part Although there, may be no sus- 
picion of poisoning, the stomach should be opened. In a 
case often referred to, a girl died while her father was chas- 
tising her for stealing, and on account of the marks of vio- 
lent treatment upon her body, it was supposed that this had 
caused her death. On openine the stomach, however, it 
was found to be inflamed, and contained a white powder, 
which was proved to be arsenic. The girl had taken 
the arsenic in dread of her father's anger, upon detection of 
the thefl ; she vomited during the logging, and died in 
slight convulsions." 

Lex. 

October 10. 
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FOREIGN CORRESPONDENCE. 

L«ttor from DAVID P. SMITH, MJ>. 

EDIMBUROB. 

Angjuit 80, 1869. 

Yesterday evening I went out to Mornin^ide Asylum 
for the Insane. It is a very extensive establishment with 
large pleasure grounds around it, and accommodates about 
four hundred patients. Every exertion is made to induce 
cheerfulness. Every Wednesday evenihg there is a ball in 
one of the large halls. One was in progress at the time of 
my visit, and it was very interesting to see the pleasure and 
interest taken in it by all the patients, even by those who, 
•I was informed by the superintendent, were among the most 
violent. Music nere seemed in trutli to exorcise the evil 
spirits. In answer to my interrogatories I was informed 
that morphia did more good than anything else in acute 
mania, and that blood-Iettinff was entirely discontinued. 
When at the Royal Infirmary 1 related a case of strangulated 
hernia which occurred to me some time since, where I was 
sent for te operate some eighteen hours after strangulation 
had occurred. I learned that the taxis had been repeatedly 
tried by the physicians in attendance. As I cut down upon 
the sac coagulated blood rolled out from under the knife, 
and the moment I opened the sac a clot popped out, strik- 
ing me in the face. There was no £BcaI odor, and no 
further discharge of any kind, and no gut in the internal 
ring which retulily admitted my forefincer. The patient 
died at the end of forty*eight hours. The incision was 
neariy healed, although <hrawn together by loerely two silver 
sutures. I could obtain no examination. Mr. Syme and 
Mr. Spruce both said that it was no doubt a case m which 
fatal mischief had been done by the taxis. Mr. Syme 
related a case in which a gentleman ruptured his own intes- 
tine, in the effort to return it 

Sept 10. — Last week Mr. Syme excised the shoulder-joint 
of a youn^ girl by making one long incision fi-om just above 
the acronuon down the humerus, about five inches. Through 
this incision the head of the humerus was easily protruded 
and sawn oS, and also part of the acromion removed. Mr. 
Spence amputated the thigh of a child for scrofiilous disease 
or the knee-joint, mal^ng the anterior flap mudi longer 
than usual, and cutting the posterior flap nearly perpendi- 
eulariy to the bone. The advantages of^ tMs method are, 
that when there is no tendency to displacement of the flap, 
the cicatrix is entirely behind and out of the way of pres- 
sure, and the short transverse cut through the posterior 
muscles gives £Btr less occasion for the use of ligatures than 
the ordinary oblique incision. 

Sept 11. — To-day Mr. Syme removed a medullary tumor 
involving the whole of one and about half the other upper 
maxillary bone. One straight cut was made from between 
the eye-orows down the bridge of the nose, and through 
the upper lip. This allowed of the clearance of the whole 
antenor surface of the growth. The bones were then cut 
through with very large and powerfU cutting-forceps. 
After the removal of the tumor, and closure of the wound, 
remarkably Httle deformity remained. I have witnessea 
the trial d acupreesme in two cases. In one, the removal 
of a breast, it perfectly succeeded ; in the other, an ampu- 
tation of the thigh, after protracted trial, the insufficiency of 
the pins to restrain the haemorrhage necessitated ligatures. 
The radical cure of hydrocele is obtamed by Mr. Syme in a 
most simple manner ; and, as he remarked, it is one of the 
most satisfactory operations in surgery. Afler emptying 
the hydrocele by the trocar, two drachmA of Tr. loaine is 
thrown into the sac, the canula withdrawn and the scrotum 
violently shaken, so as to brin^ the Tr. Iodine in contact 
with every portion of the sac X have applied to-day Lewis 
H. Sayre's apparatus for morbus coxarius to a lad under 
care or one oi the best practitioners here. The course of the 
case will be watched with much interest I hope soon to 
be able to give more interesting reports of medical and sur- 
gical matters here. Just now, it bemg vaoatkni, there are 
but few dinics. 



MEDICAL JOURNALS OF THE UNITED STATES, Wmi THEIB NAMES, 
PLACES or PUBLICATION, ISSUE, NUMBER OF VOLUMES TEARLT, 

AND PRICE. 

American Jour, of Med. Sci., Pbila. Pa., quar. 2 vol, $5 00 
American Jour, of Insanity, tJticjL N. Y., quar., 1 v. 3 00 
American Medical Gazette, New York, monthly, 1 v. 2 00 
American Med. Monthly, New York, monthly, 2 v. 3 00 
American Medical Times, New York, weekly, 2 v. 3 00 
Atlanta Med. and Surg. Jour., Atlanta. Ga., mon., 1 v. 3 00 
Boston Med. and Sur, Jour., Boston, Mass , w*kly, 1 v. 3 00 
Charleston M. Jour, and Rev., CharL S. C, bi-mo., 1 v. 4 00 
Chicago Medical Journal, Chicago, ilL monthly, 2 00 

Chicago Medical Examiner, Chicago, llL, monthly, 2 00 
Cincinnati Lancet and Obs., Cincinnati, 0., mon., 1 v. 3 00 
Cincinnati Med. and Surg. News, Cin., 0., mon., 1 v. 1 00 
Cleveland Med. Gazette, Cleveland, 0., monthly, 1 v. 2 00 
Columbus Rev. of Med. and Surg., Colum., 0» bi-mon., 2 00 
Georgia Med. and Surg. End, &ndersville, Ga., mon , 2 00 
Jour, of Mat Med., New Lebanon, N. Y., mon., 1 v. 1 00 
Kansas Citv M. and S. Jour., Kan. City, Mo., bi-mo., 1 v. 2 00 
Louisville Medical Journal, Louisville, Ky. 3 00 

Louisville Med. News, Louisville, Ky., monthly, 2 v. 3 00 
Maryland and Virginia Medical Journal 
Me<L Jour, of N. Carolina, Edenton, N. C, bi-mo., 1 v.- 3 00 
Med. News and Library, Philadelphii^ monthly, 1 v. 1 00 
Med. and Surg. Reporter, Philadelphia, weekly, 2 v. 3 00 
Nashville Jour. M. and S., Nashville, Tenn., mon., 2 v. 3 00 
Nashville Med. Record, Nashville, Tenn., mon., 1 v. 2 50 
N. Orleans M. and S. Jour., N. Orleans. La^ bi-mo. 2 v. 6 00 
N. Orleans Med. News and Hos. Gaz., N. Orl., La., mo. 6 00 
North American Medico-Chir. Rev., Phila., bi-mo. 2 v. 5 00 
Oglethorpe Med. and Sur. Jour., Savannah, Ga., bi-mo. 2 00 
Ohio Med. and Sur. Jour., Columbus, 0., bi-nio., 1 v. 2 00 
Pacific Med. and Surg. Jour^ San Francisco, CaL, mo. 5 00 
San Francisco Med. Press, &an Francisco, CaL, quar. 2 00 
Savannah Journal of Medicine, Savannah, Ga. 
Southern Med. and Sur. Jour., Augusta, Ga., mo., 1 v. 3 00 
St Louis M. and S. Jour., St Louis. Mo., bi-mo., 1 v. 2 00 
St Joseph Jour. M. and S., St Josepn, Mo., bi-mo., 1 v. 1 50 
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KPIDSMIOLOOIOAL RECORD. 

Racine Co., Wise. — Dr. Sawyer writes: " There has been 
in this vicinity an epidemic oi diarrhoea, an epidemic of 
scarlatina of the very mildest type, generallyj with one or 
two exceptions. An epidemic of dysentery m Racine, 13 
miles east, while in Milwaukee they have had whooping- 
cough very badly, a large number having it the second time. 
Whooping-cough prevailed here, too, during the summer." 

La Harpb, IlE-^Dr. P. A. Smith writes :— "We have many 
and severe eases of typhoid fever in this vicinity." 

Pro£ AusTDi Funt has returned to New Orleans to give 
his annual course of lectures in the New OHeans School of 
Medicine. This school is in a most flourishing condition, 
and now numbers in its Faculty, Professors ]<lint, senior 
andjunior. 

W. R. WhiteheaDj M.D., the newly appointed Professor 
of Clinical Medicine m the New York Medical College, re- 
oentlT graduated at the Faculty de M^icine de Paris, on 
which occasion he presented and sustained a thesis on the 
foUowing subject: — De VOrdeme et de 9t$ VariiU^ He 
was attached to the Russian Army, as a military surgeon 
during the war of the Crimea. 

The lectures of Dr. Ecbeverria, late Resident Physician 
of the London Hoqntal for paralytics and epileptics, on 
Tuhercular Di8ea$e$ of the Bones, were weU attended, and 
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elicited warm commendation. They wiU soon appear in 
the columns of the Medical Totiss. 

John Obdroneaux, M.D., Prof, of Medical Jurisprudence 
in the Law Department of Ck>lumbia College, is a candidate 
for Assemblv m Queens county, N. Y. Prof. 0. has a 
legal as weU as medical education, is a brilliant speaker, 
and would not only honor his constituency, if elected, by 
an honest and faitl]iul guardianship of their interests in our 
Legislature, but would prove a most capable representative 
of the medical profession. 

BicoRD. — This eminent surgeon has retired from thepost 
of Surgeon to the H6pital du ^Odi. He is a native of the Unit' 
ed States, having been bom at Baltimore on the 10th of De- 
cember, 1800. The regulations of the hospitals of Paris 
now exclude from the oflSce of surgeon all persons who 
have attained the a^e of sixty ; Ricord would, therefore, 
have been compellea to resign at the end of the present 
year, a position which he has held for nearly thirty years. 
He took occasion^ in his farewell address, to review at 
length hispast labors before a large audience of friends and 
pupils. His farewell address was received with the most 
marked demonstrations of sympathy and re^et. 

New Publications. — A Medical Student of San Francisco, 
CaL. has undertaken a translation of Prof. Scanzoni's work 
on Ofestetrics, and promises an early completion of his labors. 
He has taken out a copyright of his translation. A work 
on the Diseases of Females is noticed as about to appear 
from the pen of Prof. Hodge, of Philadelphia. Lindsay and 
Blakiston, of Philadelphia, announce the preparation of a 
work on Medical Biography, edited by Prof. Gross, Dr. 0. 
C. GiBBS, of Frewsburg, N. Y., proposes to issue a Tear 
Booh of American Medicine. 

M. Luc A has made a chemical analysis of the liver of a 
patient who died with atrophy of the pancreaa He found 
glycogenic matter in the liver ; showmg thereby that the 
disease of the pancreas had not sensibly mterfered with the 
glycogenic action of the liver. He also found on examiu- 
mg a mixture of the different substances, solid and liquid, 
taken from the rig^t cavity of the heart, and from the infe- 
rior vena cava near the diaphragm, that the mixture con- 
tained no free fatty acids, and that the fatty matter was not 
decomposed. This fact may be explained by t)ie disease of 
the pancreas, in accordance with the function given to that 
organ by M. Bernard. — Medical !Rme$ and Oazette. 

M. Yelpeau says that many {^ans have been proposed 
to obtain obliteration of arteries without ligature, but almost 
all of them have been abandoned ; in his opinion acupres- 
sure will share the same fate. In two cases in which he 
tried it, inflammatory symptoms neoessitated the removal 
of the needles. Might not M. Yelpeau just as well refuse 
to amputate a limb, because the operation is sometimes fol- 
lowed by accidents of this ]dnd 7 -^Medical Times and 
Qazette, 



TO CORRESPONDENTS. 

J, A— Hie TMctnatliif iBstnuneats flfared in the lart niiinb«r, may he ob- 
tained of Dr. LolnM, House PhTSkdaa of the Eutern DiipenMiy. 



IAauwr$f[tr M tdMmal PmrpoM$^-** Too hare notked the fhet tluit our 
aroggiete retail bed liquors by the glees to castomers, %s freely as the 
keepers of ram shop^ and of as poor quality. Kow, I wish to ado that In 
my ezperlenee, pore llqoofs fbr medklnal parpbees cannot be obtained at 
any drug atore in this dty. The worst, and most rillanoasly adalterated 
roeoimttne of Hqaor, that I have ever seen, have been obtained from drag- 
l^sts. We arp in great need of a depAt where pure Hqnors for the b1» 
ean always be obtained. 
JS[.».,OeL», IMO. M. D. 

TMOimmt qfths PiaemikL—^l wish to inqnire, through the mediun of 
the corner of your paper devoted to COTresnondents, what is the general 
praetiee In treating the plaoentaf Aceordlag to my early inelraetion, 
and belleTtDg it aooording to the natural proceases I hare practiaed 
waiting for its delireiy by tlie efforts of nature. Being engaged in coun- 
try praettce, I haTe often been greatly inoonvenleneed by the delay. I 
am aware that soom remove the plaoenta, at onee, by fbroe, but I am not 
infSDrmed as to the general results of sudi practice. My prdudloe in ikror 
of what I conoeive to be the natural process is so strong, that I hare never 
as yet interfered, except in cases of fiooding.^ 
tA^ Oct. IMiw. LB. 

<X ti'.-'You cannot expend fire dolhtfs to better advents^ than in sub- 
scribing for the New Sydenham booiety Publications. Address O. F. 
Heywood, M.D., M 40th street, N. T. 



Ob^H/iMU CAordesc"'! am greatly obliged to ^Beaex* for his suggestioB 
of 'some more serious lesion than thM which follows graorrtMeainn the 
esse which I liubllshed. I now lean, on carefhl inquiiy, that my patient 
was first treated by a quack, who, in passing a catheter, thrust it so forci- 
bly into the uretmu as to cause great patn, and a cof^ous disdiarge of 
Mood ; coudderable swelling and mflammatlon followed, and the mrmp- 
toms of the formation of an absoese, sobsequMitly breaklna and discnaig^ 
ing into the urethra, were well marked. To this cause, I hare no doubt, 
is to be attributed the obstinate chordee which is now so palnfbl a symp- 
tom. I have adriaed him to bind the penis down, as suggested Vff 
*• Senex,* but he thinks it excites sn erection.'^— J. C. O. 

GOMMXTNTCATION8 hare been receired ftmn :— 

Dr. W. H. Mubset; Dr. A.C. Vah Dmrw: Dr. L. BABTurrr; Dr. J. M. 
Mikob; Dr. J. G. HoNTAGira; Dr. £. w. Mills; Dr. Baxb: Dr. Oxl- 
mxAy; Dr. J. 6. Obtof; Db. H. B. Ravbom: A. Slwku. «Oo.; Dr. 
J. L. Abxb2ixtht; Dr. C. Rtmd. 



METEOROLOOT AND NECBOLOOT OF THE WEEK VS THE GITT 

AND OOUNTY OF K£W YORK, 

From the ISth day of October to the Mtk day ef Oeiober, ISML 

jDM<U...Men, M ; women, 108 ; boys, 118 ; giris.l«T— total, 414. Adulta, 
189; children, 895; male^ 904; females, 910; colored, 6. Infonts under 
two years of age, 160. Amone the causes of death we notice :— cholera- 
infontnm,8; iniantOe convulsjons, 18 ; croup, 16; dinhtheiia,4; dlanlMea, 
15; dysentei7,8; scarlet fever, 18; typhus and typAoM ferers, 16; per- 
tussis, 5; consumption, 60; small-pox. 6; dropsy of head, 16; infiintile* 
maraamus, 90: pneumonia, 98; albuminuria, 9. Classification: digestlTe, 
system, 91 ; nervous, 80; respiratory, 198. 

The number of deaths compared with the eonreqwndlng weeks of 1868 
and 1860, and of last week, was as follows:— 

Week ending October 98rd, 1858, .... 460, Dea 64 
Week ending October 29nd, 1860, .... 866, Ido. 48 
Week ending October 18tb, I860, ^ Inc. 29 
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BKMABK&— Utli, Storm till 6 ▲.«. of the 16th, whkh day was yailable^ 
with light winds; 16th, 17th. and 18th, mostly fine, with light wind^ ajl 
and ealms, p.m. ; 19th, wind, fresh all day ; a N.E. rain storm oommenoed 
at evening which lasted throng the 90th. 



MEDICAL DIARY OF THE WEEK. 

Mondar ( S"^ Hospital, Surgenr, Dr. Peters, half-past 1 p.if. 
rvXftf' < Bbilbvub, Obstetrics, Dr. Macready, half-past 1 pjf. 
^'^^' ( Eyb Ibfibmabt. Disesses of E;ye, 19 m. 



Tnesdai 



CiTT HosplTA^ Burgery, Dr. Parker, half-past 1 FJt 
Tnesdav, , ETBlxratMABT, Diseases of Ear, 19 m. 
Oct. 80. Opbthalmio Uospitai, Drs. Stephenson & Garrlah, 1 pjl 
. BxLLBVUB Hospital, Dr. Clark, half-past 1 p.m. 



WAdBMdAv f ^^ Ikwbjiabt, Operations, 12 m. 
nSai^' J <^>*^ HosPTTAL, Medicine, Dr. Bulklcy, half-past 
^^•*' 1 BKLumrB. Suigery, Dr. Goul^, half-past 1 pjT 



Ip.k. 




Friday, 
Nov. 8. 



Saturday, 
Nov. 1 



Oarrish, 1 p.m. 
pastlpjL 

PJL 

^0^T HoepcTAL, Dr. Parker, ha2^pa•t 1 rvM. 
Bbllxtux Hospital, Dr. Clark, Ik p.ji. 
Etb Ibfibmabt, Diseases of Eye, 19 m. 

Bbllxvvb, Drs. Parker and Wood, half-past 1 pjb. 
Ophtbalmio HosprrAL, Dra Btepbenton h Oarrish, 1 p.m. 
Crrr Uospixal, Medidne, Dr. Smith, haif-past 1 pjl 
Eui«BAiiT8' Hosp.. Wabd's IsLAKik, Dr. cSno^aa, t p m. 
. Etb Ikpibmabt, Diseases of Ear, 19 M. 
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W. H. VAN BUREN, M.D., 
pBorcsMB or anatomy, era 

Lectitre II. 

After the preliminary consideration of the anatomical 
structure of the urethral walls which occupied our last 
lecture, we are now ready for the question, What is the 
meaning of the term stricture^ as applied to the urethra? 
We can hardly answer with propriety that it is a narrowing 
of the canal, for I have already shown you that, when at 
rest, its waUs are always in contact ; it means rather any 
alteration in them which would impair their normal dUata- 
hility. Thus the inability to pass water which occasionally 
occurs after full doses of opium, or under the influence of 
hysteria, or afler a severe surgical accident, although reliev- 
able by the introduction of a catheter, depends generally 
upon disturbed innervation of the bladder, and not upon any 
impediment to the dilatability of the urethra. To constitute 
stricture, then, there must be either spasmodic contraction 
of the muscular tissues surrounding the mucous membrane 
of the canal, or positive obstructive alteration in that mem- 
brane itself. 

The causes which occasion this alteration in the urethral 
walls, likely to give rise to stricture, are inflammation and 
its consequences, and mechanical and chemical injuries. Of 
inflammation of the urethra, the poison of gonorrhoea is by 
far the most common cause ; and nine-tenths of the strictures 
we encounter in practice owe their origin to this source. 
Blows upon the perineum, bruising or lacerating the urethra 
against the unyielding parts by which it is covered in during 
its passage beneath the arch of the pubes, give rise to stric- 
tures notorious for their unyielding character, and illustrate 
the effect of mechanical injuries in producing the disease. 
They are known as traumatic strictures, I have encountered 
cases caused by a fall astride of a beam, a trestle, by falling 
with one leg through a hole in the sidewalk, and by the kick 
of a horse. Syphilitic ulceration sometimes occasions stric- 
ture, especially at the orifice. I have also met with two 
cases ot stricture arising from congenital malformation of 
the urethra, in one of which I was obliged to perform the 
perineal section. Finally, I believe that stricture in the 
anterior portion of the canal resulting from the chemical 
action of too strong injections, especially of nitrate of silver, 
employed to arrest morbid discharges, is more frequent than 
is generally supposed. 

In the present we shall confine ourselves to the study of 
strictures of the urethra resulting firom gonorrhoeal urethritis, 
and we shall consider, first, how they are produced. 

A gonorrhoea which is neglected, or injudiciously managed, 
tends to advance along the urethral mucous membrane from 
its original seat near its orifice, and as it extends backwards 
and increases in intensity it affects more and more pro- 
foundly the structure of the membrane. At first this is 
merely turgid with blood, exquisitely sensitive, and yielding 
a copious purulent discharge. Losing its epithelium, the 
urine comes in contact with the naked membrane, and 
stretches it at each evacuation of the bladder. That tnis is 
a new source of irritation is obvious from the acute smarting 
which accompanies the act The inflammation becoming 
more intense, extends to the submucous layer of connecting 
and muscular tissues, and oflen to the corpus spongiosum 
urethrm ; in place of purulent discharge, in these deeper 
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tissues inflammatory exudation takes place into their inter- 
stices. The nutrition of the mucous membrane being thus 
interrupted, it becomes altered to such an extent that, 
when the acute inflammation has subsided, it is no longer 
able to reproduce a sound healthy epithelium, but remains 
indefinitely as a morbid sur&ce, similar to that of a cicatrix 
upon the external integument ; and this being constancy 
irritated by the urine for the contact of which it is unfitted, 
usually furnishes a discharge, which is known as gleet; in 
some cases there is undoubted ulceration of the membrane. 
Meanwhile cell development takes place in the deeper tissues 
which have been the seat of inflammatory exudation, and 
ultimately fibrous transformation. The tissues thus altered, 
like the capsule of Glisson in a cirrhotic liver, contract 
indefinitely, and, when they surround the whole circumfer- 
ence of the urethral canal, render its walls rigid and undila- 
table by the fluids which traverse it. The morbid changes 
which I have thus rapidly sketched may be arrested at any 
period of their progress by judicious treatment, and, before 
attaining the extent I have described, months, and perhaps 
years may have elapsed. If arrested early, the consequences 
of the inflammation may no doubt be entirely repaired, and 
the canal restored to its normal condition ; but if much time 
shall have elapsed, if the mucous membrane has been so far 
altered as not to recover the power of providing itself with 
a sound epithelial covering, or if the exudation has become 
the seat of fibrous transformation, a Uiorough and entire 
cure is hardly to be hoped for. If the walls of the urethra 
could be placed entirely at rest, the altered tissues might in 
time, as on the external integument, soften down and 
recover their normal extensibility; but the fi^quently 
repeated contact with irritating urine, and the stretching to 
which they are constantly subjected, prevent thorough 
repair, and a permanently morbid condition is established, 
characterized by increasing induration and tendency to 
contract I have never seen fibrinous exudation (false 
membrane of croup) upon the free surface of the urethral 
mucous membrane, but upon the mucous surface of the 
bladder I have verified its existence in several instances. 
Tn extreme cases the greater portion of the urethral canal 
has presented the alterations above described, but in the 
great majority of instances they are confined within narrow 
limits, and to certain localities. 

The portion of tlie urethra which is most liable to become 
the seat of serious inflammatory changes from gonorrhoea, 
and consequently of permanent stricture, is the commence- 
ment of its curved portion, or, to be more explicit that 
part of the canal which, commencing at the front surface of 
the triangular ligament of the urethra, extends forwards for 
about an inch and a half into the bulbous expansion of the 
spongy portion, including, of course, the junction of the 
membranous and spongy divisions. This tract lies fi-oip 
four and a half to six inches from the urethral orifice, and it 
is here that the point of an instrument is most hkely to be 
arrested by a permanent stricture. Why this part of the 
canal is tnore liable than the rest of it to become the seat of 
structural lesion is not easy to explain, but it is the fact Mr. 
Henry Thomson, in his prize essay on stricture, the best 
monograph on the subject in the language, carefully exa- 
mined 370 specimens oi stricture in the different museums of 
London, Paris, Edinburgh, and Dublin, and of these 270, or 
67 per cent, occupied the locality I have indicated. And 
this is true of traumatic strictures as well as those following 
gonorrhoea. The next most common locality is within two 
and a half inches of the orifice — in the neighborhood of 
the posterior portion of the /oasa navicularis; and strictures 
are liable to occur, but more rarely, at any part of the 
spongy portion of tne canal. At and oehind the triangular 
ligament they are very rare, and in the prostatic portion 
they are almost unknown. 

Thus, then, you may expect to find a stricture whidi has 
gonorrhoea as its cause occupying the last inch or so of the 
spongy division of the urethra in the great majority of 
instances ; and for obvious reasons, strictures following kicks 
and bruises upon the perineum are most likely to occupy 
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the same locality. When two or more strictures coexist^ 
as is not unfrequently the case, they occupy the anterior 
portion of the canaL In the few instances in which I hare 
encountered permanent stricture within three inches of the 
orifice of the urethra, unaccompanied by any disease further 
back, in the more common locality, it has so happened that 
the stricture has always been traceable distinctly to the use 
of too powerful injections. These strictures, I may also 
remark, form more rapidly, and are met with in younger 
men, than those lower down, and are more apt to resist 
treatment by dilatation. 

I have thus described, in a rapid way, the causes^ nature^ 
pathology, and seat of the affection known as permanent or 
organic stricture of the urethra. There are two other 
classes of stricture which, with this just indicated, will 
mclude all the various forms of the disease you will be likely 
to encounter in practice, viz. temporary and spaaTnodxe 
strictures. In a temporary stricture there is enough inflam- 
matory change in the urethral walls, caused by the injury 
or disease, to obstruct for a time the passage of urine, but 
it is not sufficiently serious in character to give rise to per- 
manent alteration. Thus I have seen retention of urine in 
an acute gonorrhoea caused, apparently, by the simple turgid 
and swollen, possibly oedematous, condition of the urethral 
walls, yielding readily to appropriate treatment, and attended 
by no serious afler consequences. The same has followed 
the passage of a rough calculus, and the ill-advised employ- 
ment of Lallemand's porie-caustigue. The essential charac- 
teristic of this variety of stricture is its transitory nature. 

T)iQ8paamodic stricture is wortiiy of your attentive study. 
It rarely, probably never, occurs in a perfectly healthy 
urethra ; almost always in connexion with one of the forms 
of stricture already described, or in consequence of injury 
or irritation of the lining membrane of the passage. It is 
seated in the muscular tissue, which, as you have already 
seen, surrounds the urethra throughout its whole extent, 
and most generally, no doubt, in the compressor urethra 
muscle. It is caused by reflex nervous action : an irritant, 
either urine, or an instrument introduced into the passage, 
comes in contact with an over-sensitive portion of its lining 
membrane ; its nerves of sensation convey the painful im- 

Eression to the nervous centre — either the gangUa of the 
ypogastric plexus or the spinal cord — and the correspond- 
ing nerves of motion throw the muscular fibres which they 
supply into a state of spasmodic contraction, or cramp. 

It IS a phenomenon of very fi-equent occurrence — ^reflex 
spasmodic contraction of the compressor urethrcB muscle 
arresting the progress of a catlieter introduced into an over- 
sensitive urethra without extreme gentleness and care. 
Indeed it may almost be said to be the ordinary rule — and 
the entire absence of any obstruction, the exception. A 
little tact arid practice readily surmount the obstacle, but it 
is generally recognisable. The sentinel is always at his 
post, but aUows a " firiend " to pass. It is not necessary that 
there should be inflammation in the passa^ to provoke 
hindrance from this cause ; the simple morbid sensibility of 
the urethra firom deranged sexual innervation, so commonly 
met with, is fully sufficient; and how often permanent 
strictures are falsely diagnosticated in hypochondriacal 
patients of this class, from this very source of obstruction to 
the passage of an instrument, I should be afraid to say. 
When we come to consider the diagnosis of stricture I shaJl 
have more to say upon this point. 

Although I believe that the compressor urethra is the 
most frequent source of spasmodic stricture, and of reten- 
tion of urine from spasm, yet we must not lose sight of the 
unstriped or involuntary muscular fibres which underlie its 
mucous membrane at all parts of tlie canal. Whenever a 
portion of this membrane is the seat of permanent altera- 
tion, and consecjuently of increased sensibility, the muscu- 
lar fibres encirohng it are in a corresponding state of in- 
creased irritability, and ready to contract spasmodically on 
the slightest provocation. It is their contraction which 
explains in many instances the grasping of a bougie by a 
stncture, and they always, when not entirely destroyed by 



inflammation, add more or less to the obstructive character 
of a permanent stricture. It is this knowledge of the nature 
and temper of the muscular and nervous elements which enter 
into the composition of the walls of the urethra that teaches 
us the necessity of employing the utmost gentleness and 
dehcacy in all of our instrumental manipulations. From 
what I have said in explanation of the nature and charac- 
teristic features of eacn of the three classes of urethral 
strictures, you will be ready to understand that we rarely 
meet with either of them in a pure and unmixed form. 
Examples of purely spasmodic stricture do occasionally 
occur from remote reflex causes, as for example in children, 
during dentition, but a permanent or an inflainmatory stric- 
ture uncomphcated by some degree of spasm is very rarely 
encountered ; and, from a practical point of view, it would 
be well to assume that a permanent stricture is always 
complicated in a greater or less degree by both inflamma- 
tion and a liability to spasm. In fact^ to |^et rid of these 
complications is the first indication in their rational treatment. 

Permanent strictures present themselves in a variety of 
forms as to the extent and nature of the actual alteration of 
the urethral^walls which they involve. 

Thus we may have a simple bridle, or a valvular fold, 
resembUng a valve of a vein, where a few fibres of the 
sub-mucous connecting tissue nave lost their extensibihty. 
Here, when the canal is distended by urine, these rigid fibres 
start out, carrying before them a simple duplicature of the 
mucous membrane, which losine its elasticity after repeated 
stretchings, remains as " valvular " or " bridle " stricture. 
Strictures of this sort are sometimes broken down by the 
first introduction of a full-sized instrument. But in the 
greater majority of cases the alteration is more extensive, 
surrounding with thickened and more or less indurated 
tissue either a portion, or the whole circumference, of the 
canal, and forming a simple narrow ring, or a wide lerrule- 
like cylinder around an inch or more of its length. The 
thickening may extend to a variable depth in the sub-mu- 
cous tissues, and may invade the erectile structure of the 
corpus spongiosum, altering its direction and attaining often 
the elastic and unyielding hardness of cartilage. To these 
various forms the terms " annular," " indurated," ** tortu- 
ous," and " callous " stricture are applied. 



(©ripal Commmurafions. 

ItEMARKS UPON PROLONGED OCCLUSION 

OF TUE EYE, 

AS A BSMEDIAL PROOEDUHB. 

By C. R. AGNEW, M.D., 

•TTEOKOW 2nBW TOBK XTB IKriEMABT. 

In November, 1859, »*****♦ came under my care 
for hard cataract in both eyes. He was a restless subject, 
and had an ugly habit of spasmodically closing his eyelids 
upon the slightest attempt at manipulation. Although tlie 
lenses were hard, I observed that they were bulky. Hoping 
to reduce their size by keratonyxis so as to be enabled to 
extract through a small corneal section, I made three 
needlings of the lefl lens during the course of three months. 
Finding, at the expiration of another month, that little or 
no absorption had occurred, I proceeded to extract from the 
left eye by the inferior conical section. I made the 
requisite section with great difficulty, and in fear of extru- 
sion of the vitreous humor. I succeeded, however, in 
enucleating the lens, and was about to dose the eye, when 
a spasmodic seizure dislodged one-third of the vitreous 
humor, and caused the upper portion of the iris to prolapso. 
I did not recognise any relation between this accident and 
the former needlings, since I had been very carefiil to make 
superficial abrasions of the lens, and not by to and fro 
motions or deep thrusting to rupture the lenticular attach- 
ments. Moreover, after I had eliminated the lens I 
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obeenred that the lenticular form was intact After the 
above catastrophe, I made an unsuccessful attempt to 
replace the iris, and bring the eds^es of the conical wound 
in coaptation. I was prevented also from snipping ofif the 
prolapsed iris, b^ the restlessness of the patient and the 
oozing of the vitreous humor; accordingljr I closed the 
6yeli& of both eyes carefully by five stnps of isinglass 
plaster, and placed the patient in a darkened rooni. in a semi- 
supine posture, and ordered a diet of broth and tarinaceous 
food. 

For thirteen days I watched the progress of the case 
without removing the plasters. For three days after the 
operation, considerable fluid exuded and dried upon the 
lids. At no time was pain entirely absent, thougn never 
very severe. For a day or so a little redness of the eyelids 
existed. 

With the exception of an anodyne on the second and 
third nights, and the continued use of small doses of quinine, 
he took no medicine. There were two or three occasions 
during this period when antiphlogistics were suggested, but 
not employed, unless I except ^ood diet and rest, two of 
the most valuable of our remedies in ophthalmic surgery. 

On the 13th day, the plasters having become loose were 
removed, and a glance taken at the condition of the eye. 
The space occupied by the knuckle of iris between the 
edges of the corneal wound was partially bridged by 
lymph, and the central portion of the oomea being clear, 
showed a pupil drawn down, but transparent I again 
dosed the eyes, and kept them so for ten days more, con- 
tinuing the quinine, improving the diet by the addition of 
meat, and allowing the patient to sit up. At the expiration 
of the above period I again opened the eyes, and was glad 
to find the eye-ball plump, the hypewemia moderate, no 
staphyloma, the pupil sufficiently open, though drawn down, 
and the patient able to see the ordinary ward objects. 
His eye gradually acquired strength, so that in six weeks 
he left the Infirmary, and when tried three months after 
the operation, could read with the aid of two and a half 
inch glasses, ordinary small type. 

I have since had a somewhat similar case which promises 
to be equally successful, in which the occlusion was pro- 
longed for twenty-one days. When the result is established 
I will send it to you for publication. Now, to some, the 
above may seem a rather trite recital, but I regard the 
principles involved as very important, and though simple, 
usually neglected. I can now look back upon cases of 
extraction in which inflammation was aggravated by a 
premature exposure of the eye to daylight and explorative 
in^)ection. We lose sight of the gravity of the wound we 
have inflicted, when we expose an eye on the fourth or 
fifth day to even a casual illumination. This holds true of 
uncomplicated extractions, and has double significance in 
oases of wound or prolapse of the iris, extrusion of the 
vitreous humor, or jagged corneal wound. Much of the 
sufTenng that extraction cases experience after the fourth 
day, is un<juestionably due to surgical inquisitiveness, and 
an irresistible propensity to be doing something anti- 
phlogistic. The grand danger after extraction is failure on 
the part of the corneal wound to unite, and this danger is 
best averted by palpebral occhision and keeping the nutri- 
tive supply ample, and avoiding local depletion or meddle- 
some manipulations, or stimulating applications to the lids 
or corneal wound. 
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Daniel Phillips, Jr., »t 22, of scroflilous diathesis, was 
injured on his heel by the kick of a horse. The result of 
the injury was a partial numbness of the limb, accompanied 
by intervals of pain, which finally became constant and 
severe. A* German physician, the patient's attendant^ did 



not appear to appreciate the nature of the disease, and in 
1857 1 was called to the case. Upon examination, large 
fistulous openings were found upon the anterior surface of 
the tibia, about midway between the knee and ankle joints. 

The patient was enfeebled and emaciated, with much 
nervous irritability and little appetite. Under these cir- 
cumstances I advised amputation, but he consented only to 
a removal of the carious bone, which was accordingly done ; 
although it was ur^ed that amputation^ and that only, 
would remove the disease, his friends decided that an efibrt 
should be made to save the limb. His general health was 
much improved for a few months, but a change occurred, 
attributea by the patient to a severe oold. The thigh 
became swoUen and painful, and the femur was apparently 
becoming subject to the same diseased action which was 
already uiUy developed in the tibia. 

In J une^ 1660, being again consulted, I found fistulous 
openings m the thi^h, great emaciation, hectic, and ner- 
vous irritability, wim profiise suppuration implicating the 
soft parts, and leaving no doubt in my mind that now 
amputation of the thigh, if not a removal of the limb at 
the hip joint^ was imperative. The operation was con- 
sented to, and I appointed June 14th, 1860^ as the day for 
performing the operation. At various penods during his 
illness since Oct, 1857, the patient had l^n, and was now 
an inmate of the " Clifton Springs Water Cure," and the 
operation was performed at that institution. Having 
applied the tourniquet and administered chloroform, the 
flaps were cut as low down as the diseased soft parts would 
permit, the limb removed, and the arteries secured in the 
usual manner. Upon examination the remainder of the 
femur was found so much afiected that I at once decided 
that amputation at the hip joint was imperative. This was 
performed in the following manner : After removing the 
tourniquet, a free incision woa made from the outer angle 
of the naps, to and over the trochanter major, the muscles 
dissected away from the bone, the capsular and round liga- 
ments divided, and the remaining portion of the femur 
removed. The stump, which was large and nearly seven 
inches in length, was dressed in the usual manner, and the 
patient made a speedy and safe recovery. I deem it essen- 
tial to notice the advantages attending this method of 
amputation at the hip joint, a method which I have now 
used with success in two cases.* 

First, many of the dangers from hemorrhage, inflamma- 
tion, etc., attending the usual mode of hip joint amputations, 
are by this method avoided. 

Second, this manner of operating not onl^ gives the 
patient all the chances and benefits of the thigh amputa- 
tion, should that meet the requirements of the case, but 
if necessary, we may then, with littie or no additional 
risk, secure the advantages of amputation at the hip joint, 
by simply removing the remainder of the femur; thus pre^ 
serving flirmmetry of form to the patient, and ^ving him a 
stump which he can move with force and fiicility, and to 
whicn an artifidal limb may be applied. 



PERFORATION OF THE APPENDIX VERMI- 

F0RMI8, 

BY AN INTIOTIKAL CONCRETION — PERITONmS — DEATH, 

Br A. M. VKDDER, M.D., 

PSOriMOB OF AXATOJiT AVP FHtMOLMT AT WlWf OOLUOH 

J. S., mU 8 yeard, for several weeks oonplained of '* pain 
in his stomach," fur which his mother gave him antael- 
mintics, carminatives, and cathartics. During this time he 
was not oonflned to the room : he would come in from hia 
play, complain of the pain, ana then resume it ; he had no 
diarrhoea. Sept 15th, he was attacked with pain in the 
rij^t side of the abdomen, extending high up ; was diilly, 
and vomited. The next day the mother observed that the 

• Vide ir, r. Jour, MtdU and Oottai. SoUmem^ N«w Sertot, Vol xU 
1854, |K 403, OQQtaiJiing report of fint oaae. 
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abdomen was much distended. On the day following I 
saw him, found the abdomen tense and tympanitic, great 
tenderness on pressure over the whole suriace, and particu- 
larly over the right iliac region; pulse 130 and small; 
respiration frequent and thoracic; slight and painful 
cough. I directed a powder, containing one grain of calo- 
mel and five grains of Dover powder, to be given every 
three hours ; and spongio-piline dipped in a hot infusion of 
hop-tea to be applied to the abdomen. This failing to 
afford relief turpentine stupes were used. Beef tea was 
administered during the whole continuance of the disease. 
Diarrhoea soon came on and continued, notwithstanding 
the omission of the calomel. During the whole illness 
large quantities of a greenish fluid, resembling spinach, 
were ejected from the stomach, the vomiting always 
affording relief. Several da^s beiore death, mariced fluc- 
tuation was felt in the ri^ht iliac region. These symptoms 
continued, with little variation, for ten days, when de died. 

Autopsy^ twenty-four hours after death. — Considerable 
emaciation; peritonseal covering of the intestines highly 
injected and dotted in many places with patches of lymph ; 
intestines, particularly on right side and inferiorly, glued 
together by recent adhesions. In the right iliac region 
was found about a gill of pus, from which bubbles of air 
issued by making pressure upon the intestines. Intro- 
ducing tne fingers mto the purulent matter, a hard sub- 
stance, rough on its surface, about the size and shape of an 
acorn, was foimd, together with several small pieces of 
hardened fseces. On making a section of this concretion, it 
was found to be made up of several laminae, and contained 
in its centre, as a nucleus, four small seeds, supposed to 
have been raspberry seeds. A chemical examination 
showed this substance to be composed of phospIicUe and a 
trace of carbonate of Ume, with considerable amount of 
amorphous matter. At the • base of the junction of the 
vermiform appendix an opening was found through which 
the foreign matter had escaped into the cavity of the peri- 
toneum, the edges of which were ragged; the mucous 
lining of the appendix and the mucous membrane of adja- 
cent intestine were thickened, softened, and highly injected. 

Cases are recorded of ulceration and perforation of the 
appendix vermiformis produced by the lodgment of cherry- 
stones, bits of bon^ and hardened faeces, but I can find no 
case identical with the one just described. 
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BELLEVUE HOSPITAL. 

SebVick of Dr. Stephen Smith. 

Efforts to Straighten a Deformed Limb bt Subcutaneous 
Perforation of the Bone. Nitrate of Ammonia as a 
Tonic Extension and Counter-Extension in Synovitis 
OF the Enee-Joint. 

Partial Fracture of the Tibia — Extravasation of Blood, under 
the Integument — Mortification of the Foot — Recovery with 
Deformity at the Seat of Fradure — Efforts to Straighten 
the Bone by Subcutaneous Perforation, 

A. B., 9bi, 10, was admitted to the hospital for an injury to 
the left W, occurring from a fall from a pile of lumber, 
gome of which fell upon him. On admission, the foot ana 
leg to within three inches of the knee were excessively 
Sweden, the skin being as tense as it could be drawn. The 
sole of the foot was rounded out with the extravasated 
blood, and fluctuated obscurely; around the ankle there 
were also fluotuating points deeply discolored by the con- 
tained fluid. The great toe was black and cold, as was 
the extremity of the adjoinm^ one ; and this appearance 
extended upwards along the internal margin of the foot 
as high as its middle portion. At the limit of the swelling 
on t& leg there was a lesion of the skin. The leg was 



evidently bent at this point, the foot being thrown inward. 
No crepitus could be obtained, nor even false point of 
motion, and the case was decided to be one of partial frac- 
ture of the tibia with rupture of a blood-vessel and extrava- 
sation of a large quantity of blood, by which the skin was 
rendered so tense that the circulation was interrupted, and 
mortification of the extremity of the foot the conseqi^ence. 
The treatment consisted of free incisions wherever the 
blood appeared near the surface, by which a large (Quantity 
of the fluid was evacuated, and the tension considerably 
relieved. An effort was made by putting the limb up in a 
splint to straighten it^ but as great pain was the result, and 
there was danger of still further increasing the tendency to 
mortification, all force was removed and tLe limb placed in 
the most comfortable position, with stimulating poultices 
applied to the gangrenous toes. The mortification extended 
until it involved all of the toes, but was finally limited at 
the junction of the metatarsal and tarsal bones. The pro- 
cess of separation was long and tedious, but it progressed 
so favorably, and the condition of the limb above this point 
was so firequently the seat of erysipelatous inflammations, 
that no attempt was made to hasten the cure by an opera- 
tion. Nor was it thought advisable to make any efforts, by 
confining the hmb, to remove the deformity at the seat of 
fracture. The foot finally separated, and the process of 
cicatrization proceeded rapidly, and was finally completed, 
leaving an excellent stump resembling very closely the 
stump left after Chopart's operation. Meantime the 
wound at the seat of fracture healed, and considerable 
callus was thrown out around the lesion of the bone. The 
incurvation of the leg was considerable, and efforts were 
made to overcome it by compression apphed at proper 
points, while the limb was fixed in a suitable splint These 
attempts, however, proved unavailing. Moderate efforts 
were then made to refi'acture the limb, but they were not 
persevered in owing to the condition of the foot 

On the completion of cicatrization, it was determined to 
resort to subcutaneous perforation of the bone at the seat 
of fracture, as recommended by Brainard of Chicago. The 
object of this treatment is to soften the bone by the process 
of inflammation which follows the perforation of its sub- 
stance by a drill, and thereby render the yielding of the 
bone possible upon the application of the slightest force. 
The operation consists in dnlling the bone in several direc- 
tions, which may be done through a single, or at most two 
openings in the soft parts, and thus not only weakening 
the shaft by the perforation of its substance in sevem 
places, but much more by the subsequent inflammation. 
The operation was accordingly performed, the soft parts 
being opened at two points, and the shaft of the tibia per- 
forated in several directions. The external portion of tlie 
shaft, the seat of the fracture, and of the recently formed 
callus, readily broke down, but the internal portion was 
penetrated with difficulty. The Umb was kept quiet, with 
cold water dressing, for about a week, one of the openings 
for the perforator having suppurated, when an attempt was 
made to straighten it by the dressings applied. To accom- 
plish this object, a strong, unyielding splint was placed upon 
the internal margin of the Umb, resting upon pads placed 
upon the upper and lower extremities of the tibia; at the 
seat of fracture a tourniquet was applied around the spfint 
and limb, having its pad and screw resting directly over the 
fracture upon the external surface of the limb. This appa- 
ratus acted upon both the extremities of the tibia, pressmg 
them outwards, while at the point where the bone had 
been perforated, the screw of the tourniquet acted directly 
and powerfully inwards. The foroe that could thus bie 
applied was veiy great, and direct, as the fibula had been 
thrown somewhat behind the point of application of the 
pad of the tourniquet At first the pressure was moderate 
and at intervals, the object being to bend the bone gradu- 
ally if softening had occurred. Considerable impression 
was thus made upon the limb, the deformity having mark- 
edly diminished. But sufficient effect was not gained ; the 
patient became quite intolerant of the apparatus, even for 
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a short time. It was determined, therefore, to place the 
patient under chloroform, and resort to immediate straight- 
ening of the limb. On applying all the force which could 
be brought to bear the bone yielded slightly, but percep- 
tibly, and the Meformity was still further diminished, but 
not overcome completely. A subsequent effort was made 
to refracture the bone, but was desisted from before it 
yielded, in fear of doing too much violence to the limb. 
The patient left the hospital with his leg somewhat 
incurved, but as useful apparently as the other. 

Althou^ ^e attempt to bend a bone by this method of 
weakening its texture was in this case not entirely success- 
ful, still it seems plausible and is worthy of a thorough trial. 

Thi XJsb op Nitrate of Aiotonia as a Tonic. 

[Rejxnied by Waltxs Coles, M.D., Senior ABsistant Siu:geoii.] 

The attention of the profession has been recently called 
to the nitrate of ammonia as a means of introducing an 
increased quantity of oxygen into the sysem. A female is 
now under treatment in the second surgical division, in 
whom the nitrate of ammonia has been used with the most 
satisfactory results. She had suffered for a long time from 
disease of the knee-joint, when the limb was amputated in 
the thigh by Dr. A. B. Mott, in the early part of August 
For the first four days after the operation the patient was in 
a most precarious state, and apparently liable to sink at any 
moment. She was freely stimulated with brandy and milk 
punch; but still she continued to decline. Suppuration 
from the stump was most profuse, and it seemed to be mak- 
ing little or no progress towards reparation. Quinine, car- 
bonate of ammonia, and chlorate of potash, were each in 
turn tried with no better success. At the suggestion of 
Dr. Barker, they were now stopped, and nitrate of ammo- 
nia, CTS. XV., three times a day, administered, while the 
brandy and ale were continued in small quantities. From 
the moment the nitrate of ammonia was begun, the stump 
assumed a more healthy appearance, and her general health 
began to improve. She expressed herself in the most 
decided terms in regard to the relief derived from it The 
amendment has been gradual but steady ever since. 

Treatment of SrNOvrns of the Knee-Joint by Extension 

and Counter-Extension. 

An Irish domestic, st 31, came into the Hospital on the 
9th of July with inflammation of the knee-joint She was 
of healthy constitution, and had had neither rheumatism nor 
syphilis. Her disease was pronounced B3movitis of the 
knee-joint Her sufferings were such as to render it 
imperative to put the limb up securely on a double inclined 
plane and apply counter-irritants freely. These means, 
nowever, were of no avail On the 24th of July the limb 
was put on a straight splint and constant extension made 
by means of adhesive strips and weights attached to 
the foot; the contact of the bony surfaces of the tibia and 
the femur being thus obviated, while the limb is also kept 
at rest The relief from this plan of treatment was most 
marked and immediate, gentle counter-irritants having 
been kept up at the same time. 

At the end of one month the apparatus was removed, 
leaving the limb nearly free from pain and inflammation, 
and capable of some degree of spk>ntaneou8 motion. 



BROOKLYN CITY HOSPITAL. 
Two Cases of Yabioogelb. — Operation with the Eoraseur. 

[Reported by A. D. Wilsof, M.D., Hoom Surgeon.] 

Oaie 1. — ^E. B. Seaman, »t 25, was admitted in the ser- 
vice of Dr. Enob, Aug. 7, 1860, with varicocele on the left 
side. The varix, which had existed fbr about a year, was 
apparenUv confined to one vein, which was much enlarged. 
Six montbs ago the pati^it had gonorrhoea. A ugust 11, he 
was etherized and operated upon. — The veins were care- 



fully separated from the vas deferens, and raised up with 
the investing scrotum. A small trocar was then run 
through the skin between the veins and the cord. The 
ecraseur was put over the parts thus raised, beneath 
the trocar, and gradually worked till the skin and enlarged 
veins were cut off. Twenty minutes were occupied in the 
process. No blood was lost. Six silver wire sutures were 
applied, and allowed to remain seven days. But a small 
portion of the wound united by first intention. The wound 
gradually healed by granulation, and on the 10th of Sept 
the patient was discharged cured. 

Case 2. — G. S., seaman, healthy, admitted May 29, with 
secondary syphilis and varicocele ; the latter appearing 
three weeks before admission, after an attack oi orchitis 
and a sudden cessation of a gonorrhoeal discharge. A ug, 29. 
— Was operated on by Dr. Enos in the same manner as 
Case 1, except that ten minutes only instead of twenty were 
taken in the operation. A slight amount of hemorrhage 
followed. The wound was brought together by silk sutures, 
and water dressings were applied. Sept, 1. — Dressing and 
sutures were removed. There was considerable pain and 
swelling around the wound, but both passed away in two 
or three days. Wound granulated firom the bottom, and 
the patient was in due time discharged. There was no 
general disturbance of the system. 

Remarks, — The advantages which this mode possesses 
over many others which have been devised for the radical 
cure of varicocele are : 1. It is easily done. 2. The oblitera^ 
tion of the veins is complete. 3. It is safe, never followed by 
suppurative phlebitis (M. Chassaignac). 5. The redundant 
scrotum is curtailed by the removal of a part of its sub- 
stance, a desirable object being thus obtained. 
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UNIVERSITY MEDICAL COLLEGE. 
Prof. A. C. Post's CLiNia 

October 27, I860. 

SIMPLE HARE-LIP ; INFLAMMATION OF BURSA OF LEFT-KNEE ; 
EOZEMA IMPETIOINODES ; FRACTURE OF INTERNAL CONDYLE 
OF OS BRAGHU ; EPITBEUOMA ; 8TPHILITI0 ULCER OF FOOT. 

Case 1. Simple Hare-Lip. — The patient, a male child 11 
months old, was presented for an operation On examina- 
tion of the gums they were found to be very much swollen, 
caused by the pressure of four or five teeth which were 
about to protrude. The gums were lanced. Dr. P, re* 
marked, that a simple incision was sufficient for an i4cisor 
tooth, but for a molar, a crucial cut was preferable. 

Case 2. Inflammaiion of Bursa of Left- Knee. — ^B.C. aet, 35, 
suffered from trouble of left knee-ioint for the past three 
vears, and it does not seem to have arisen from any 
mjury. Last June an opening appeared over the front 
of the patella, discharing a thin watery fluid : there was 
no increased swelling at the time, nor has there been pre? 
sent any other evidence of inflammation of the joint pro- 
per. The opening stiU exists, and a probe passed into it 
enters a small cavity immediately beneath the skin. Tl^s 
walls of this cavity were stimulated by the application of 
nitric acid, and pressure was recominended by means of 
adhesive plaster. The Professor pointed out the necessity 
of care in the use of such appliances, in order that venous 
congestion might not ensue n'om the complete encircling of 
the limb. If it is found necessary to apply compression 
around any part of the limb, a bandage should be carefully 
applied from the distal extremity to that point 

Case 3. Eczema Impetiginodes. — 0. 0., girL set 6 years, 
has an eruption over the entire scalp and botn ears. This 
eruption is often liable to be confounded with porrigo favosa, 
which is contagious, and is the result of the ravages of a 
vegetable parasite. The distinction between these two 
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fonns of disease is quite plain ; in the latter there is always 
to be recoKnised a peculiar smell resembling that from mouse 
dung ; and besides the scab is dry, while in the variety of 
eczema under consideration, it is moist The hair was 
ordered to be kept closely cut, the part poulticed, and clean- 
liness carefully attended to. An ointment composed of the 
following ingredients, was also prescribed : ^^ creasot TT). xz^ 
adijpis IL 

Case 4. Fradnre of External CoTidyU of Os Brachii. — 
This patient, aged 6 years, was first presented to the class a 
week ago, with the above injury. The fracture being recent, 
a rectan^ar tin splint, well padded, was applied. On 
examination at present, the parts are found in a good posi- 
tion. As soon as the process of reparation has &rly com- 
menced, which will be in the course of a couple of week& 
passive motion should be resorted to,and gntdually increased 
m extent until the motions of the joint are perfect If this 
precaution is not taken anchylosis may result 

Case 5. EfiiheUama, — J. R., female, aged 80. Six months 
hso she noticed an excrescence on the second phalanx of 
the index finger of the right hand, which she regarded as a 
wart It was poultice(^ and sundry other applications 
made, but without avaiL The growth presented every ap- 
pearance of epithelioma. The part was thoroughly cauter- 
ized with nitnc acid. Dr. P. stated that it was an unusual 
location for that disease. 

Case 6. SyphiUUc Ulcer of the Foot-^D. M., «t 67, has 
an ulcer with hardened edges and slouehy base situated 
between the fourth and Uttle toe of right root, and which has 
been of three jears' duration. The ulcer was cauterized with 
nitrat> argenti, and hydrag. bichlorid. was ordered internally 
in one-eighth of gram doses. 



COLLEGE OF PHYSICIANS AND SURGEONS. 
Prof. Parker akd Markoe's CuKia 

ABSCESS OF BEAD OF TIBIA ; OtTTANEOUS 80R0FULA ; STKO- 

vins of knee-joint; dyspepsia; prolapsus ani. 

DR. MARKOE. 

Case L — Abscess of Bead of Tibia. — The patieniL a female, 
14 years of age, was admitted about ten montns ago to 
the N. T. Hospital, snfiering from an abscess of the head of 
the left tibia. The limb was much drawn up, and there 
was present a sub-acute inflammation of the knee-joint 
Two or three small sinuses existed, which communicated 
with a cavity in the bone. An operation was decided 
upon, and accordingly performed by Dr. Markoe. The 
cavity, when laid open, was found of sufficient size to hold 
an egg. The wound granulated from the bottom finely, 
and at present it has nearly closed up. By the use of 
proper extending apparatus, the contraction of the tendon 
18 so far overcome as to allow her to step upon her limb. 
On examination with the probe, a small portion of necrosed 
bone was discovered and removed. Dr. Markoe stated that 
the case was originally one of abscess of the bone, and 
that no sequestrum was found ; he accounted for the ap- 
pearance of necrosis by supposing that some portion of the 
bone had either been ^lintered off during ue operation, 
or had been exposed to the air afterwards, and had tJius 
taken an inflammation which resulted in death. 

The relaxation of the knee-joint was so recent, that a 
proper support to the part was advised. 

C/ASE II. — Scrofulous UkeraUon upon Leg and Forehead, 
-^This patient was a female, 25 years of age. Dr. Markoe 
remarked that the case was one of cutaneous scrofula, a 
disease which was apt to attack persons about the age of 
puberty. The affection seems to consist in the production 
of indurations under the skin, reaching down to the bone. 
These deposits are most generally located about the fore- 
head and tibia, where they break down, leaving indolent 
ulcers. The disease is frequently confounded with perios- 
titis, because it 0(>curs over the bone thinly covered with ' 



flesh. It may involve the periosteum secondarily, but it 
never produces exfoliation of bone to any extent The 
prognosis is favorable under a proper tonic course. 

DB. PARKER. • 

Case m. — Synovitis of Knee-joint, — ^A. B., a scrofulous 
giri, 4 years old, had been suffering for two years past with 
the symptoms c« synovitis of knee-joint She is unable to 
bear her weight upon the limb, and by crowding the two 
articular surfaoes together, pain is produced. Dr. Parker 
remarked that the first treatment of importance for inflamed 
joints was resf ; and accordingly advised for the patient a 
slightly flexed posterior splint In order to give support 
and stimulation to the inflamed part, a nicely adjusted 
ammoniacal plaster was prescribed. The twentieth of a 
grain of the bichloride of mercury, with tinct cinchona, was 
ordered as an internal remedy, together with plenty of fresh 
air, good food, etc 

Case IV. — Dyspepsia, — ^E. K., let 30, a shoemaker, has 
suffered for a year or two past with all the distressing 
symptoms attendant upon dy^)ep8ia, eructations, palpita- 
tions, gastralgia, dizziness, low spirits, and constipation. 
A powder formed of the following mgredients was ordered 
to be taken shortly after each meal : Subnit bismuth gr. 
X. ; pulv. cubebs gr. v. ; and bicarb, soda, gr. v. A change 
of occupation, wiui oulnloor exercise, was insisted upon. 

Case V. — Prolapsfus Ani, — ^A. C, a child 4 years of age, 
had been suffering from the above disease for me last three 
months. Previous to its appearance the patient had an 
attack of bowel complaint The danger of this disease 
consists in the fact that the portion of mucous membrane 
which protrudes is by neglect very apt to become strangu- 
lated in consequence of the contraction of the sphincter upon 
it In treating the case the bowels must first be regulated 
so that the child has a passage once every twenty-four 
hours, and when at stool the patient should be directed to 
stand, or simply lean against a hole on a plane of 45^ The 
genenJ treatment should be tonic in character. In reducing 
the gut engage your finger in the end of the prolapsed por- 
tion, and gnulually push the membrane in, tne same as if 
you were putting on a glove. 



NEW YORK MEDICAL COLLEGK 
Prof. Carnochan's Cunio. 

Oct. 4, 1880. 
[Beportad by F. 0*Dovx>.] 

Prof. Carnoobam commenced his clinic by exhibiting an 
Aneurism of the Aorta^ fatal by rupturing into the left pleural 
cavity. The person from whom the specimen was taken 
was a coachman, who died very suddenly while sitting on 
his box eating an apple. The cause of his death was 
explained by the rupture of the sac into the left pleural 
cavity. The inner sur&ce of the sac was found to be rough 
and filled with coagulated blood. 

The second specimen was a Hypertrophied Heart It 
was taken firom a proeUtute, who died somewhat*suddenly. 
She was probably carried off bv suffocation, arising ftom 
impeded circulation and the oedematous condition of her 
body, and particularly of the lungs. The mitral valve, 
which should be delicate and transparent, is thickly studdea 
with vegetation, thus intercepting the n-ee flow of blood 
through the left cavities of the heart The diseased vflve 
being irregular, and having a rough surface, the blood 
produces a peculiar sound ciuled bruit de souffle. The gen- 
tleman from whom the specimen was received, stated that 
the bruit of the heart oould be heard immeaiately upon 
entering the room. 

Case 1. NeedU m the Pahn of the Band, — ^A woman was 
presented suffering from a needle in the palm d the hand. 
It lay across and beneath the palmar arch. Pro£ C. 
remarked that it was a very difficult and delicate operation 
to find a needle in this situation : that when cutting for it, 
you may think you have found tne needle when it is only 
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the fascia which has become indurated by the presence of 
the needle. He mentioned the case of a ladj who had, a 
needle in the foot and in order to extract it, he was 
obliged to search for an hour, when he at length found it 
between the metatarsal bonea 

Cask 2. Necroms of Ttbia. — ^Necrosis caused by periostitis. 
Prof C. did not think it justiGable to cut away the dead 
bone when connected, as in this case, with a large bone, like 
the tibia; he would rather trust to nature, which would 
gradually remove it He recommended iodide of iron. 

Cass 3. Varico9t Ulcer. — The pathological condition in this 
case is that the condition of the veins causes the solution 
of continuity. The patient must be kept in a recumbent 
position, or cicatrization will not be produced. If the 
patient lies down the venouft circulation will be promoted 
and the ulcers may be cicatrized. 

Case 5. Injury of the Eye hy Lime, — The eye had been 
poulticed by the advice of a friend, and consequently the 
cornea is almost entirely destroyed. Prof. C. epoke strongly 
against the practice of poulticmg the eye when inflamed. He 
related an mstance wtiere he was attending a person for 
ectropion. On the fourth or fifth day the patient felt con- 
siderable pain in the eye, and his brother physician applied 
a poultice, which in forty-eight hours produced opacity of 
the cornea. Since Prof. C. had treated this case, he had 
used an astringent wash. Belladonna had been applied in 
order to keep me pupil dilated. Quinine was recommended 
as a tonic. 

• JOURNALS FOR OCTOBER, 
Amsrioan Journal of Medical Sciences. — October. 

AxT. I. — A SiaUstUod Inquiry into the Catues, SympUtme^ 
Pathology y and Treatment of Inversion of the Womb, By 
Charles A. Lee, M.D. — One hundred and forty-ei^ht cases 
are briefly reported, from which we learn that thirty-nine 
cases occurred from pulling the cord by ignorant midwives, 
and seven from attempts to deliver the placenta; in twenty- 
five cases, the labor was rapid ; in twenty, slow with sjrmp- 
toms of uterine exhaustion ,* in ten, the cord was short, and 
in several twisted round the neck ; two were forceps cases, 
one twins, and twenty-three primiparse ; twenty-tnree are 
enumerated as cases of spontaneous inversion ; in one hun- 
dred and eight cases the inversion is stated to be complete, 
Le. pasainff me body and fbndus through the oa, and eighteen 
partial; the placenta was adherent in sixty-seven cases, and 
came away spontaneously in fourteen; in forty -nine the 
hemorrhage was severe, in seventeen moderate, in eleven 
none, except upon removal of the placenta ; seven were 
mistaken for polypus, and two cases of polypus were mis- 
taken for invert(^ uterus, and three caused by polypus. 
The uterus was reposited in fifty-two cases, seven of which 
proved fiital, two from peritoneal inflammation, and five 
horn hemorrhage and exhaustion. In three the reduction 
is represented as spontaneous ; in thirty-one cases the pla- 
centa was detached before reposition. In thirty-two cases 
the uterus was removed by ligature, of whom four died ; in 
fourteen the uterus was removed by excision, and four died. 
Aet. IL — Experimenial Betearchee relative to a nqmoeed 
New i^9ecie$ of Upas. By Willluc A. Hammond, M.D., 
Professor of Anatomy and Physiology in the University of 
Maryland, Art. ILL — Aromatic Sulphuric Add in the 
Treaimemt of Tapeworm, By B. Darraob. M.D., Quinct, 
lUinoia.— Several cases are mentioned in wnich the remedy 
was sucoessfully employed, in doses of about three drachms 
in the course of twenty-four hours, largely diluted wiUi 
sweetened water. Art. IV. — On TropiSd Dysentery, By 
BiOHARD WHrrnroHAM, M.IX. Surgeon, Peruvian Navy. — 
During a long residence in South America, the author had 
many op{>ortunitiea of observing this disease^ and as the 
result ofhis experience divides it into five distmct varieties, 
dietingmshed by characteristic symptoms, and each requir- 
ing a peculiar treatment (1.) Dysenteiy dependent upon 
iadiffeata and fieoes retained in the bowels, which generally 
yields to the administration of full doses of purgative medi- 



cines, steadily persisted in, until fiecal evacuations have been 
procured, after which gentle aperients with a Dover*s pow- 
der at bedtime, or twice a day, will suffice. (2.) Simple 
specific dysentery either common or bilious, in which he 
administers 3 ss. vel 3 i. of ipecac, in syrup and water, the 
patient to be kept in bed and avoid vomiting if possible ; 
and every night and morning the following enema — 5. 
Rad. ipecac, contus. J L. aquae fervent fliiss., fiat infusio, cola, 
et adde sjrrupi morphiae Ji, M. ft enema; the draught 
should be repeated every morning for three days, by which 
time copious bilious stools are produced, when vegetable 
astringents with opiates complete the cure. (3.) Dysentery 
complicated with enteritis, in which he employs the warm 
bath for twenty-five minutes, and fomentations with full 
doses of calomel and c^ium followed by castor oil, and 
opiate injections to relieve tenesmus; when bilious evacua- 
tions appear, the case is reduced to one of simple dysentery. 
These cases do not bear depletion. (4.) Dysentery com- 
plicated with acute or chronic inflammation of the liver, in 
which local depletion is better borne than in either of the 
others. He directs here the whole attention to the affec* 
tion of the liver, regarding the dysentery as only a symp- 
tom of the deranged state of the liver, and portal circula- 
tion. (5.^ Putrid, malignant, or gangrenous dysentery, 
characterized by very frequent evacuations of bloody mucus, 
containing patches of membrane from the mucous coat of 
the large intestines, having the putrid odor of gangrene 
strongly marked, while the room m whidi the patient is, as 
weU as his breato, is impregnated with a putrid odor. " The 
remedy which, in these cases, acts like a charm, is the 
extract of nux vomica combined '^th opium in the follow- 
ing formula: 5. Ext nux vomica, gr. iv., ext opii, gr. iy. 
M. ft;, pilulffi No. iv. ; one to be taken every three hour& 
The quantity of nux vomica should be augmented to twelve 
grains ; that is, three grains for a dose, according to the 
circumstances of the case ; mucilaginous drinks, and enemas 
of decoction of althaea, with a solution of chloride of soda, 
are to be administered. MHien the patient has passed from 
the state of extreme danger, his case should be treated 
according to the symptoms that may present themselves. 
I am quite ignorant ot the mode in which nux vomica acts, 
but its adminbtration has saved numerous individuals 
affected with the worst forms of dysentery from the very 
jaws of death. Of a very large number of cases treated on 
these principles in the hospital, the deaths did not average 
more than two per cent Art. V. — Some Practical Re- 
marks on Chronic Inflammation of the Uterus, By J. S. 
Lbbd, M.D., Mendota, Illinois. Art. VI. — The Comm/unir 
cability of Secondary Sip^hilis, By Richard McSqerrt, 
M.D., of Baltimore, relating a case in point Art. Vn. — 
On the Therapeutic Use of the Oooalate of Cerium. By 
Charles Lee, M.D., House Physician to Blockley Hospital 
— ^The author testified to the efficacy of this remedy not only 
in relieving the vomiting of pregnant women, but also in 
the vomiting that often accompanies phthisis, in pyrosis, 
hysterical emesis, and the various dyspeptic conditions of 
the stomachy especially atonic dyspepsia. The dose is one 
or two grains in pill every two or three hours, and the 
action was usually rapid. Art. YIII. — Surgical Oases, 
By Philip S. Wales, M.D.,' Assistant Surgeon United 
States Navy. Axt. IX. — Case of Extensioe Compound 
Ihicture of the Cranium — Severe Laceration and Destruction 
of a portion of the Brain, followed by Fungus CerebrijCind 
Terminating in Recovery. By Bedford Brown, M.D., i an- 
cyville, Caswell county. North Carolina. Art. X. — Obste- 
trioal Cases, By Roberts Bartholow, M.D., Assistant 
Surgeon United States Army. — Case I. — ^Dropsy of the 
amnion and discharge of the watery fluid from the vagina, 
and Case 2. — Anasarca and ascites occurring with, and 
masking the existence of pregnancy. Art. XL — Complete 
Inversion of the Uterus at fiur months of Utero-gettation^ 
replaced six days after the Accident, By £. W. Woodson, 
M.D., of Woodsville^ Kentucky. The instrument used was 
a modification of Simpson s uterine sound, with a ball at 
the end, size of a half ounce bullet — the recovery was rapid. 
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SUICIDE IN THE TOMBS. 

About a year ago our citizens were startled by the occur- 
rence of one of the most public and reckless murders in the 
annals of crime. In the latter part of a summer's day, on 
Broadway, at an hour when this great thoroughfare is 
crowded with pedestrians, a gentleman drew a pbtol and 
deliberately shot a lady, the ball taking effect in the temple, 
and causing death at the expiration of several days. The 
homicide was witnessed by hundreds^ and the murderer, 
arrested in the yery tracks when the deed was committed, 
acknowledged that the crime was premeditated. But to 
go through the farce of a trial, he had to plead the bitter 
falsehood, " not guiUy "• — a legal fiction that has too often 
thwarted retributive justice — and was accordingly com- 
mitted to the tombs for sa/e^keeping to await his trial 
Meantime his counsel set earnestly at work to save their 
client firom the doom that seemed impending, and the jolly 
public, satisfied that in due time it would be gratified with 
the details of another execution, peered occasionally into 
the prisoner's cell to ascertain thsX the victim was there, 
and thought no more of the matter. Some nine months 
after the occurrence, the morning papers announced that 
this criminal had perpetrated self-destruction. Public curi- 
osity was eager to know by what means an inmate of that 
sepulchral residence had been able to cheat the world of 
another hangman's tale. One of that quartette of coroners 
in which this city rejoices — ever vigilant on the scent of 
blood but never overtaking the game — ^forthwith set to 
work to unravel the mystery. Attended by a jury of his 
countrymen, resident in that delectable neighborhood, he 
proceeded with due ceremony to view the body, and deter- 
mine by this enlightening process the nature of that pecu- 
liar visitation by which the prisoner had been so unexpect- 
edly deprived of life. Whereupon it appeared that deceased 
had never been satisfied with the accommodations furnished 
him by the city, and had long ago determined to exclumge 
them for quarters more secluded, and less exposed to public 
gaze. To this end he desired the transmigratory influence 
of a cert^ drug, and accordingly vnrote the following 
recipe : " Strychnine, two shillings worth, to kill dogs." 
This message was intrusted to his attendant, with directions 
to obtain the article at a drug store. But the faithless 
servant thwarted his design by handing the prescription to 
the Warden, and thus revealed the secret purposes of his 
master. A dose watch was now placed over his cell, and 
every precaution taken to prevent the prisoner's self-execu- 
tion. But intent on his purpose, and undaunted by his 
defeat, again the tenant of the Tombs issued his orders ; but 
this time he wrote for laudanum. The message was again 
intrusted to his servant^ who so &r fulfilled his wishes as to 
obtain firom a druggist the required potion. But the con- 
science of the servant proved too sensitive fpr his task, and 
agun he betrayed his trust by handing the package to the 
vigilant Warden. But, notwithstanding the infidelity of the 
servant and the vigilance of the keepers, the prisoner was 



one day found dying of narcotism, and an empty phial 
labelled McMunn's Elixir, concealed in his room, revealed 
the cause of death. The ardent Coroner pursued his inqui- 
ries, intent on learning Juno the poison was smuggled into 
the cell, and fixing the crime upon some responsible agent. 
Oood Dr. Oovil, Physician to the Prison, is naturally sus- 
pected, but he clears himself by deposing that he never gave 
deceased a dose of opium. The Keepers had all maintained 
a vigilant watch over that particular cell, but had never seen 
a package passed surreptitiously through the grating, there- 
fore they were free from suspicion. The learned Coroner 
summed up this mass of negative evidence, and the intelli- 
gent jury, enUghtened as to their duties, retired, and after a 
short deliberation returned the following verdict : — 

" The deceased came to his death by the administration 
of creasote and a preparation of opium, taken for the pur- 
pose of self-destruction. Further, the Jury would recom- 
mend the proper authorities to place wire-netting, similar to 
that now m use on the lower corridor, on all the cell-doors 
of the City Prison." 

Thus stands revealed the thrice disgraceful fact^ that 
poisons are so fireely sold in this city, that a criminal lodged 
in prison for safe keeping to await his trial, can dictate to 
his waiter the kind of drug with which he will rid himself 
of life, and but for the treachery of the latter could obtain 
it. From the closely-locked and carefully-guarded cell of 
the murderer goes forth the writteh order for deadly poisons, 
and in large quantities ; the druggist into whose hands it 
&11S, with nimble fingers prepares the fatal draughty and 
asks not a question as to its destination. The prescription 
for strychnine would have been as quickly made up, and 
delivered at an ordinary drug store, as that for laudanum ; 
though had the druggist paused and considered the purport 
of either, he would have read in as unmistakable chacacters 
as was written " to kill dogs," these terrible words, " to 
KILL A MAN I" The remedy suggested in the verdict can 
by no means reach the evil Vain are bolts and bars, wire- 
netting and vigilant sentinels, when the inmate of the 
Tombs determines upon self-destruction.- He may not be 
able to accomplish the deed with knife, or razor, or hemp, 
but while druggists sell poisons as a common article of 
trade the weapons of the suicide are^at his command. No 
degree of vigUance or precaution on the part of sentinels 
can prevent his access to them; no wire-netting is so 
strong or so close that they will not be dandesdnely placed 
within his grasp. If human hands cannot convey them to 
him, " some bird of air" will be the messenger. If that 
Jury had done its duty, it would have gone directly to the 
source firom which this class of crimes proceed. The drug- 
gist who sold the laudanum should have been charged with 
the violation of the law to regulate the sale of poisons, and 
properly proceeded against. Though the parties to this 
individual crime may not have been discovered, the true 
responsibility should have been fixed where it belongs, viz. 
upon the druggists who still continue to sell poisons, re- 
gardless of the law or the consequences of their acts. 



THE WEEK. 

Onb of our dty religious papers (The Examiner)^ a few 
weeks ago, took to task a secular paper which claims to 
stand upon great primal Christian truths, for presuming, 
with such professions, to admit into its advertising columns 
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theatrical advertisements, whereby " the homes of Chris- 
tian families" would be demoralized. We took occasion to 
oall the attention of the Hmminer to its own advertising 
columns, in which appear, with attractive type and illustra- 
tion, the nostrums of abortionists, of slayers of the innocents, 
of cancer-curers, etc., etc. We deferentially asked, if it 
applied to itself the rule which it had prescribed for others 
to follow, how it, a professedly religious paper, known and 
confessed to stand upon ^* great primal Christian truths" in 
the distribution of its advertisements, novld consent to 
introduce to the " homes of Christian families" advertise- 
ments acknowledged universally to be fruitful of more 
domestic unhappiness, and more demoralizing to the young, 
than all the theatres in Christendom. The Examiner 
makes no defence of its conduct, as indeed it could not, 
without self-stultification, but continues to be the chosen 
messenger of quacks, to convey to the homes of Christian 
families, for a certain quid pro quOy these fatal poisons to 
domestic health and morals. The secular paper, however, 
which was so severely rebuked, with a candor worthy of 
imitation by the Examiner^ states the ground of its accep- 
tance and rejection of advertisements, and piquantly re- 
marks, that it has strictly refused the insertion of quack 
advertisements which it would be ashamed to read in a 
family circle. We do not desire to be hypercritical in 
these remarks ; our only purpose is to call the attention of 
religious journals to the fearful responsibility which they 
assume when they prostitute their columns towards the 
furtherance of the low, vulgar, and immoral objects of 
advertisers of nostrums. They well know that this class 
of persons especially seek the columns of religious papers, 
because their malicious falsehoods are thus clothed with a 
certain respectability, and are received by Christian families 
as indorsed by the paper in which they appear. But how- 
ever desirable it may be to have a reform in this regard, 
we shall not see the day when reUgious principles will so 
&r triumph over the power of money, as to make profess- 
ing Christians, in the daily walks of business, reject with 
scorn the latter, to save untarnished the former. The 
character of the advertisements which fill the religious 
papers would justify the belief that the only question 
which they ever stop to ask of advertisers is, " How much 
will you pay ?" And in many instances we believe this is 
true. We speak advisedly. A former editor of the most 
prominent religious paper of this city said to a brother of 
the same denomination, who remonstrated with him for 
inserting advertisements of remedies for the cure of cer- 
tain secret diseases, which he feared to have his family 
read, " I would publish the time and place where the devil 
was to preach, if I was well paid." Our attention has 
been again called to this subject by the announcement in 
one of our exchanges, that an eminent quack is about to 
visit our shores, who largely patronizes the press, and 
through its influence obtains access to the afflicted. The 
religious journals may thank the Midioal Times for having 
notified them in advance of the approach of this great 
patron of the press. That they may know something of the 
man, and how highly his services are valued and rewarded 
in the locaUties where he has practised, and from which he 
comes to this country, we will copy the following notice 
of him from the exchange (British Med. Journal, Montreal) 
above alluded to : 

" What we have often thou^t would occur has occurred 



at last ; not that there might not have existed months ago 
ample enough grounds for a coroner's jury and its verdicts 
but that a peculiar good fortune seems to have attended 
Tumblety's proceedings, and secured him an exemption. His 
good genius has at last deserted him, and to avoid the con- 
sequences of trial before his compeers and its award, Tum- 
blety has fled to regions unknown ; in all probability to the 
United States, where it is not unlikely that, with the assist- 
ance of the press, which he isubsidizes heavily, he will be 
permitted again to continue bis vocation, reap handsome 
returns, and send more unfortunate, trusting victims to 
their graves. Without the assistance of the press, it is im- 
possible that he could have succeeded as he did ; and this 
mquest discloses the fact, that it was in consequence of see- 
ing his advertisements, and believing in them, that the 
umbrtunate man Portmore entrusted nis'life in his hands, 
and fell the victim of his credulity. We have not the 
space requisite for the details of the inquest in full We 
give, however, the most important part of it, which we 
take from the Morning Freeman, a newspaper of St Johns, 
N. B., published on the 29th September. The jury was 
empannelled on the 27th, and tlie following is the evidence 
of Mrs. Portmore, wife of the deceased. Tumblety was in 
the room this day. 

'^ Mrs. Portmore, wife of the deceased, swore that her 
husband had been for ten or twelve years suffering from 
disease of the kidneys and gravel. Lately he was not so 
unwell as he had often been, and was able to attend to his 
work as a carpenter ; but about three weeks ago, induced 
by the advertisements of cures wrought by Dr. Tumblety, 
which were published in the papers, he applied to him, and 
brought hoHie two phials, containing about a gill each of 
medicine that looked like water, which he got from him. 
He took a teaspoonful of this in water three times a day. 
When first he took it he cried out that ' that would bum the 
heart out of a man.' He continued, however, to take it for 
nine or ten days regularly. He always complained of the 
same burning sensation m the stomach after taking it, and 
he lost his appetite, which previously was good. On the 
17th he went to Dr. Tumblety again, and brought another 
bottle of medicine, which looked uke the former, and which 
he took in the same way. After he used this he vomited 
and grew so sick that he had to take to his bed. He could 
then eat nothing. She went to Dr. Tumblety to see him, 
and when he came to the house she charged him with hav- 
ing killed her husband by the medicine he had given him. 
She pointed to the bottles on the table, and said the medi- 
cine was there, and she meant to show it to the doctors. 
He said very well, and took a bottle up and smelled it, and 
then put it down again. He told her to apply hot water 
fomentations over her husband's kidneys, and she did so. 
He then went away, promising to send a balsam at four 
o'clock to settle his stomach, and immediately after he was 
gone she missed the bottles. She told her husband Tum- 
blety had taken the bottles, and he said, let the villain take 
them. She had not tasted the medicine, and had no idea 
what it was. No one was in the room during this time 
but her husband, herself and Dr. Tumblety. Dr. Tumblety 
did not send the balsam, nor did he return, but he sent 
word he was busy. Dr. Humphrevs was then called in, 
and Dr. Botsford saw her husband some hours before he 
died. While sick at this time he did not sufier much 
from his old complaint, but chiefly from the pain in his 
stomeob. 

** Dr. Humphreys, who attended Portmore on a former 
occasion, was called in, and found him suffering from acute 
inflammation of the stomach. Dr. Humphreys and Dr. 
Botsford made a post-mortem examination on Thursday. 
They found the lungs sound, the kidneys disorganized, and 
evidence that deceived suffered firom odculus or stone^ but 
swore positively that the immediate cause of death was 
acute inflammation of the stomach ; that this was not a 
necessary consequence of his old disease, and did not arise 
from it They stated also, that according to the highest 
medical authorities, inflammation of the stomach is rarely if 
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ever idiopathic, or arising from natural caoses, but is the 
result of the introduction of some powerAil irritant into 
the stomach. They were satisfied that in this instance the 
inflammation was caused bj some acid or other irritant 
introduced into the stomach, although the^ would not 
swear that it could not possibly be otherwise, and they 
could find no such substance in the stomach when they 
made the examination. They described the appearance and 
condition of the coating of the stomach ; and the coroner 
afterwards stated to the jury that he agreed fiilly in opinion 
with them. 

" The coroner addressed the jury at some length. The 
jury, after deliberating for thirty or forty minutes, found a 
verdict of manslaughter against Dr. Tumblety. 

" We trust that this affair will terminate Tumblety's ex- 
ploits in the British Provinces. It is much to be regretted 
that any latitude whatever should be allowed to such a fel- 
low, or one of his kidney, for the performance of his tricks. 
But such is the credulity of the public, that it is ever ready 
to patronise any one who professes to assume something of 
the marvellous, and the more readily the more extraordi- 
nary or more marvellous the pretension," 



Much has been said recently of the adaptation of the 
climate of the state of Minnesota to consumptives, but no 
direct or reliable data have yet been obtained upon which 
to base an opinion. The writer of the following article, the 
Bev. Dr. Bushnell, of Hartford, Ct, has frequently been re- 
ferred to as an instance of complete recovery from con- 
firmed phthisis, by a temporary residence in that region. 
It will be seen that as a scientific report it has little or no 
weight, for the exact nature of Jhe pulmonary affections of 
the persons referred to, and even of the writer himself, are 
not discriminated ; yet we copy it as the best contribution 
to the subject that we have met with, merely adding that 
the physicians of that state could not do a greater service 

than by publishing the fads with which they are cog- 
nizant : 

I went to Minnesota earlv in July, and remained there 
till the latter part of May following. I had spent a winter 
in Cuba without benefit I had ^)ent also nearly a year in 
California, making a gain in the dry season, and a partial 
loss in tJbe wet season; returning, however, sufficiently 
improved to resume my labors. Breaking down again 
from this only partial recovery, I made the experiment now 
of Minnesota ; and submitting myself, on returning, to a 
very rigid examination, by a physician who did not know 
at all what verdict had been passed by other physicians 
before, he said, in accordance with their opinion, '^ You 
have had a difficulty in the right lung, but it is healed." I 
had suspected firom my symptoms that it might be so, and 
t)2e fact appears to be confirmed by the further fact that I 
have been slowly, though irregularly, gaining all the sum- 
mer. This improvement, or partial recovery, I attribute to 
the climate of Minnesota. But not to this alone— other 
things have concorred. First, I had a naturally firm, endur- 
ing constitution, which had only given wav under exces- 
sive burdens of labor, and had no vestige of hereditary dis- 
ease upon it. Secondly, I had all my burdens thrown off^, 
and a state of complete, uncaring rest Thirdly, I. was in 
such vi|;or as to be out in the open air, on horseback and 
otherwise, a good part of the time. It does not follow, by 
any means, t£at one who is dying under hereditary con- 
sumption, or one who is too far ^ne to have any power of 
endurance, or spring of recuperative energy lefl^ wiU be re- 
covered in the same mantfer. A great many such go there 
to die, and some to be partially recovered and then die ; 
for I knew of two young men, so &r recovered as to think 
themselves well, or neany sol who by overviolent exertion 
brought on a recurrence of bleeding, and died, one of them 
almost instantly, and the other in about twenty-four hours ,* 
both in the same week. The general opinion seemed to 



be that the result was attributable, in part, to the overtonic 
property of the atmosphere. And I have known of very 
remarkable cases of recoverv there which had seemed to 
be hopeless. One of a gentleman who was carried ashore 
on a htter, and became a robust, hearty man. Another who 
told me that he had even coughed up bits of his lung, of 
the size of a walnut, and was uien, seven or eight months 
after, a perfectly sound-looking, well-set man, with no 
cough at all I tell in with somebody every few days who 
had come there and been restored ; and with multitudes of 
others whose disease had been arrested, so as to allow the 
prosecution of business, and whose lease of life, as they had 
no doubt, was much lengthened by their migration to that 
region of the country. Of course it will be understood that 
a great many are sadly disappointed in going thither, and 
that as the number of consumptives mucing the trial in- 
creases, the funerals of the consumptive strangers are becom- 
ing sadly frequent The peculiar benefit of this climate 
appears to be nrom its dryness. There is as much, or even 
a little more of rain there than elsewhere, in the summer 
monUis ; but it comes more generally in the night and the 
days that follow brighten out in a fresh, tonic brilnancy, as 
dry almost as before. The winter climate is intensely cold, 
and yet so dry, and clear, and still, for the most part, as to 
create no very great suffering. One who is properly dressed 
finds the climate much more enjoyable than the amphibious 
half-fluid, half-solid, sloppy, grave-like chill of the East 
The snows are hght ; a land of snow-dew that makes an 
inch, or sometimes three, in a ni^t Real snow-storms are 
rare ; there was none the last wmter. A little more snow 
to make better sleighing would be an improveofient As to 
rain in the winter, it is almost unknown. There was no 
drop of rain the last winter, from the latter part of Octo- 
ber to the middle, or about the middle of March, except a 
slight drizzle on Thanksgiving-day. And there was not 
snow-melting enough for more tnan about eight or ten 
days to wet a deer-skin moccasin (which many gentlemen 
wear all the winter). The following table will show the 
comparative rain-fall, whether in the shape of rain or snow, 
for tnree different points, that may be taken to represent 
the whole country; being on the two coasts, and at St 
Paul in the middle of the continent: 

St Frandteo. St PttnL Hartlbrd. 

lacbes. InohM. loolMil 

Spring 8 C 10 

Summer IS U 

Antamn 8 C 10 

Winter 10 S 10 

H M il 

The San Francisco climate stands first, here, in dryness, 
it will be observed ; but it requires to be noted, in the com- 
parison, that while there is no rain-fall there for a whole 
six months, there is yet a heavy sea-fog rolling in every 
day which makes the St Paul climate really the driest iS. 
the two. The beautiful inversion, too, of the California 
water-season, at St Paul will be noticed ; the water faUing 
here in the summer, when it is wanted, and ceasing in the 
winter, when it is not It will be important for the inva- 
lid going to Minnesota for recovery, to be there in the win- 
ter, when the advantages are best. He must also be pro- 
vided with the means of outdoor life. Some invalids will 
have nothing to hope for. except as they become residenta 
here for the rest of their lives. — Indt;p€!Mijtfd, 



Dr. Francis's Introduotort. — In another column we 
present at length the annual introductory address at the 
opening of the clinical course at the Bellevue Hospital, by 
the President of the Medical Board, Dr. John M. Francis. 
For several years we have had the privilege of recording 
sketches of these annual addresses, always attractive by 
their learning and eloquence. The present effort commends 
itself especiaUy by the classical and vigorous style, large and 
liberal views, and wise counsel 
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Elictro-Phtsioloot, and Eleotro-Therapkutios ; showing 
the best methods for the Medical Uses of Electricity. 
By Alfred C. Garratt, M.D., Fellow of the Massa- 
chusetts Medical Society. Boston : Ticknor & Fields, 
1860. pp. 708. 

This work is a compendious treatise on electricity and 
its employment as a therapeutic agent. There has long 
been need of such a work, to enlimiten the profession at 
lai^ in regard to the methods oi using this agent, the 
phuosophy of its action, and the diseases to which it is 
especially adapted. The work is diyided into ten chapters. 
The first three are chiefly occupied with the discussion of 
the history, the properties, the yarious instruments em- 
ployed, and the method of using this agent These chapters 
embrace much of general scientific interest Chapter IV. 
is devoted to the subject of tkdro^hysiohgy^ and the author 
reyiews at great len^ the yiews of auUiors in regard to 
the action of electricity upon the animal sjrstem. Chapter 
V. treats of the methods of employing electricity, and should 
be carefully studied by the practitioner, as it contains the 
principles upon which electricity is to be used. The author 
well remarks, " where electric currents are applied to the 
patient without regard to the laws of their actum on living 
iisettesy they may by chance produce, mstead of amelioration 
or cure, an actuaJ aggravation or the acute or chronic 
malady." All persons are not ©Qually susceptible to the 
electric current, and therefore careiul discrimination should 
be made of individuals. Again, disease impresses a change 
that requires to be understood and appreciated. There 
are also " certain spots along the surface of the body and 
limbs that give very peculiar response to the electrode in 
producing more ample muscle contractions without pain,** 
a knowledge of which is essential to a proper use of this 
agent These are explained at length by die author, and 
cannot be too attentively studied. Chapter VI. is devoted 
to a consideration of the employment of electricity in hyper- 
<mthe9iSj and in exaUed nerve actions and pains. In this 
chapter all the nerves which are the subject of pain 
(neural^a) are separately considered, and the method of 
employmg electricity in this affection of each nerve, is 
explained. Chapter VII. is occupied with the opposite 
condition of the nerves, anaesthesia or paralysis, and the 
same minute rules are given for the proper use of electricity. 
In Chapter VIII. a third affection of the nerves, viz. spasm, 
is treated of in the same comprehensive manner. The 
volume closes with a lengthy discussion of the uses of elec- 
tricity in midm/ery and surgery. From this rapid survey 
of the leading topics of the work the reader will gather its 
chief points of interest It has little claim to originality, 
but is not on that account of less importance to the practi- 
tioner. In our opinion Dr. Gturatt nas i^endered the pro- 
fession a great service in the preparation of this work, and 
we hope it will be widely circulated. 



Aif Elementary Treatise on Human Anatomt. By 
Joseph Leidt, M.D., ProfiMBOr of Anatomy in the 
University of Pennsylvania. With three hundred and 
ninety-two Illustratioiis. Philadelphia: J. B. Lippin- 
cott & Co. 1861. pp. 663. 

We cannot be said to be deficient in excellent works on 
anatomy. Indeed, in no department of study are there 
more works especiaUy designed to aid the student The 
popular work of Wilson is in the hands of neariy every 
stcKient, while the reoent work of Gk'ay seemed to leave 
nothing to desire on this branch. A new work, therefore, 
and that dementary, designed especially for beginners, must 



be exceedingly well prepared and adapted to the student's 
wants, to commend itself especially to his notice. Prof. 
Leidy brings to the authorship of a work on anatomy a 
ripe experience in the art of teaching, and a reputation as 
an anatomist of the highest order. We have examined the 
volume with much care. Although necessarily containing 
nothing new, the arrangement of text, the clear succinct 
style, and the excellence of the illustrations, render it a 
manual on elementary anatomy worthy of a place by the 
side of the best now in use. Not the least attractive 
feature of the work is the t^ographical execution. The 
paper is tinted, and the print is m the highest degree 
creditable to the publishers. 



MATERIA MEDICA AND PHARMACY, 

Br Edward R. Squibb, M.D., of Brooklyn. 

Morphia Salts. — The writer has observed witliin the 
past ten years, a gradual augmentation in the doses of these 
salt^ or more particularly of the sulphate, which is, to say 
the least) very remarkable. The standard works on materia 
medica and therapeutics state the dose at one-eighth to 
one-fourth of a grain ; and they consider one-sixth to one- 
fifth of a grain as equivalent to one grain of good opium. 
But opium itself has undoubtedly diminished in seaative 
value of late years, thus keeping pace with the general 
disposition in trade to dilution and adulteration: so that a 
grain of powdered opium, equal to one and one-fifth grains 
of the moist drug, is now not more effective, probably, 
than one grain of the moist drug was formeriy. As gooa 
Smyrna opium yields never less than nine per cent of 
morphia salts, it follows that ten grains of the opium con* 
tain nearly one grain of morphia salt, and hence that one- 
tenth of a grain of morphia salt would be the quantity pre- 
sent in one grain of good <^ium. But the morphia is not 
the only narcotic principle of opium ^ and therefore, ad- 
mitting that the other narcotic principles together equal 
the morphia in sedative effect — an admission which is cer- 
tainly beyond probability — ^we have one-fifth of a grain of 
morphia salts as representing one grain of opium. Thus 
the Dooks, if brought up to the present standard of opium, 
would probably give one grain of powdered opium instead 
of one grain of opium, as the average anodyne or sedative 
dose, and one-fifth of a grain of suts of morphia as the 
therapeutic equivalent On looking over the treatment of 
yarious acute diseases, where no tolerance or habit exists, it 
is now rare to find any practitioner giving salts of morphia 
in any such doses. Three prominent papers are now called 
to mind as having been published within a few months past, 
wherein the sulphate of morphia was used in acute d^ 
eases, namely, sporadic puerperal peritonitis articular 
rheumatism, and pneumoma — all by distingnisned thera- 
peutists. In the treatment of these diseases it is not 
uncommon to give one grain of the sul{^ate at first, to be 
followed by half a grain every four or six hours, and con- 
tinued for seven, ten, or even sixteen days. (See Prof. 
Austin Flint on Pneumonia and Pericarditis, in N. 0. Med. 
News and Hasp. Qazdte for Sept, 1860.) Now, the 
smallest probable equivalent to this in the best moist 
o|Num would be six grains to start on, and then three 
grains every four or six hours. Other therapeutists exceed 
this: and one. Dr. A. L. Hudson, of Rush Medical College, 
thinks that one grain of " morphia'* (alludmg, probably, to 
the ordinary sulphate^ is about equal to two grains of 
opium. These examples may not represent the common 
practice with salts of^morphia with tnorough fairness, yet 
they are not, with the exception of the last, selected finom 
extreme or heroic practice ; and the writer's observation 
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of the practice of good sound authorities leads directly to 
the inference that there must be some cause for this prac- 
tice to be looked for in the commercial salts of morphia of 
the present day. 

As it is easily demonstrable that opium has not increased 
in sedative power, but has probably decreased within the 
time mentioned, it is fair to infer that it is the salts of mor- 
phia that are at fault, and that the deficiency is due to bad 
pharmacy. When one-sixth to one-fourth of a grain of 
salts of morphia was found to be equivalent to a grain of 
opium, the salts of morphia were brown and granular, and 
presented a very different appearance from the beautiful 
white crystalline preparations of the present day ; and it is 
a matter of legitimate and important research to determine 
how far the screwing and torturing processes of modem phar- 
macy, whereby to get the largest yield and greatest beauty 
of product, are chargeable with a depreciation of real value 
in obtaining a fictitious one. Both the druggists and phar- 
maceutists would nowadays instantly reject morphia salts 
that were of a brown color, and it is probable that most 
physicians would also object to such as being impure. It 
IS nevertheless a fact that when morphia salts are extracted 
from opium, in the most simple way, and that which inter- 
feres least with their normal condition, they are of a brown 
color, and that the after processes by which they are ren- 
dered white are well calculated to change the character 
and even the constitution of the delicate alkaloid. Pasteur 
and others have recently shown conclusively that heat and 
other apparently feeble chemical agencies are quite capable 
of converting alkaloids into isomeric subtances of similar 
appearance but very dififerent reaction. Thus strychnia 
can be easily converted into a substance of precisely the 
same ultimate composition, which, although crystalline and 
soluble, is absolutely inert in its effect upon animals. It is 
known also that morphia; quinia^ and veratria, are all sub- 
ject to metamorphosis by heat, either without, or with but 
slight change of composition, and that the new products 
differ in such points of chemical behavior as to lead directly 
to the inference that they would no longer be then^uti- 
cally the same. Hence it is altogether probable, yet cer- 
tainly not yet proved, that the salts of morphia of commerce 
are partially changed in the processes of extraction and 
bleaching, whereby not only a fictitious market value is 
given to them, but whereby, also, their therapeutic power 
is much decreased. When opium or cinchona bark solu- 
tions are first properly depurated, and the alkaloids thrown 
down from them, and these alkaloids then converted into 
salts without bleaching, the salts are of a brown or dirty 
white color. The amount of coloring matter and all other 
impurities, however, in such preparations does not amount 
to more than one or two per cent., and may therefore be 
totally disregarded in a medical point of view, since but the 
hundredth part of each grain would be inert. On the other 
hand, it is not probable that any process of bleaching 
could be adopted which would not introduce more 
than twice as qiuch inert matters^ or render twice that 
proportion of the original alkaloid meffective as a medici- 
nal agent. 

There is a great deal of this fictitious value sought and 
obtained for medicinal substances and preparations which 
is neither legitimate nor harmless, while it subserves the 
very bad purpose of often misleading those who can and 
do judge only by appearances and sensible properties, not 
only to the acceptance of inferior medicines, but to the con- 
demnation of such as might be better worthy of confidence, 
wherein the labor and skill might have been bestowea 
rather upon the material and composition than upon the 
appearance. 

Protiraiion and Nausea after Opiates. — In the " conclu- 
sions** arrived at by Dr. A. L. Hudson, of Rush Medical 
College, in his prize essay upon Opium, published in tiie 
Chicago If edicat Journal for January, 1860, p. 27 et seq., a 
statement is made which deserves attention and furUier 
observation. It is to the effect that those habituated to 
the use of tobacco are generally exempt from the distress- 



ing sequelae of prostration, nausea, headache, etc, which so 
commonly attend the use of opiates. 

Cold Water to the Head and Neck in poisoning by Opium, — 
A recent writer on the treatment of poisoning by opium 
(see Dr. H. Wardner, of Lind. University, in Qie Chicago 
Medical Examiner for Sep., p. 548 et seq.), states that cold 
affusion made by pouring a stream of cold water from a 
height of three or four feet upon the head and neck, will 
often arouse a patient from the narcotic condition to the 
extent of rendering emetics effective, when they would 
otherwise probably have failed. The well known effect of 
this expedient in alcoholic narcotism and other conditions 
of cerebral congestion, gives such plausibility to this simple 
treatment that it should not be neglected where the eme- 
tics fail to act promptly, and where the tendency to coma 
is difScult to control Three cases are given by Dr. Ward- 
ner in which the practice was evidently very useful 



PHYSIOLOGY AND PATHOLOGY. 
By W. H. Thomson, M.D. 

1. On the Antagonistic Physiological Action of Opium and 
the Solanacece. — The action of medicines one naturally sup- 
poses to be the most cultivated of all subjects of medic^ 
investigation ; but Uiat the exact contrary is the fact, may 
be shown by a glance only at the meagre Uterature of this 
department of hygienic science. The treatises on materia 
medica have to deal with it as a matter of course, when 
they arrive at the great problem of classification ; but how 
largely the resulting systems are the creations of pure 
theory, may be guessed from their hopeless diversities. The 
serious discrepancies in the estimates of almost every reme- 
dial agent, by eminent authorities seem to prove nothing 
so clearly as that we have not collected facts enough yet, 
to commence explaining them ; but in the present state of 
science must content ourselves with adding to the fund of 
specific observations on this subject, as tlie amount already 
collected, we think, if investigated, will prove to be surpris- 
ingly small Among recent investigations having a direct 
bearing on this question, are those of Dr. F. Anderson, 
Assistant Surgeon in the Bengal Army. 

The mutual antagonism between opium and belladonna, 
to which he now adds, in the Edinburgh Medical Journal, 
JunCj 1860, the narrative of a case of poisoning by stra- 
monium, seems strongly to confirm his conclusions. A 
Sepoy was broua;ht in, having been found by his comrades 
in the bazaar of Furrachabad in an insensible condition. 
He lay on his back with a flushed face, a reddened eye, 
brilliant and very widely dilated pupils, and in a state of 
unconscious delirium in which he was constantly occu- 
pied with hallucinations, such as catching at imaginary 
objects in the air, and talking incoherently. He swaUowed 
in a convulsive gulping manner as in delinum tremens. On 
investigation, it proved that he had bought a great quan- 
tity of sweetmeats^ which it was inferred were drugged, with 
the object of robbing, a practice quite common in India, and 
generally done by means of bhang (Indian hemp), or 
datura, the latter of which, Dr. Anderson concluded, was 
given in this case, fix>m the symptoms. Dr. Anderson com- 
menced by giving a grain of muriate of morphia every hour, 
and, until eight grains had been administered, no effect was 
apparent^ that is from two p.m. to eleven p.m. After tak- 
ing the eighth dose, his attention could be caught for a 
moment by loud talking or commanding; but the pupils 
remained dilated as before, and the wakefulness contmued. 
The doses were then kept up until in eighteen hours he 
took fifteen grains of morphine, when he became quite 
rational, and complained of htUe except general feverish- 
ness and dryness. The opium taken, enormous in quantity 
as it was, showed no effect except that of counteracting the 
toxic and physiologic symptoms of the preceding poison, 
and it was clearly proved also that the patient bad never 
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been in the habit of taking opiam previouslj, so that the 
tolerance of the medicine could be ascribed to that cause. 
Should Aiture observations establish this antagonism, one of 
the many results that will follow will doubtless be a great 
alteration in the combination of numerous anodyne pre- 
scriptions. 

2. Hegeneration of Nerves, — MM. Yulpian and Philip- 
peaux have communicated some of the results of their 
researches on the regeneration of nerves aller injury, in 
which they state that the peripheral portions of nerves, 
afler having been completely separated by section or exci- 
sion of a portion from the centres, may yet recover their 
physiologic properties and normal structure, even aiter 
having undergone entire change, and this without any pre- 
vious union taking place between the cut ends. They 
therefore conclude that it is not necessary for the mainte- 
nance of the normal structure of nerves that they should be 
in intimate connexion with the nervous centres, and that 
motor force and sensation are not " borrowed forces" de- 
rived by the nerves from the central nervous system, but are 
rather properties of tissue^ dependent on the integrity of the 
nutrition and structure of the nervous tubes. The altera- 
tion which takes place in the tubes when the nerves are 
cut, they state to be limited mostly to the disappearance 
of the medullary substance, which reappears when they are 
restored to their healthy state, but the steps in this process 
of restoration are not fully made out {wuette HebdomO' 
daire, Stpt, Uth, I860.) 

3. On the Absorption of the Caloric Bays of Light in the 
Eye, — A memoir embodying the result of numerous expe- 
riments on this subject, was presented to the French 
Academy by M. J. Jaussen, whicn, among other things, sug- 
gests the attempt to procure artificial lights as devoid as 
possible of caloric rays, as it is found that in our best 
sources of artificial light^ the calorific intensity of the dark 
radiations is double that of the luminous radiations. The 
absorption of these heat ra3rs, he states, takes place in the 
antenor media of the eye, especially in the cornea, which 
takes up two-thirds, and with extreme rapidity, tnat and 
the aqueous humor having Uie property of separating com- 
pletely the light and the dark rays, in the same manner as 
water itself acts on Hght. The difference in effect upon the 
eye of the various kmds of artificial light, t^e author sup- 
poses to be owing not to Uie intensity of tne light afforded, 
but to the varying proportions of the caloric?, and the purely 
luminous rays. (BriUth Medical Journal September 22, 
1860.) 

4. JEffecU of the ExtirpaUon of (he CaUac and Mesenteric 
Plexus. — About two years ago Samuels published the results 
of the extirpation of the cceuac ganglia performed on dogs, 
oats, and piga The chief symptom which could be ascribea 
to the operation itself, was a greatly increased flow from 
the mucous surface of the intestine, resembling in some of 
his cases the discharges in Asiatic diolera. More recently 
the celebrated physiologist Budge, whose researches on the 
nervous connexions of the iris haa led to the most valuable 
results, has repeated Samuel's experiment on rabbits, and to 
a great extent confirms them. The animals generally died 
in twenty-four hours, though none survived three davs. 
There was greatly increased motion of the bowel, with thedjs- 
diarge of softened fieces, mingled with tough glairy mucus 
and blood, and attended with enlargement of the liver. 
Should such results as these certainly attend the removal of 
these great sympathetic eanglia^ it will give rise to many 
important quesUons in toe patnology of abdominal affec- 
tions, such as the cause of fluxes, which for a long time 
have been suspected to be owing to paralysis or weakening 
of function rather than to inflammatory determinations. 

5. Action of Nicotine on the Heart, — ^Nicotine has been 
regarded as possessing in the highest degree the properties 
of a muscular paralyser, and as such been recommended in 
the treatment of tetanus. In the Journal de la Physiologte, 
July, 1860, M. Rouget however, communicates an account 
of his experiments with it on the heart of frogs, birds, and 
m a mm a l i a^ in which it setma to have a directly contrary 



effect on that or^an to what it produces on other muscular 
structures. In frogs, killed by the application of a drop of 
solution of nicotine to the eye, or under the skin, the beat- 
ing of the heart continued long after all trace of irritability 
had disappeared in the muscles of locomotion. When the 
action or the heart had become feeble, and the interval 
between the beats increased, the direct application of nico- 
tine instantly revived the contractions; tliey then increased 
in intensity until they became permanent by leaving the 
ventricle in a state of tonic spasm, with its cavity com- 
pletely effaced. In birds and mammalia killed by the mhala- 
tion of chloroform, the ventricles remain fixed in the state 
of diastole, the rignt auricle alone manifesting some slight 
tremulous movements. If the ventricles be pricked or gal- 
vanised no result is produced, or only some feeble and 
entirely local contractions take place. When in such a 
state, M. Rouget always was able to produce by the appli- 
cation of a drop of concentrated solution of nicotine, a gene- 
ral contraction, with an increased irritability to galvanic 
or mechanical stimulus, and finally permanent tonic spasm. 
(British Medical Journal, September 22, 1860.) 

6. Origin of BUe Pigments. — ^The views of the celebrated 
Dr. F. T. Frerichs, propounded in his late work on the Die- 
eases of the Liver, translated by the New Sydenham Society, 
on the origin of some of the obscure forms of jaundice, 
occurring without obstruction of the bile ducts, as in pjrae- 
mia, typhus, and often snake bites, have a very interesting 
physiological bearing. He maintains that in the normal 
state all the bile formed by the liver does not pass into the 
intestines by the ducts, but a large portion enters the cir- 
culation throu^ the hepatic veins along with the sugar, and 
to this is added the similar biliary matters absorbed from the 
bile by the coats of the intestine. These principles are color- 
less, and are composed of the biliary acids, and in health 
they are u^ up in the blood, going through a series of 
metamorphoses similar to those undergone by the Uver 
sugar. But in these cases of jaundice, the introduction of 
a morbid matter or virus interferes with these normal trans- 
formations, in the same way that the changes of sugar are 
arrested in diabetes, and therefore, these biliary acids 
become transformed into bile pigment, which pervades and 
tinges all the tissues, through the circulation. 

Valentin has, since Frerichs* publication, performed some 
experiments in Frerichs* laboratory, which lead to the infer- 
ence, " that one of the coloring matters of bile consists of 
hematin, the substance which is known to be derived from 
blood pigment" He has succeeded in detecting crystals of 
hematm in gall stones, in the bile of men and of animals, 
and in Uie tissues and secretions of jaundiced persons. 
Frerichs, therefore, admits that there is an intimate relation 
between bile pigment and the coloring matter of the blood, 
and even thinKs it probable that the former substance may 
be developed from the latter. But he argues "^ that no one 
has succeeded in obtaining the pigment from the red mat- 
ter of the blood, and that Valentines results are not at all 
opposed to his theory of the convertibility of the coloriees 
b&iary acids into bile pigment" {DubUn Medical Press, Sep- 
tember 5.) 

7. RdaMons of Urea to Sugar. — A p^r was communis 
cated by Mr. Quain to the Royal Medical and Chirurgical 
Society, stating the results of hourly analyses of the urine 
of two diabetic patients under the care of Dr. Parker, of the 
University CoUege Hospital, made by Mr. S. Ringer, with 
two others made by Dr. Garrod, of which the most import* 
ant were that a constant ratio was maintained between the 
sugar and urea, even after the influence of food taken had 
entirely disappeared. That the sugar and urea always 
increased after food, and if the food was purely non-amyla- 
ceous or saccharine, the same ratio between them then is 
observed, that is, one of urea to twenty-two of sugar, so 
that in both these instances the sugar must have had the 
same origin with the urea. But if saccharine food was 
given, though the urea was increased largely as well as the 
sugar, yet the ratio was destroyed, and the main point is, 
that the severity of the symptoms is in direct proportion to 
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the increased ratio of the tirea^ not of the sugar. This 
explains why some patients appear to be improving while 
yet the amount of sugar excreted is increased These cases, 
and those of Dr. Ghtrrod, show that a ratio of one of urea 
to four of togar, is rapidly fatal, that life may be prolonged 
with a ratio of one to eighty whilst a somewhat rapid 
improvement is compatible with a ratio of one to fifteieo. 
The question arises it the increase of both the constituents 
after meals is from the same source^ and as it is most pro- 
bable that the source of the sugar is in the liver, is not the 
increased amount of urea after meals in health produced 
also by the liver. (Lancet^ October^ p. 304.) 



BELLEYUE HOSPITAL. 

The winter course of clinical instruction at Bellevue Hos- 
pital was inaugurated in the theatre of that institution on 
Wednesday the 24th of October, at 1^ p.m. There were 

g resent on this occasion the Commissioners of Public 
harities and Correction, and a number of the most distin- 
guished medical gentlemen of the city, and ^e medical 
students from the different colleges. 

Simeon Draper, Esq., President of the Board of Com- 
missioners, was introduced by Dr. L £. Tatlor. Mr. 
Draper said that it was only after much importunity that 
he had consented to speak as the representative of the 
Board of Commissioners on this the occasion of the com- 
mencement of another course of lectures in the Hospital 
The new Board of Commissioners had been in power for 
six months, and during that period many changes had been 
wrought and many improTements made in the Depart- 
ment Bellevue Hospital had received their first and chief 
attention. It has been their constant aim to render Belle- 
vue worthy of the charity for which it was inStituted, and 
creditable to the many distinguished members of the medi- 
cal profession to which it owed so much. During the last 
six months they had appropriated $15,000 towards bring- 
ing the institution out of cnaos ; and with valuable hints 
from the Committee of the Medical Board, they had suc- 
ceeded — though there was much yet to be accomplished. 
The Commissioners could only superintend the general 
affairs of the Institution, and these duties would be per- 
formed faithfully, but to the Medical Board would be left 
those peculiar internal regulations which are incident to a 
hospital With such co-operation between the two Boards, 
he hoped that Bellevue would always prosper, and prove a 
welcome asylum for the poor sick. 

Prof. YALEirnNB Mott was next introduced. He said 
that he merely proposed, as the oldest member of the Medi- 
cal Board of JBellevue, to welcome those students of medi- 
cine who proposed to avail themselves of the many 
advantages which it afforded. Students of medicine could 
here find opportunities and material for instruction scarcely 
surpassed by the hospitals of either Europe or America. 
But perfection in medical science, more than all other sci- 
ences, requires untirine industry, unremitting study, and 
constant ooservation. Most of the colleges have established 
ohniques; these are most excellent; their advantages 
are only surpassed by that bed-side instruction which sudi 
a hospital as this affords; for here the student can stand 
by the sick and make himself familiar with disease in all 
its multiform aspects. These advantages she offers to you 
fu^ and freely. 

John W. Fbakoib, M.D., LLD., President of the Medical 
Board, then addressed the assemblage as follows : — 

Gentlemen : Commissioners of Pul^ic Charities and Cor- 
recUoD, Members of the Medical Board, and Students of the 
Bellevue Hospital: — ^I again ^pear before you, but not with- 
out reluctance, having so repeatedly assumed the duty now 
requ'u^ of me, at the solicitation of the Faculty connected 
with this institution. Were my own wishes consulted, I 
had rather that some other of the Medical Board had occu« 
pied my place on this ooeasion, for I feel the weight of 



that obligation which demands that age should give place 
to younger years and more prompt and immediate know- 
ledge. I fern the truth of the ethical reflection announced 
by our distinguished anatomist and professor, Wm. H Van 
iTuren, of this ci^, that it is a very hard thing to grow 
old gracefiiUy, and I may add, a very rare sight to behold. 

On former meetings introductory to the commencement 
of the several courses of instruction, deUvered at the Belle- 
vue Hospital, I have invited your attention more to the 
history ot the past than to the j^esent condition of our 
great profession, and for this specud reason, agreeing with 
Lord Bacon and other master minds, that he who is 
acquainted with the history of science becomes an ad^ 
in the science itself. I cannot but hope that, at our sevend 
interviews, I have called up the ghosts of our departed 
worthies in relation to the labors which they had sustained 
and the services they had effected in the promotion of the 
great art of healing, with positive benefit to our intellectual 
discipline, to our increase of saving wisdom, and to the 
gratification of the charities which ever flow firom a noble 
heart 

Gentlemen : We meet here to-day under new auspices. 
Legislative enactment has created a different order of 
things ; the administration of Bellevue Hospital is changed : 
the former Board of Commissioners has given place to a 
new regime, and by executive authority four gentlemen, 
alike distinguished for private worth, enlightened zeal and 
humanity, as well as for fiscal ability, have assumed the 
responsible duties so intimately connected with the govern- 
ment of this great charity. Their names are fieimiliar as 
household words, and they are high in public estimation — 
Simeon Draper, Moses Grinnell, Isaac Bell, Jun., and James 
B. Nicholson. Be it our earnest prayer that the blessings 
enjoyed by this Institution under the control of the former 
disinterested Board may be augmented tenfold by our pre- 
sent enlightened, able, and benevolent Directors. 

With regard to this asylum many alterations and im- 
provements have been made since our last anniversary, in 
the internal economy of the hospital itself, projected and 
adopted by the former commissioners, azid others now 
effected by the present Board. In fine, the Bellevue Hob* 
pital presents itself to our oontemplation as among the very 
first of the land, whether we regard its capacity, its locality, 
its conveniences, and the material it affords for toe cultivation 
of medical and chirurgical science, or the blessings it daily 
imparts to the sick and the afflicted. To these favoral^e 
circumstances it is proper to add that a new and improved 
Code of Laws has oeen firamed, and vdll be observcKl with 
beneficial results by the re^>onsible and worthy individuals 
charged with the supervision of this ample establishment. 
In justice to the municipal authorities of this metropolis, to 
the legislative wisdom of the state, and to the several 
bodies who in the career of the Bellevue Ho^ital have 
enacted their part in rearing this vast diarity to its present 
lofty condition, I am constrained to pronounce this institu- 
tion a great success, a triumph, honorable to an enUghtened 
community, and a civic trophy of philanthropic endeavors. 
Its history abounds in profitable instruction from which 
the intellect of another Howard might become the more 
enlightened. 

It is not my duty, nor would it be becoming at this time 
for me, to attempt to lecture to you on any specific disease, 
but rather to point out to you the ample and wonderful 
facilities you have at your command in this place for the 
acquisition of that practical knowledge whion alone will 
enable you to combat successfully the numerous diseases 
to which flesh is heir ; and to assure you of the joyous 
welcome you will receive as students from the eminent 
Medical Faculty in attendance on the inmates of this hos- 
pital Should you neglect the opportunities offered to you 
so kindly and so fi*eely, that neglect will prove an abiding 
sorrow, which Uke true malignant disease can never be 
eradicated. 

It would seem therefore to be more within the compaM 
of my oblations at this time to speak of the profesaioii 
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which you have chosen as the business of your life in a 
general way, than to enlarge on any particular branch. 
X ou need hardly be told that what the Bible is to the 
expositor of sacred truth, so is anatomy to the practitioner 
of the medical and chirurgical art ; it would be useless for 
me to inform you that as is the telescope to the astro- 
nomer, so is chemistry to the investigator of physiological 
phenomena ; that pathological anatomy is only to be com- 
prehended by visual inspection, and that the most intricate 
and minute structure oiorganic bodies can only be viewed 
by the piercing eye of the microscope ; and who is justified 
in attempting to administer remedial agents for the modifi- 
cation and cure of disease who is not familiar with the 
natural history, physical appearance, and fecial action of 
the articles of the materia medica with their several com- 
pounds and their posology? For the da^ has assuredly 
passed when we are to encounter prescribers heroically 
dealing with drugs and their pharmaceutical properties, of 
neither of which they have knowledge, and who are unable 
to distingui^ rhubarb from bark, or the ozyde of bismuth 
firom the oxyde of arsenic. 

Gentlemen : Those of you who conscientiously and as- 
siduously attend the various courses of instruction delivered 
by the Medical Faculty of this school during the ensuing 
winter, will find yourselves at the end of the season laden 
with precious truths that must for ever prove a storehouse 
of knowledge firom which you can at all times draw ad 
Uhiiumj ad infinitum. Here you have unfolded to you the 
mysteries of percussion and auscultation : in the wards of 
this hospital you are taught not only to diagnose disease, 
but to learn its treatment and become adepts in the difficult 
science of prognosis. Here you have presented to you 
paUiology, with the aid of the surgeon's knife in the skHful 
dissection of the cadaver. The anatomical museum con- 
nected with this school, and founded b^ Dr. James R. 
Wood, is destined to realize the noblest views of its pro- 
jector, and will prove to you a never-failing source of pro- 
fessional wealth, and make that impression on your mind 
which abstract closet study can never secure. 

Particular pains have been taken, by recent arrangements, 
to render this hospital an effective retreat for women in 
the pregnant and parturient state, and the officials entrusted 
with the supervision of the wards accommodated to that 
purpose wul afford you every facility in their power to 
become practically acquainted with the most improved 
treatment of gestation in its several stages, and the manage- 
ment of actual labor in all its varieties, natural and instru- 
mental, with the attendant disorders incident to parturi- 
tion. Here you will be taught to detect the pulsations of 
the foetal heart; to discriminate between true and false 
pregnancy : to anticipate that bane of all accoucheurs, une- 
mic convulsions, and how to administer anaesthetics when 
they occur j the signs of the living and the dead child, and 
other leadmg principles which our present knowledge of 
medical jurisprudence inculcates with such discrimination. 
' Obstetrics in its several relations you need not be told is, of 
all other departments of our art. that particular branch 
through which you are to secure family practice, and upon 
the dexterous discharge of the duties of the obstetrician 
will often depend the speedy elevation of a young man to 
professional reputation and consideration. I may be per- 
mitted thus to speak of the issues of obstetrical science. 
He who for a period of fifty years has encountered the toils 
connected with that anxious and responsible art, cannot be 
accused of presumption in thus expressing his opinion. 

We may well rejoice in the great improvements with 
which obstetrical science has been enriched in recent days 
by the several productions of many able observers, and not 
the least by the admirable work just published by Dr. Tyler 
Smith, as edited by Professor Gardner, of this city. While 
the accoucheur discards the too frequent interference of art 
as inculcated by the once popular Smellie, who practised 
largely and taught, with pecuniary results, Midwifery for 
five shillings ; so on the otner hand he guards against that 
reprehensible delay which marked the conduct of the great 



William Hunter, and timely interposes art after deliberation 
and consultation. It is worthy of commemoration that the 
first professional course of instruction on Obstetrics in the 
American colonies was organized in New York, by Dr. 
Tennant, so early as in 1768, in Kind's (now Columbia) 
College, and a like remark may be made in relation to the 
recognition of the science of forensic medicine. That 
venerable classical school, as Ion? ago as 18(Vi, appointed 
Dr. James S. Stringham tbdr prorossor of medical mrispru- 
dence, the better to complete the body of scientinc medi- 
cine in this institution where the doctorate was conferred. 
Dr. Stringham's course, though brief) was instructive. His 
death, at the age of forty-seven years, led to my appoint- 
ment as his successor, in 1817, in the College of Physicians 
and Surgeons, and the close relationship between midwifery 
and many subjects involved in legal medicme added to the 
value of the great truths thus imparted. I need scarcely 
add that an intimate acquaintance with this intricate study 
is imperative in all zealous of professional renown, and that 
ignorance therein is fatal to medical reputation when the 
pnysician or surgeon is summoned in courts of criminal 
judicature. Never forget the sad figure which even the 
great John Hunter made in such a crisis under such cir- 
cumstances. 

At this session the three colleges now open to receive 
you^ have each able teachers, and have made provision 
for imparting scientific knowledge in \esdl medicine. With 
several large and commodious hospitals, with infirmaries 
and dispensaries too numerous to specify, you have then 
the most ample means of studying diseases practically ^ and 
my earnest oesire is, that whatever may be your thirst for 
book information, you will never omit the opportunity of 
seeing with your own eyes every important case that your 
clinical instructor furnishes. Never forget the Horatian pre- 
cept of the superiority of that knowledge which actual 
observation secures over every other species of acquisition 
imparted by the other senses. 

Many of you now before me, at the close of your educa- 
tional career, and after you have received that much to be 
coveted honor, your diploma, admitting you into the ranks of 
the profession, will either by choice or necessity be compelled 
to establish yourselves in rural districts. You will thus be 
cut off* from the very fountain of hygienic principles, such aa 
are in use in the fiellevue Hospital, and other establish- 
ments of a similar nature. If you take my advice you, with 
your other notes on lectures and cases, will make concise 
but pertinent memoranda on the Hospital, and the regula- 
tions enforced by its government. The disciphne of the 
attendants, as well as that of the patient^ must not be over- 
looked. The diet prescribed must be noted, the construo* 
tion of the building, its ventilation, the manner in whidi 
temperature is regulated, the method of use and the appli- 
cation of disinfecting agents, all datm your attention; and he 
who upon his departure takes with him a thorough know- 
ledge of the workings of the comj^x machinery of an 
institution of this character will possess wisdom ever of 
practical value. The most judicious treatment will often be 
irustrated for want of proper ventilation; and the most 
scientific appUcation of remedial agents may prove abortive 
by an improper diet Nor are you to forget that the hfe of 
your patient often depends upon the discipline of the nurse, 

I have thus iu briefest language told you of the advantages 
which the Hospital presents for your acoeptanoe. It remams 
for you to avail yourselves of these benefits. 

According to my views. Clinical Instruction so abun» 
dandy afforded, so freely offered, and so wisely taught by men 
so competent as by the Bellevue Hospital faculty, is not to 
' be slighted or neglected with impunity. Each revolving day 
of your professional career will give you new demcHistrar 
tions of Its inestimable value, and the joy and relief which 
you will experience from its acquisition will more than 
repay you for the most arduous struggle you may have 
undergone to acquire it. And, gentlemen, let me add, that 
the great responsibihties you assume in the title of Physi- 
cian, as earthly guardians over the lives of your fellow- 
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creatures, are of too grave and sacred a character to be 
undertaken in a spirit of indifference. You are to be ever 
impressed with the great truth, that you are accountable to 
your Divine Master for the proper use of the time and the 
opportunities which in his mfinite wisdom he has vouch- 
sa&d to you. But in the midst of those great trials which 
will often encompass you, conscious knowledge will prove 
your greatest support 

Time presses, and I must make p4ace for others. But ere 
I close t shall, with your permission, consider in a most 
summary manner the important question. Is our profession 
undergomg a retrograde or a progressive movement, or does 
it remain in statu quof Some observation, considerable 
study, and not a little reflection lead me to affirm that it is 

? regressive ; that, like other sciences, its march is onward, 
ts devotees are men of too exalted minds, of too noble 
aspirations, and too philanthropic, to abate that earnestness 
and devotion which have stamped the science with a 
prestige that shall last so long as the earth shall revolve on 
Its axis, and until that day shall come when the fiat shall 
go forth from the Creator, that time shall be no more. 

The disciples of the healing art stand ever ready to obey 
the call of duty ; for them war, plague, pestilence, and famine 
have no terrors ; to them battle, murder, and sudden death 
are words which, instead of intimidating, only serve to call 
forth the brighter dictates of their humanity. Like the 
Old Guard of Napoleon at the battle of Waterloo, no sooner 
does one perish than another stands forth to take his place 
in the ranks. A long life enables me to be a living witness 
of the truth of this assertion, confirmed in seasons of pesti- 
lence, of yellow fever, ship fever, and cholera. 

Every science has its calumniators, and in our own calling 
there are those, I am grieved to say, who misrepresent and 
abuse that profession which has given them reputation, con- 
sideration, honors — bread. But we will pass them by, and 
leave them in the luxury of the marasmus of their depraved 
imaginings. Naturalists tell us that ill weeds infest the same 
grounds where the choicest plants flourish, and by whose 
shade they are protected ; and we must be content with the 
laws of nature. To such as would deface the temple of 
medical science, may well be applied the injunction of the 
Latin poet: 

** Qai. ii« tnberibos iMX>prllB offiandat amloam, 
PosraUt« iguoscet veirrioU iUlua." 

The honest meaning of which I take to be : He who is 
annoyed by wens must deal leniently with those afflicted 
with pimples. 

It IS true that the science of medicine has not been able 
to gprapple with every obstacle which opposes its progress, 
but let me ask, is not this the case wiUi eveiy branch of 
knowledge ? How is it with the law, how with political 
economy ? It cannot be denied that our art has not as yet 
clearly elucidated the intricate laws which govern the 
nervous system, that certain diseases still maintain their 
mastery over the best efforts of therapeutical skill ; neither 
can it be disputed that at times drugs are administered in 
over-doses, and at improper periods, and at other times 
withheld to the lasting detriment of the patient Bu t would 
we be justified from circumstances like these to pronounce 
the divine art a delusion and as void of efficacy ? We might 
as well declare the science of mechanics a myih^ because its 
culminating point has not yet been reached, or stupidly 
pronounce our anathemas against steam, as a motive power, 
because a flue collapses or a boiler bursts. Are we to 
dispense with the blessing of gospel preaching because 
hypocrites abound ? Can any one allow that science to be . 
retrograding which has by its various appliances in modem 
time added to the continuance of human life an additional 
average duration of some seven years and upwards ? 
Should we admit it to be stationary when philosophical study 
and minute observation bring to view almost daily new 
facts and new elucidations on the nature of disease, and the 
remedial power for its removal ? Can any one deny the 
blessings which Marshall Hall has conferred on the human 



race by his " ready method " for artificial respiration ? Who 
could refiise to acknowledge the progress oi our art when 
he beholds the improved treatment of the insane, and the 
idiotic, and the blind ; the enlarged views recently promul- 
gated by Dr. Turner and others for the hapless inebriate ; 
the successfiil treatment of varicose veins by injections of 
the persulphate of, iron ; the ingenious method of treating 
prolapses of the funis introduced by Dr. Thomas of this 
Institution; the numerous mechanical appliances for alle- 
viating malformations and spinal disorders. 

But it is not necessary that I should continue this argu- 
ment any longer ; and m justification of the few words I 
have uttered, I may remark that this brief and imperfect 
allusion to the progress of the great medical art has been 
called forth by the virtuous indignation which I felt, when 
hearing individuals, in high places, calumniate that science 
which I love, and to which 1 have devoted a long life. It 
is impossible for any man of honorable feeling to contem- 
plate the vast labors which have been endured by the 
founders and improvers of our art without a sense of the 
greatest respect for their disinterested and self-denyine 
exertions, and love of that Christian philanthropy which 
moved them to the performance of those mighty efforts. 
In conclusion, permit me to add, that you live m an age of 
great mental activity ; and that me members of the medical 
profession occupy the vanguard in the contest against 
Ignorance, superstition, ana untenable speculation; that 
physicians, of all other men, are the interpreters of nature. 
The atmosphere which you now breathe is impregnated 
with harmonious and truthful information. You cannot 
remain indifferent or inactive. You must enter with 
earnestness into the strife, or be content to sink into a 
wretched mediocrity or a hopeless obscurity. To appre- 
ciate your profession you must study it faithfully ; to suc- 
ceed in your profession, you must believe in it thoroughly ; 
and to conscientiously perform the duties it requires of you, 
you must love it honestly. Search abroad for knowledge, 
if you please ; be not supine in deriving wisdom fi*om tne 
manifold demonstrations of new truths imparted by British 
and continental laborers ; at the same time forget not that 
your own land presents a phalanx of intellectual elaboration 
fraught with practical issues. But fear not to pluck the 
luscious fi'uit of medical experience from the tree of know- 
ledge wherever it may spring forth, whether indigenous or 
exotic. Be not disheartened at the work before you. Let 
the triumphs of such men as the world-renowned physiolo- 
gists, Brown-S^uard, and Dr. John Draper, and Dalton, and 
the chemist Doremus, serve as a stimulus to your noble zeal; 
and let your hearts be cheered when you peruse the pages 
replete with the inductive philosophy, that have emanated 
from the gifted brains of our eminent Professors Dickson 
and Gross, from our Austin Flint and our Frank Hamil- 
ton. If perchance your spirits should at any time droop, 
let a new inspiration impart its power when you listen to 
the learned prelections on that lofty study. Medical Juris- 
prudence, delivered by Prof Ordroneaux, now of Columbia 
College in this city: or contemplate the unsurpassed inves- 
tigations on the Malpighian bodies, conducted by the late 
beloved and distinguished anatomist Dr. Charles E. Isaacs, 
whose mortal frame the earth has so recently received. 
Gentlemen, I will tax you no longer : my prayer is for your 
prosperity and happiness, both temporal and eternaL 

Dr. B. W. McCreadt followed Dr. Francis with a few 
remarks. He said that no words of his could magnify the 
importance of studying medicine clinically. He was not 
unmindful of the constant demand on the time of the 
student. Yet his great aim is to learn how to pracHse 
medicine and surgery, and he might as well attempt to per- 
fect himself in botany fi-om the mere study of books in a 
closet as to practise his profession without the aid of clinical 
instruction. There is no position more trying than for a 
young physician to find himself in the face of a mighty 
responsibility, ignorant as to how he should act^ and far 
removed firom the aid of counsel or assistance. If you 
would avert a catastrophe like this, make good use of your 
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time while here. Facilities are here offered you, un8uq>a8sed 
on this side of the ocean ; indeed, this may be pronounced 
one of the best conducted charities in the world, containing 
as it does almost every variety of disease which afflicts the 
human family. Students when they visit the hospital 
should not expect regular lectures upon all occasions ; they 
should rather pick up those casual and practical remarks 
which are dropped as they pass from bed to bed, while 
they practise with assiduity and care the means of dia^osis, 
such as auscultation and percussion, palpation, &c. The 
position of Resident Physician or Surgeon to BeUevue is 
open to the medical profession of the whole country ; these 
posts are acquired by merit alone ; it is our endeavor in 
making selections to procure the best talent which the 
country affords. 

Dr. Francis then read a notice from Dr. Alex. B. Mott 
to the medical students of New York city, stating that he 
would offer for their competition, a prize, consisting of a 
case of amputating and trephining instruments, for the best 
dissection of the head and neck. The merits of the dis- 
sections would be decided by the professors of anatomy in 
the several colleges. 



PATHOLOGY OF TETANUS. 

[To the Editor of the Ambbican Msdicui. Tnoa.] 

Sir : — ^You omit ii^ your report of the proceedings of the 
Academy of Medicine, at its last stated meeting, my reply 
to the remark of Dr. Watson, " That Dr. McNulty took 
very singular views of the subject (tetanus). According to 
such theory, it would be as well to suppose that hydro- 
phobia did not depend upon the bite of a dog, because 
every one bitten did not suffer from the disease." My 
answer was, tliat it was the specific virtu on the dog's tooth, 
and not the dog-hiU^ that produced hydrophobia. I did not 
at the time, neither do I now, regard the comparison as a 
just one. I claim that there are occurring daily, many 
hundred local injuries (equal in extent, to mose that have 
been assigned as the cause of tetanus), that those local 
injuries amount to nearly, or quite, half-a-million every 
year, that out of this vast number not more than ten or 
fifteen cases will be followed by tetanus, or about one case of 
tetanus to thirty thousand cases of local injury. Henoe I 
claim that local injury is not, per »«, the cause of tetanus. 
It is an " axiom " in every science^ that " Like cause under 
like circumstances must of necessity produce like results." 
I claim that the law is as true, when applied to local 
if^wries, as to any of the phenomena of the natural world, 
and that it proves beyond question that local injury is not 
the true cause of tetanus. I do not profess to point out 
the cause of the disease ; I only stated my belief that it was 
due to the presence of a morbific principle circulating in the 
system of those subject to the disease, producing a tetanic 
aiaihesis. that those possessing that peculiar diathesis, and 
those onh/y will be attacked with tetanus, either Traurnatic 
or IcUopatkic — ^I am respectfully yours, ic., 

J. MoNuLTT, KD. 

OotobarSO. 



" Rational medicine ! Trust the power of nature I Very 
good doctrine, said the chick, for Father Cock to preach to 
me, shut up in this dark cell, while he struts in the golden 
sunshine. By Jove I I wont wait any longer for Dame 
Nature to break this shell and set me free." Whereupon 
it dashed its beak through its delicate covering, and shiver- 
ing it to atoms, stepped forth to the full enjoyment of life. 

Moral, — The wisest purposes in nature are not accom- 
plished vnthout the aid of mortals, and he is the true phy- 
sician who rightly interprets her designs, and lends her 
timely assistance. — Old IbMe, 
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APPOINTMENTS. 



Buffalo Medical College. — ^E. M. Moore, M D., Pro- 
fessor of Surgery, in place of Prof F. H. Hamilton, re- 
signed. 

LiND University, Chicago. — L Hollister, M.D., Professor 
of Anatomy, in place of Prof. Titus Deville. A. L. McAr- 
thur, M.D., Professor of Materia Medica and Therapeutics, 
in place of Prof Hollister. 

Iowa Lunatic Asylum. — R. J. Paterson, M.D., late Su- 
perintendent of the Ohio Idiot Asylum, Superintendent 

Charlf^ston Medical College. — Francis T. Miles, M.D., 
late Demons trjit or in that Institution, Professor of Anatomy, 
in place of Prof John E. Holbrook, resigned. 

New Orleans School of Medicine. — H. T. Schmidt, M.D., 
late Assis. Demonstrator of Anatomy in the University of 
Pennsylvania, Demonstrator of Anatomy. 



marriages. 



Merritt — RowE. — On October 24th, at the Church of the 
Messiah, by the Rev. Dr. Osgood, J. King Merritt, M.D., 
to Julia Teresa, youngest daughter of James Rowe, Esq., 
all of this city. 



DEATHS. 



Died — On the 17th of September last. Dr. Bezin Reece 
Masters, in Pembroke Parish, Bermuda, aged thirty- three 
years. Dr. Masters graduated at the College of Physicians 
and Surgeons with honor, about twelve years aco. After 
ample experience in Bellevue, Ward's Island, and 
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Quarantine Hospitals, and as Surgeon-in-chief in the ser- 
vice of the Panama R. R. Co., embracing in the aggregate 
a period of about five years, he established his residence in 
this city. The success which he met with was flattering 
and richly merited. As a physician Dr. Masters possessed 
that discriminating judgment which, aided by an unusual 
store of information obtained by thorough preliminary 
study, and extensive hospital experience, made him correct 
in (fiagnosis, and rich in tlierapeutical knowledge. His 
integrity was unquestioned. This, together with a native 
suavity and gentleness of manner, contributed not a Httle 
to make him respected by the profession, and beloved by 
his friends. " Having been forced a few months since," says 
a Bermuda paper, " by the rapid progress of an insidious 
disease (enlargement of the Uver) to suspend professional 
work, he left New York for the West Indies, m the hope 
that the sea voyage and change of air might produce 
benefit No improvement, however, occurring, he came to 
try the effects of his native air, but after only eight short 
weeks with his friends his life closed, and with Christian 
serenity he has passed away to the * blessed inheritance of 
the saints in light' " * 

Prof. Hamilton will dehver a course of lectures on 
Military Surgery in the next preliminary course of the 
Long Island CoUege Hospital. This subject is chosen at 
the special request of several Surgeons of the Army, and 
the course cannot fail, in the hands of Prof Hamilton, of 
being of great interest and profit, both to army surgeons 
and students intending to enter the army. 

Dr. Horatio R. Storrsr, of Boston, has opened an 
establishment for the treatment of the diseases of women, at 
Blue Hills, Milton, Mass. 

Thb Boston Journal of Phtsical Culture is the title 
of a monthly pubUcation devoted to Gymnastics, and edited 
by Dr. Lewis. 

H6pital du Midi. — The vacancy in this establishment 
caused by the resignation of M. Ricord has been filled by 
the appointment of M. Cusco, late Surgeon of the Salpetriere. 

Dr. H. F. Campbell, of Augusta, Ga., has invented an air 
plug for ^e speculum uteri to facilitate its introduction. 
It consists of *^ an elongated india-rubber bag, with a tube 
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of the same material at its posterior end. This tube may 
be eight or ten inches in length ; must have an air-tight 
stop-cock in the end ; the bag is put into the speculum in n 
flaccid state, protruding a little beyond the uterine end, just 
enough to produce a somewhat wedge-shaped rotundity 
when fully blown up. At the point where the end of the 
speculum would form a ridge, there is a slight elevation or 
crimp on the bag ; so that when the bag is blown up, the 
edge of the speculum is buried in the india-rubber, and 
completely protected from coming in contact with the deli- 
cate soft parts of the vulva or vagina. The bag being pro- 
perlv adjusted in, the speculum is now fully distended with 
air from the mouth of the operator, and the stop-cock closed. 
The whole instrument is now lubricated with oil, and intro- 
duced in the usual manner, when the stop-cock may be 
turned and the air allowed to escape. The bag of course 
becomes flaccid again, and can be easily removed by pulling 
on the tube, when the speculum may be adjusted so as to 
bring into view the os uteri and any otlier parts to be 
examined." 

At the Sfian-ANNUAL meeting of the College of Physicians 
and Surgeons of Lower Canada, the Examining Body of 
that Province, the question was raised whether candidates 
who presented no testimonials of having attended a course 
on botany, should be admitted to examination. It was 
finally decided that the present candidates should be admit- 
ted to examination, owing to their ignorance of the provi- 
sion, but hereafter such testimonials will be strictly required. 
Seven gentlemen were found quahtied and received licenses 
to practise, two were remanded to their studies for six 
months, thirteen were found qualified by their preliminary 
studies to enter upon the study of medicine, and two were 
remanded to the further prosecution of their classical studies. 
Madame Gaden was examined in the science and art of 
Midwifery, and duly licensed as a Midwife within the cities 
of Quebec, Montreal, and Three Rivers. 

American Medical Times. — We have waited to see nine 
numbers of this publication appear before venturing to pass 
our opinion upon it, and are glad to say we have been 
agreeably surprised at the able and talented manner in 
which it is conducted. The leading articles are written with 
great talent, the subjects well selected, and the reviews 
handled with ability. We wish the journal every success, 
and can recommend it with confidence to our readers as a 
weekly Medical paper second to none in America, and 
worthy to rank with the best of our own in England. — 
London Medical Review, October. 



TO CORRESPONDENTS. 

CdL — We have heard of a aehool in California, but bare never seen the 
announoement 

T. L. — Wo are obliged to yon for the correction ; the list was corrected bj 
a reliAble person oeforo publication. 

B. J. F. — Your letter was dulj received and forwarded to Dr. Squibb. 

TrMtmmit of Delirium Tremens,—"' I was much interested in Dr. Qris- 
com^s able lectures, and especially in that portion relating to the diagnosis 
and treatment of delirium tremens. Every one admits that sleep is at 
least one of the cardinal points In the treatment; but I was taught by an 
eminent Professor of New York, to avoid narcotics as a means of obtain- 
ing sleep, and to trust to fatigue. His dSvorite illustration was the 
method pursued by sailors when one of their companions was seized with 
delirium tremens, viz. shut him up in a dark room, and allow him to tire 
himself oat 1 have followed this advice, and must say that I have 
as often secured sound sleep within ten or twelve hours, aa when I used 
anodynes." 
Bbookltn, Oct, 29, 18^. 0. 

Treatm^mt itf ths Placenta.— >* I wish to state in reply to L. B., that in a 
Cunily practice of fifteen years, I have never yet once waited for the ex- 

Sulsion of the placenta by the natural efforts. ISfy rule is always to intro- 
noe the hand immediately after the child is removed, seize whatever 
portion of the placenta may be within reach, and asking the woman to 
eoogh, make gentle traction. The results of this practice in more than 
five hundred cases, are, not a case of flooding, or post-portum hemorrhage, 
nor other unfavorable occurrence. B v this treatment, I am never detained 
tan minutes after delivery is acoompfished.''* 
Or., Oct. 80, 1860. A C. 

Sdlidtjied Milk.—'* I am anxious to call the attention of medical men to the 
advantages of solidified milk in children which are brought up by hand. 
During the post summer I have employed it as the food of several in- 
fants that could not nurse, and In no Instance have there been any of tiie 
tronblea nsoal among children fed in the ordinary way.^ 
N. Y., Oct 3T, I860. An Old Pbtbioian. 



COMMUNICATIONS have been received from :— 

M. L. BAiNKsJLondon; Prot W. H. Van Burkh, N. Y. ; Dr. W. W. Ely, 
N. Y.; Dr. W. B. Bibbins, N. Y.; Prof, J. C. HinonucsoN, N.S.; Dr. 
T. L. Mason, N. Y. ; Dr. W. B. Atkinson, Pa. : Dr. J. L. Campusll, 
N. Y. ; Prof. C. Mattdews, N. Y. ; A Physician, N. Y. ; Dr. D. G. Pb- 
TER8, tl. S. A. : Dr. A. Morand, Va. ; Dr. F. £. Cuatabd, Md. ; Dr. E. 
J. Fountain, Iowa; Dr. W. Bilet, Md.; Dr. J. McNclty, N. Y.; Dr. 
W. N. BuKL, N. Y.; Dr. G. Whetbidok, Md. ; Dr. C. W. Botck, N. Y.; 
Dr. T. 0. BrcKuiE, Md. ; Prot A. B. Palmbr, Mich. ; Prot L. BAmcR, 
N. Y. ; Dr. Donaldson, Md. ; Dr. P. C. Williams, Md, ; Dr. J. Tuomnlt, 
U. 8. A., N. J. ; Dr. C. C. Marstkluck, Va. ; Dr. K. A. White, Conn. ; Dr. 
L. Keen, Ind. • Dr. A Willard, N. Y. ; Dr. O. F. Manbon, N. C. ; Dr. 
£. P. Allen, Pa.; Dr. J. L Ame, Mass.; Dr. D. J. Lystbs, N. Y.: Dr. 
D. C. Holley, Mich.; Dr. £. Aiken, Conn.; Dr. K. B. Maury; B. 
Dawson A Son, N. C. ; Dr. R. S. Smitii, N. J. ; Dr. C. Frkiot. N. Y. ; Dr. 
D. Hasbrouok, N. J.; Dr. H. B. Kawbok, Iowa; Dr. K. B Kobbson, 
N. C. ; Dr. C. 11. Kawson, Iowa. 



METEOROLOGY AND NECROLOGY OF THE WEEK IN THE CITY 

AND COUNTY OF NEW YORK, 

From the SOtb day of October to the 27th day of October, I860. 

DeaMx.— Men, 95; women, 78; boys, 118; girls, 105— totaL 890. AdaHa, 
178; children, 217; males, 207; females, 188; colored, 7. Infimta under 
two years of age, 1S6. Among the causes of death we notice :— cholera- 
infantum, 10; infontilo convnldons, 28; croup, 20; diphtheria, 0; diarrhoea, 
6; dysentery, &; scarlet fever, 17; typhus and typhoid fevers, 16; per- 
tussis, 0; consumption, 60; small-pox, 6; dropsy of head, 14; infantile- 
marasmus, 22; innammatlon of the brain, 9; of bowels, 9; of lungs, 26; 
and whooping-cough, 5. Nervous system, 85; digestive, 71; re^iratory, 
181. 
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Bemabks upon certain phases of the weather not shown b^ the table 
abova 22nd, calm, with light fog and rain, a.m. ; 28rd, calm 'A.M., wind 
light P.M., sky dear; 24th and 25th, fine, mostly calm; 28th, dense fog 
A.M., with little wind; fresh breeze p.m. ; 27th, wind light all day. 



MEDICAL DIARY OF THE WEEK. 



Monday. 
Nov. 



lay, j 

■•"• 1 



Tuesday, 
Nov. 6. "* 



Wednesday, 
Nov. 1. 



Thursday, 
Nov, 



5day, J 

.a \ 

\ 



Friday, 
Nov. 9. 



Saturday, 
Nov. 10 " 



City HosprrAL, Surgery, Dr. Petera, half-past 1 p.m. 
Bkllevue Hospital, Dr. Macready, half-past 1 p.m. 
Eye Infirmary, Diseases of Eye, 12 m. 

Cmr Hospital, Snidery, Dr. Parker, half-past 1 p.m. 
Etk Infibmaey, Diseases of Ear, 12 M. 
Oputhalmio Hospital, Drs. Stephenson Sb Ganrish, 1 P.M. 
Belletue Hospital, Dr. Clark, half-past 1 p.m. 

Eve Infirmary, Operations, 12 m. 
Ctty Hospttal, Medicine, Dr. Smith, half-past 1 p.m. 
Bbllkvub HospriAL, Dr. Gouley, half-past 1 pjl 
Academy of Medicine, half-past 7 pjh. 

Opiitualmig Hospitai., Drs. Stephenson &. Garrish, 1 p.m. 
City Hospitai., Surgery, Dr. Petera, half-past 1 p.m. 
Bellbvub Hospital, Dr. Elliot haU'-past 1 p.m. 

Crrr Hospftal, Dr. Parker, half-past 1 P.m. 
Bbllbvue Hoapital, Dr. Clark, iH p.m. 
Eye Infirmary, Diseases of Eye, 12 m. 

Bfxlevur Hosp., Drs. Parker and Wood, half-past 1 p.m. 
OpirriiALMio Hospital, Drs. Stephenson it, Gairish, 1 p.m. 
City Hospital, Aiedicine, Dr. Smith, half-past 1 P.M. 
Emiobantb'' Hosp., Ward's Island, Dr. Caniochan, 8 p.m. 
Lye I.xfibmaky, Diseases of Ear, 12 m. 



SPECIAL NOTICES. 

Bellevue Hospital. — On Saturday (this day), Nov, 3, 
Dr. James R. Wood will resect a knee-joint 

New York Aoadsmt of Medicine. — The Annual Meeting 
of the N. Y. Academy of Medicine, wiU be hdd m the Hall of 
the Historical Society, Second Avenue, comer Eleventh rf., on 
Wednesday, November 7, at 7i P.M. The Anniversary Ora- 
tion will he delivered by Dr. John Watson. Tlie profession 
and the public are roipedfully invited to aUend. 

i ^ 
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BULKLET ON ENLARGEMENT OF tHE LIVER; 
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CLINICAL LECTURE 

DXUTXSED AT THS HXW TOKK EOBFTTAIk 

BY H. D. BULKLET, M.D. 



AfiVMBinMO TWtWXlLkM, 



I WISH now, gentlemen, to direct your Attention to & case 
of enlargement of the liyer and cardiac disease, with effu- 
sion into the abdominal cavity, which presents several 
points of interest 

Enlarokmrtt or thb Lives. 

The patient^ a native of Ireland, 25 years of age, a bar- 
tender by occupation, entered the hospital July 24. He 
is of medium size, has dark hair and complexion. He has 
been long in the habit of drinking some liquor every day, 
generally brandy or gin, but never drank to excess. Has 
never liad any form of venereal disease, has never had 
rheumatism, and has taken but little medicine of any kind 
during his life. Has always enjoyed good health until his 
present illness, except that he has for several years been 
subject to " bilious attacks." He noticed about six months 
ago that his feet were swollen. This continued without 
the occurrence of anything else to attract his attention 
until about three weeks ago, when his abdomen also became 
distended. He suffered no pain anywhere, and there was 
no derangement of his general heutii. Has noticed that 
his urine has become hi||^ colored, and rather scanty, during 
the last two weeks, but does not think that his abdomen 
has increased in sice during that time, and he has been 
able to continue at his work until two days ago. His 
bowels are generally rather loose, and his stools vary in 
color, being sometimes very dark, and at other times light. 

As we now see him for the first time, his a^ect is that 
of a spare and unhealthy looking man. His complexion 
is sallow, his whole sldn has a dingy hue, and his eyes 
are slightly tinged with yellow. He is free from both 
cough and headache. His tongue is slightly furred white-^ 
appetite fiur. Pulse 96, rather small, but regular. Urine 
rather scanty and high colored— contains no albumen, but 
is highly charged with the phosphates. His abdomen is 
considerably distended, but not tense, soft under pressure, 
fluctuation well marked. The superficial veins over the 
lower part of the abdomen are quite turgid and tortuous, 
but extend up only a moderate distance, differing in this 
respect from those cases in which the veins are less dis- 
tended, but extend over a much lar^r surface. The liver 
is perceptibly much enlarged, showing a protrusion to the 
eye, ana extending between three and four inches below 
the margin of the ribs, its edge forming a well defined line, 
whidi can easily be traced by the fingers, the enlargement 
extending to 8Jx>ut the middle of the left hypochondrium. 
The upper surface is also somewhat uneven. No enlarse- 
ment ot the spleen can be detected. The Uit foot and Teg 
are also somewhat swollen and oedematous. There is a 
slight bruit with the first sound of the h^u^ most audible 
at the apex ; but no iq^mrent hypertrophy of that organ. 

Four days have now elapsed since he entered the hos- 
pital, and durinff this time free diuresis has taken place, 
without any medicine, simply under the influence of rest in 
a recumbent position, and entire change in his habits ; so 
that he passed forty ounces of urine during one period 
of twenty-four hours, and seventy-two ounoes during 
the succeeding twenty-four hours. 

We have then no difi^ulty in recognising a case of 
enlai^gement of the liver, with sli^t jaundice and moderate 
effusion into the abdomen, comphcat«d with disease of the 
mitral valve ; and we are as little at a loss as to the cause, 
which is evidently found in the hi^its of the patient, who 
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has been for a long time accustomed to the daily use of 
alcoholic drinks, i ou are aware that alcohol enters into 
the circulation only through the liver, and that it is to this 
tbct we must attribute the large share it has in the produc- 
tion of chronic diseases of that organ. 

The dropsical effusion was just noticed in the fieet ; but 
this forms no exception to the rule laid down on a former 
occasion for locating the cause of the efi\ision in ascites, 
which constitutes tfuB great riiare of the dropsical efiusi^m 
in the present case ; for we have other causes to account 
satisfactorily for the effusion in the lower extremitiea His 
occupation as bar-tender, which requires him to be in a 
stanoing position most of the time, may have had some 
effect in producing the first effusion there ; then a debilitated 
state of the system and vitiated condition of the Uood may 
have aided to produce it ; but more especially we have a 
diseased condition of the heart as a sufficient cause, even 
without the others. We feel at Ub^rty, therefore, to say 
that the effusion into the abdomen has a separate and disK 
tinct cause, and this we beUeve to be the enlargement of 
the liver. 

But what is the nature of the enlargement? Isitacase 
of cirrhosis in the eariy stage, when the liver is said by 
some pathologists to be enlu^^? Cirrhosis of the Uver 
is a form of disease diaracterised by inffawnmatiop of the 
fibrous tissue which forms the skeleton of this organ, and 
within which the vessels and ducts are interlaced, in the 
latter stage of which there is a shrinking in siase, and an 
indurated state, and a strangulation, as it were, of the 
minute branches of the port^ vein, by the contraction of 
lymph efibsed i^>out them, so that the flow of blood into 
£hem is retarded, and in advanced cases entirely interrupted, 
thus giving rise to incurable ascites. Tlie habitual use of 
alcoholic drinks is recognised as by far the most common 
cause of this state of the liver, so mudi so that Watson 
says that in ninety-nine cases out of one hundred, cirrfaosis 
is owing to this cause. It is certainly a very firequent 
cause, but these figures do not correspond entirely with 
my own much more limited experience in the disease. 

This cause we have certainly here in action in the most 
unequivocal manner. We have also the precivsory " bilious 
attacks," affording evidence of its agency; we have marked 
enlargement of the Uver, doubtless the result of congestion, 
produced by this indulgence in akoholic drinks; and we 
nave ascites, a condition which no other morbid state of the 
liver is so apt to produce at all, and certainly not to the 
same degree, as cirrhosisL But then we have a history 
entirely different from thst of cirrhosis, which usually 
begins much more insidiously, so that we arrive at our 
diagnosis of it rather fit>m inference, and by exclusion of 
other idfecUons of the liver, than by any dhrect palpable 
signs, except ascites, which does not constitute in the 
present instance the overruling and diaracteristie sjrmp- 
tom, as in cirriiosis generally ; and, besides this, the free 
diuresis which has taken place since he entered ih» hospital, 
and iht consequent diminution of the swdling of the 
abdomen, could hardly occur in true cirrhosis, in whidi we 
are supposed to have a mechanical and hence persbtent 
cause of dropsy. The turgescence of the saperfidal veins of 
the abdomen has also already much dim i n i sh e d, a diange 
which we should not expect in cirrhosis. We have also 
in this case a certain amount of jaundice, which, though 
not excessive^ reaches a degree not usually found to aooom- 
pany cirrhosis, in whidi cQsease, indeed, jaundice is rather 
the exception than the rule. 

Is it a case of simple hypertrophy of the liver, that is, 
simple enlargement pt the organ, without anj change in its 
intimate structure, or any interstitial deposit, as we see in 
a musde enlarged firom use ? This does doubtless some- 
times occur, but would be much less apt to take ^ace in an 
organ like the liver, and is now found to be much lees fre* 
quent than was supposed to be the case before modem 
investigations had thrown so much light upon its patholo^. 
It is now found diat the increase of sise is sometimes owing 
to fiittty deposit, and sometimes to that change known at 
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waxy degeneration, in both of which coses there is some- 
thing retained within the liver which increases it« bulk, 
and renders its pathological state entirely different from 
tibAt of cirrhosis already described. 

I exclude the idea of malignant disease in this case, 
because the erident cause of the afi'ecUon, the amount of 
enlargement with the moderate extent of constitutional dis- 
turbance, and the jaundice and ascites, which are seldom 
marked attendants of carcinomatous disease, and the 
general aspect of the patient, do not encourage this view 
of it. 

I exclude the idea of either fatty or waxy liver, from the 
fact that neither of these forms of disease of the liver is 
attended with jaundice, nor with dropsical effusion, as a 
general rule, or at least only to a moderate extent, nor with 
turgescence of the superficial vessels of the abdomen — nor 
do we have any great enlargement of the organ in either 
of these two forms of disease. 

I do not look to the spleen, nor to chronic peritonitis, as 
the cause of the effusion into the abdomen, simply because 
these affections seldom produce jaundice to such an extent, 
nor any great amount of efinsion, and because we have in 
tiie liver most prominently a sufficient cause for both the 
jaundice and the dropsy in that cavity. 

But, as before remarked, we may have a state of the liver 
different from either of these, in which we have neither 
exudation of lymph, nor deposit of carcinomatous matter, 
Bor of fat, nor the peculiar change known as waxy liver, 
but a moii)id deposit which docs not become organized, 
ani^ogous to what we have poured out in erysipelas and 
rheumatism, and which may be removed by absoi-ption, 
and eliminated with the natural secretions — and this I 
suspect to be the nature of the case before us, a state of 
hypersemia of the parenchyma of the organ with some of 
these forms of albuminoid degeneration connected with 
mal-«8nmilation, and which afford chance for the effect of 
remedies. 

With this view of the pathology of the case, what should 
be our plan of treatment? There is evidently no call for 
depressing means. The first thing which presents itself is 
the urgent necessity of an entire abstinence from stimu- 
lating drinks. This, therefore, with rest in a recumbent 
position, and a farinaceous diet, constituted our first pre- 
scription,* and, as before remarked, under this regimen, 
without any medicine of any kind, there was a great ana 
immediate increase in tho quantity of mine discharged. 
The bowels also became somewhat loose, probably owing 
to the return of secretion of bi)e into the intestinal canal, 
for wluch a few grains of opium were given. The patient 
himself soon appreciated the fisivorable change in his feel- 
ings connected merely with this change of his mode of life, 
without medication. The effect of abstinence upon the liver 
is well illustrated by the contrast in the two following 
cases, the record of which I met with a short time back — 
in a healthy male, twenty-seven years of age, who was 
killed by a &11 from a scaffold while the stomach was full, 
the weight of the liver to the whole weight of the body 
was in the proportion of 1 to 26*5 ; while in a man of 
twenty-five years of age, who died of tetanus, after three 
days of complete abstinence, the proportion was only as 1 
to 40. Hence the practical importance of rigid diet in 
dironio congestion of the tiver. 

As this is a case of perverted nutrition rather than of 
either purely sthenic or asthenic disease, we will select our 
remedial meaas from those articles which are known to 
have a decided effect in hastening metamorphosis of tissue 
within the body and eliminating effete matter from it, and 
to this class it is now known that alkalies and their car- 
bonates especially belong. Liquor potassie, nitrate, and 
acetate, and carbonate of potash, and also carbonate of soda, 
possess this property, but there are some reasons why 
ammonia is still more effectual, and experience has shown 
that the hydrooblorate of this alkali possesses the property 
of dissolving the protein elements of the blood. The 
PMDOte effieot of this salt is sedative, as has been remarked 



by an English writer, and, as he says, it not only arrests 
inflammation, but by its resolvent and secernent power, 
removes the products of inflammation fix)m the system. 
This remedy is sometimes combined with the iodide of 
potassium with much benefit in certain cases which we can- 
not now stop to particularize, and is of>en a valuable substi- 
tute for mercury. We will therefore direct it to be given 
in doses of five grains, three times daily, and the tincture 
of iodine to be painted over the region of the enlarged Hver, 
and watch the effect of this plan of treatment. 

PARALYSIS OF TEE TONGUE, (?) 

Our next case is one of inability (apparent at least) to 
protrude the tongue, and inabihty (or at least indiq>o6ition) 
to articulate distinctly more than a few monosyllables at a 
time, in a stout, healtliy-looking Irish laborer, 35 years of 
age, who entered the hospital on the 14th of June. He had 
always enjoyed good health, with the exception of having 
had typhus fever about ten years ago, until the afternoon of 
Uie day of his admisnon, when, while working within doors, 
and not having been drinking, nor exposed to the sun 
during the day, he suddenly fell to the ground insensible 
and unconscious, «id was in that condition when brought 
here. He had no convulsions, and when first seen, his sur- 
face was warm, pupUs normal, pulse about ninety and regu- 
lar, the sounds of the heart and respiration both normal 
There was no paralysis of his limbs. He had been rather 
intemperate until about two months previous, when he 
ceasea drinking entirely. He never had venereal disease. 
Has never had an attack similar to this. Bowels have 
generally been regular. He was ordered a stimulating in- 
jection, and a blister to the back of the neck. The next 
day his condition was so far improved that he was slowly 
returning to consciousness, but it was found that he could 
not or wou*d not protrude his tongue, nor utter a syllable. 
His intellect seemed to work slowly, although he apparently 
comprehended whatever was said to him^ and answered 
questions by movements of his head. He was able to 
walk, his sight and hearing were unimpaired. He slept well, 
his appetite was good, and bowels regular, and all his physi- 
cal functions were well performed. He was allowed to 
remain without treatment until he came under my -care on 
the 1st of July, seventeen days afler the attack, at the end of 
which time a moderate but decided improvement had taken 
place. His intellect was then more clear than immediately 
afler the attack, and he could imperfectly articulate a few 
monosyllables, but could not or would not protrude his 
tongue. He was able to walk about the grounds, and com- 
plamed of nothing but loss of speech. His taste was un- 
affected, and the tongue was sensitive to the prick of a 
pin. 

In the uncertainty as to the true patholcjgy of the case, 
and assuming the possibility that there might have been 
some effusion along the track of the hypoglossal nerve at the 
time of his unconsciousness, and in view of the well known 
alterative eflfect of mercury, and especially in combination 
with iodine, I directed him to have half-grain doses of the 
proto-iodide of mercury, with one grain of extract of conium, 
night and morning — and now, after the use of this prescrip- 
tion for six days, he can apparently articulate a little more 
distinctly, though still only in monosyllables, and for the first 
Ume protrudes nis tongue, when directed to do so ; and yon 
will notice that he protrudes it at full length at once, and 
with a rather sudden motion, and withdraws it with equal 
rapidity. 

What is the nature of this case? Is it one of paralysis of 
tongue, produced by pressure upon its muscular nerve or 
thickening of its sheath, or is the trouble in the brain itself, 
and owing to a want of nervous power to control and direct 
the motions of that organ ? Paralysis of the tongue is a 
symptom which we quite firequenUy find connected with 
lesion of other parts of the brain than the origin of this nerve, 
but rarely, in my experience at least, occurring independently 
of that lesion. Entire loss of speech is a conimon accom- 
paniment of an attack of apoplexy, with hemiplegia, 
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attended with loss of consciousness ; but as consciousness 
returns, the patient is able to protrude his ton^e without 
difficulty, though it is frequently drawn to one side. Slight 
paralysis of the tongue, tnarked by indistinctness of utter- 
ance^ is sometimes a precursor of general paralysis, or of 
hemiplegia. 

If this condition depends upon paralysis of any nerve, 
the one affected is the Hypoglossal, the nerve of motion, or 
muscular nerve of the tongue ; for we have seen that both 
taste aifd common sensation remain normal, and therefore 
the nerves upon which these functions depend are intact 

The partially unconscious and semi-cataleptic state in 
which our patient continued for several days, and from 
which he can now hardly be said to have entirely emerged, 
as evidenced by the dull expression of countenance, even at 
present, and more particularly his indisposition to make 
any special exertion to protrude the tongue and move it in 
articulating words, would seem to indicate that the trouble 
is rather in the brain itself than in any lesion of the hypo- 
glossal nerve — a view of the case which would seem to be 
strengthened by the mode in which the tongue was pro- 
truded, not by a series of gradual changes for the better, 
showing themselves from day to day, but extending it at 
Aill length at once, and as rapidly retracting it 

But you may ask whether this change was not to be fairly 
attributed to the remedy used, under which changes are 
supposed to take place in the brain, especially in deposits 
and thickening from syphilitic disease, which are followed 
by more or less return to a healtliy state. I think not in 
the present case — first, because the time is too short for such 
an effect ; secondly, there is no evidence of any syphilitic 
taint ; and thirdly, the change was sudden, not gradual, as 
we should expect it to be, if produced by the remedies used. 
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GUNSHOT WOUND OF LEFT LUNG.— DISLO- 
CATION OF HEAD OF HUMERUS.— CONGENI- 
TAL PHYMOSIS ; OPERATION. 

Bt DEWITT C. PETERS, M.D., 

▲ssisTAirr suBoxoK u. a. AEMr. 
SEVERS OUN-SHOT WOUND OF THE LEFT LUNO — REOOVERT. 

H. S., Jr., aged 19 years, a conductor on the California 
Overland Mail Stage Route, was wounded at Fort Davis, 
July 29, 1860, in the following manner: He was taking 
a Sharpe's carbine from a coach, and in doing so, impru- 
dently seized the weapon by the muzzle and attempted to 
draw it from ita resting-place. The consequence was that 
the hammer of the lock caught on some obstacle in its 
progress, and the gun being loaded, discharged a **slug," 
weighing half an ounce, which entered the left breast, 
between the fifth and sixth ribs, one inch and a half below 
and a little to the left of the nipple. Its course was then 
backwards, downwards, and inwards, the point of exit 
being on a line with ana about one inch and three-quarters 
below the lower angle of the left scapula. The patient 
when wounded, was standing on the ground and within 
three feet of the mouth of the piece. The ball made its 
entrance and exit through the intercostal spaces without 
doing any apparent damage to the neighboring ribs. 

Being the only surgeon at hand, I was consequently sent 
for. I found the sufferer much prostrated, verging on 
coUapse, with a pulse scarcely perceptible, blanched skin, 
and cold extremities. On placing my ear over the region 
of his heart, a peculiar feeble rumbling sound could be 
heard, which made me fear lest that organ might be 
wounded. He was, after this hasty examination, placed in 
a more comfortable position, and such stimulants as brandy 
and carb. ammonia were fireely given, while sinapisms 



were ordered for his extremities. The clothing covering 
the wound was speedily but carefully removed, oy the aid 
of a pair of scissors. The integument around where the 
ball entered was much blackened by powder, thereby 
showing the closeness of the weapon when discharged. 
Protruding from the anterior wound were some shreds of a 
woollen shirt, which were carefully removed, and the finger 
introduced to explore the adjacent intercostal arteries, 
which, however, fortunately were found sound. A probe 
being next inserted, readily followed the track of tlie ball, 
through the substance or the lung as before described. 
Respiration in the injured lung at first could be distinctly 
heard, accompanied by a loud crackling and gurgling sound ; 
but as reaction came on, this noise gradually became more 
and more obscure, until the organ, from coagulated blood 
and congestion, seemed to be one solid mass. Ftx>m the 
posterior wound there oozed a continuous stream of dark 
and thin bloody material On exploring the neighboring 
intercostal arteries they were also found uninjured. Air 
escaped from the lung into the cellular tissue covering the 
chest, causing emphysema, which soon became circum- 
scribed as the respiration ceased on that side. Both 
wounds, after being thoroughly cleansed, were dressed 
with simple cerate spread on pieces of hnt^ and held in 
place by strips of adhesive plaster. Over the lint two 
very soft pads of tow were placed, and the whole con- 
fined by a uroad body-bandage snugly pinned. Under the 
influence of the stimulants, sinapisms, and artificial heat, 
reaction came on and the sufferer was carried on a litter to 
the Hospital, where, finding that his bladder was overdis- 
tended, it was emptied by a catheter. July 30. — The 
patient continued to take his stimulants untU his pulse 
became strong and full, and his skin had regained its tem- 
perature. The carb. ammonia and brandy were then 
stopped, and wine whey substituted. His respirations are 
hurned and labored. He complains of intensely sharp pain 
in the wounded side, and especially so on attempting to 
take a long inspiration. Towards morning a short, hack- 
ing cough set in, accompanied by a few scanty expectora- 
tions of clotted blood, this being the first of that material 
which had yet escaped from his mouth. The pulse is 102, 
intermittent. The heart continues its remarkable rumbling 
sound, but to a louder degree than then, lliis can only 
be accounted for by supposing tliat this organ has received 
some injury, either directly or otherwise. The respiration 
cannot be heard in the wounded lung, nor can the air be 
detected entering the larger bronchi. Percussion gives a 
flat sound. From the posterior wound there oozes still the 
dark bloody discharge, which has now amounted to several 
ounces, yet the wounds themselves look as well as could 
be expected. The emphysema has not extended, but 
rather has decreased unaer the influence of the bandage, 
etc. The patient now passes his urine voluntarily, but it is 
scanty and high-coloreu. After cleansing the parts, it was 
thought best to apply a good-sized blister over the chest to 
act as a prophylactic against inflammation. The other 
dressings employed were of the same kind as were used 
yesterday. Beef tea, wine whey, and barley-water were 
continued. At night active febrile symptoms made their 
appearance, when the wine whey and beef tea were sus- 
pended, and spirits of Mindcrerus, with small doses of 
Hover's powder, were substituted. July 31. — He has 
slept somewhat during the night, but at times was dehrious. 
The sharp pain in the side continues unabated, and hinders 
his taking a long breath. His pulse ranges 106, and is 
more regular and stronger. The heart is regaining its 
regular sound and impulse. There can be but little change 
detected in the condition of the lung since yesterday. The 
wounds present a favorable appearance, and are beginning 
to clean off, while the bloody discharge from the posterior 
one is leas in quantity, and aJtered in consistency and color. 
The expectoration is more tenacious, and still is streaked 
with blood. The wounds wiU be dressed as before and the 
same internal remedies continued. The bowels having 
been confined since some time before the accident occurred, 
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they were opened by & mild aperient enema, and with 
relief to the patient August 1. — He rested comparatively 
well last nighty and is evidently much the better for it this 
morning ; has less pain and can breathe much easier. His 
pulse has fallen to 95| and has lost much of its force since 
yesterday. The severe cough that has troubled him thus 
&r has become loose, and it is followed by a mucous 
expectoration of a dark color, but in which no blood can 
be seen. His tongue is coated by a thin white fur and is 
moist^ while his skin is of a good temperature. On placing 
the ear to the chest the respiratory murmur can be clearly 
detected in the apex of the left lung, accompanied by a 
mucous rattle. The discharge from the wouncb begins to 
assume the characteristics of pus, and is quite free. The 
blister filled well a few hours after it was applied, and is 
yet performing its mission thoroughly. The m}iritus Minde- 
reil Dover's ^wder, and more stimulating diet continued, 
witn the addition of cooling drinks, as effervescing draughts, 
etc. August 2. — The patient had but little cough to 
trouble him. The natural respiration in the wounded side 
is gradually returning. The pulse remains still frequent, 
being 92 beats in a minute, but yet it is regular and easily 
compressed ; the sputa has a slight brownish tinge. The 
wounds are commencing to rid themselves of tough pieces 
of slough. He is now taking a mild stimulating expecto- 
rant combined with tonics, and a more generous diet thani 
heretofore is allowed him. The local drecBings are much 
the same as used from the first. August 14. — Since the 
last date the patient has continued to recover without any 
untoward svmptom intervening, and is now able to sit up 
and move about the ward. The wounds are fast contract- 
ing and healing up. At one time one of the glands in the 
left axilla threatened to suppurate, but the orainary means 
used in these cases prevented this accident He is now 
taking cod liver oil and ^r. iod. fern, with marked 
improvement The respiration in a great portion of the 
wounded lung is re-established, and differs but little fix>m 
that of its fellow. August 26. — ^The patient is now 
entirely recovered, and his woimds having botfi healed, he 
is discnamd cured. 

JtemarkSi, — One of the most smgular phases in this case 
was the doee proximity of the wouna to the heart and 
great vessels without serious damage to either. The 
nunbling sound and the irregular impulse of the heart, 
which lasted two days afler the accident might have been 
the consequence of a contusion of the heart, or it might 
perhaps more probably have resulted ih)m the sudden 
shock to the nervous system. Speculation could dwell on 
th^ two points; nevertheless we are here again made to 
believe that even the heart can now and then receive 
rough usage without ultimately causing death. This exten- 
sive wound to the lung substance, Allowed by recovery, 
would not by itself be the subject of great surprise. 

niSLOOATION OF THl BXAD OP THE nTTMSRUB OP SEVERAL DATS* 
STANDING, THEEATENINO PARALT8I8 OF THE ARM. 

Mr. W. R. H. of New York, aged 46, a passenger in 
the Overland mail, while on route for New Mexico, during 
August^ 1860, was upset in a mail stage, and suffered the 
above injury to the right arm. The accident happened 
five hundred mUes from Fort Davis, and the patient was 
obliged to travel that distance before he could obtain sur- 
gical advice and treatment On examining the arm I found 
It very much swollen, oedematous, and discolored by ex- 
travasated blood. The acromion process on that side could 
be felt, and beneath it there was an absence of the head of 
the humerus fi*om its natural position which, however, 
without much diflSculty could be detected resting in the 
axilla. The patient was unable to flex his forearm on his 
arm, or raise his hand to his head. Mr. H. states that he 
has travelled &ve days and nights with affairs in the condi- 
tion herein described. At the start he was inclined to 
believe that his shoulder had received some severe injury, 
such as a dislocation, but his fiiends insisted upon it that it ' 



was a severe contusion. He says he has slept very Uttle 
since the accident happened, and that for some hours he 
suffered intense pain. However, tins gradually disappeared, 
leaving in its stead a sensation of numbness which, on his 
arrival, amounted almost to paralysis. During his journey 
he has been compelled to let the limb hang 8uq)ended by 
his side, it being the easiest position he could place it in, 
and the conseauence was that every jolt tended to increase 
the injury and swelling, th^^fore on his arrival it was 
nearly double the size of its fellow. The relaxed condition 
of the patient rendered it unnecessary to use any ansssthetics. 
Hence, without further delay, his coat, vest, and shirt were 
removed, and he was requested to he on his back. By the 
aid of two strong men making extension, with my foot in 
the axilla making counter-extension, the reduction was 
accomplished after considerable exertion on the part of the 
operators. I next proceeded to loosely bandage the limb 
from the fingers up to the shoulder, and then confined it 
across the chest in a semi-flexed position, and ordered eva- 
porating wash whidi should be constantly kept applied. A 
full dose of opium was administered, and und^ its influence 
he quietly fell asleep. The patient remained at this post 
undergoing treatment for several days. The swelling and 
ecchymosis slowly disi^peared under bandaging, the use <^ 
stimulating liniments, and the shower bath, ffot so with 
the paralysis, which still persisted, and it was not until one 
week had passed before it yielded in the least On once 
beginning to recover from this bad syniptom, everything 
went on favorably and rapidly, imtil he felt himself strong 
enough to resume his journey. 

RoTiorks. — During a three years' pupila^ in the New 
York Hospital I enjoyed the privilege of witnessinf^ many 
cases of the reduction of dislocation of the shoulder into the 
axilla, and since then in different institutions both in this 
country and abroad, as well as in my own practice^ I have 
seen a goodly number of the same accident, but I do not 
remember one where the paralysis was so msrked or so 
difficult to overcome as in the case I have above related. 
There is every reason to believe that had the patient con- 
tinued on his journey for even two or three da^s longer he 
would have permanently lost the free use of his arm, or at 
the best it would have taken a long time for him to have 
regained its muscular and nervous power. 

OONOXNITAL PHTM06I8, OONORRH<XA, AND INFLAMMATION OF 
THE 0LAN8 PENIS, FOLLOWED BT ADHESION OF THE PREPUCE 
TO THE 0LAN8. — OPERATION, ETC. 

Patrick 0*0 , aped twenty-eiz years, and of good 

constitution, a soldier m the U. B. army, preeented himself 
to me, Aug. 1860, and complained that ne passed his urine 
with great difficulty, owing to some obstruction in its pro- 
gress. An examination revealed the fact that the prepuce 
had so contracted over the mouth of the urethra, that it 
seemed almost impossible for the urine to escape in a 
stream of any size. The opening in the prepuce had 
become so reduced by cicatnsation that it would hardly 
admit of the introduction of an ordinary probe, and by its 
position it naturally acted like a valve to tne flow of urine. 
On further investigating the parts I found that the prepuce 
adhered firmly to the gians^ and no longer freely moved as 
it was wont to da The patient states mt six years aj|;o he 
had gonorrhoea, and that during the progress of the disease 
he resorted to the use of strong nit of silver injections for 
its cure. The glans being excoriated and inflamed he 
several times threw the injection under the prepuce, as well 
as in the urethra, but experience taught him uat this was 
a painful business, and he was obliged ip desist on account 
of^the " swelling and redness" that supervened and alarmed 
him. The gonorrhoea yielded to his remedies, but the sore- 
ness of the prepuce peiwsted for some time, and only quitted 
him wheh it had fairiy cemented together. He says, even 
since his recovery from the gonorrhoea the opening in the 
prepuce has been gradually contracting^ and it has been 
a source of great annoyance to him, as the skin has beoi in 
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a state of constant irritation, which can readily be accounted 
for by the force necessary to expel the urine through so 
smalf an aperture. 

Trtaiment, — A free incision through the integuments was 
made, along the dorsum of the penis, for the extent of about 
one inch. The flaps thus formed were each dissected back 
so as to expose the entire glans to view. A few bleeding 
vessels required to be twisted, and then dry lint was in- 
serted between the raw surfaces so as to prevent adhesion 
again taking place, and over the whole cold water dressings 
were directea to be kept constantly applied. By carefully 
watching the heiJing process, and keeping the lint in its 
proper position, cicatrization rapidly went on. and in ten 
days' time the organ presented something or its natural 
appearance, and the obstruction to the flow of unne was 
entirely overcome. 
Fori D»Tia, Tezaa» Oet 1860l 
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ST. LUKE'S HOSPITAL. 
SiBvioi OF Db. Bumstsad. 

GUKSHOT WotTND OP ABDOlOCIf — ^LaOKBATIOK OF THB LfVKR, 

Gall-Bladdkr, and Right Kidnst. 
[Bcportad 1^ Edwasd B. Daltoit, IID., B«tident PbyslduL] 

A MAir, 25 years of age, a muscular laborer, was received 
into the accident wuxt of the hoepital on October 23. 
1860, at 2.30 p.m. At 9.30 A.if. of the same day he had 
received a gunshot wound. A rifle-ball had pierced the 
abdominal walls one inch and a half to the n^t of the 
median Hne in fronty midway between the lower edge of 
the ensiform cartilage and the umbilicus. It had emerged 
five inches to tlie right of the vertebral column and one inch 
above the crest of the ilium. On his arrival at the hospital, 
five hours subsequent to the accident, the patient's condi- 
tion was as follows: Pulse nmety-two and of moderate 
strength; re^iratibn thirty per minute; surface warm 
and natural; countenance clear and consciousness unim- 
paired ; moderate pain and tenderness over the abdomen, 
the walls of which appear unusually full; sufiers also 
from thirst; lies more comfortably upon the wounded 
side; blood trickles slowly from anterior wound—none 
from posterior. A bladder filled witii crushed ice was 
applied over the anterior wound — and pulv. opii, gr. ij. im- 
mediately administered. There had been no evacuation of 
urine since the accident On passing the catheter, some 
difficult was experienced at the entrance of the bladder. 
This bemg overcome, a moderate quantity of dark-(^ored 
urine, subsequentiy found to contain a small amount of 
blood, was withdrawn. l%e same unusual amount of con- 
striction was fdt in withdrawing the instrument One 
hour subsequent to the first administration of opium a third 
grain of the drug was given. Half an hour later the patient 
vomited some five or six ounces of fluid containing a large 
proportion of bile ; while at each effort blood was forced 
from the anterior wound. He complained again of a great 
desire to urinate, and the catheter was pf^sed with the 
same result as before, except that the quantity of urine 
evacuated was much less * only two or three ounces. From 
this time up to that of his death he continued to pass small 
quantities at intervals of an hour. The vomiting now 
occurred so finequentiy as to render it usdets to give more 
opium by the mouth. The patient complained very nrach 
of pain over the abdominal region, which had now become 
very tense and dull on percussion, a condition which steadily 
increased until death. He also complained of a desire to 
defecate, and a fiiU purgative enema wns administered, but 
witiiout beneficial result Twenty-five drops of Masendie's 
solution of morphine were given per rectum, by whi<£ means 



an interrupted sleep of several hours was induced ; mean- 
time the pulse had risen to 172 per minute, the req)iration 
to forty : no marked change in the symptoms was noticed 
during tne remainder of the night At 6.30 a.m. of the day 
following the accident the patient, after replying to a ques- 
tion, made an effort to turn in bed, and suddenly expired. 

Auhpsy^ five hours after death, — Rigor mortis moderate. 
Abdomen distended and dull on percussion. An incision 
along the median line shows slight extravasation of blood 
in the subcutaneous tissues near the anterior wound, and 
continued still further discloses the peritoneum firmly 
stretched and of a dark color. On puncturing this mem- 
brane a jet of blood is thrown from the opening, and the 
peritoneal cavity is found crowded with blood, mainly in a 
fluid condition, and having a slight intermixture of air. 
The surface of the intestines is deeply stained — old peri- 
tonitic adhesions are noticed in the left iliac region, l^ere 
is a lacerated wound of the liver involving the right lobe 
close to the longitudinal fissure. The upper wafi of the 
gall-bladder is torn, and its cavity filled with coagulated 
blood. The right kidney has a lacerated wound on its 
outer aspect, and the substance of the organ is infiltrated 
with blood. The bladder is strongly contracted, and its 
internal coats give evidence of chronic inflammation. 



BROOKLYN MEDICAL AND SLTIGICAL 

INSTITUTE. 

OuHiOAL Gases m the service of Prof Louis Bauer, M.D. 

[Bepoited 1^ Cbaujb E^ Halibt, IID.] 

Cask 1. Morhus Ooxaritu — Entire ReeectUm of CapKt 
Femorie — Removal of P&rtionM of the Acetahuhtm-^JReoovery. 
— ^The patient, Chaiies Skinken, came under observation on 
the 3d day of April, I860, and having been thoroughly exa- 
mined, Dr. Bauer pre&ced the operation by the following 
remarks: — ^The staff <^ this institution has invited your 
attendance in order to witness an operation which presents 
some features of scientific and practical interest The 
patient, whose history we shall consider, is a littie boy six 
and a half years of age. Although descending fixnn healthy 
and robust parents, and once himself of unqualified good 
heiJth, he appears before you in a most emaciated and an»- 
mic condition. This, however, will not surprise you. wh«i 
you learn that with the interruption of one year, ne has 
been the subject of intense suffering from an affection 
of his right hip-joint for the last three and a half yearsw 
The dis^ise might have existed five months when tiie 
patient was placed under my care. At that time the 
affected limb was already elongated, evenrted, and abducted 
with corresponding obliquity of the pelvis. The joint was 
exceedingly painful on motion, eotmfer-cof^, and pressure. 
The constitution was greatiy affected horn the want oi 
appetite, rest, and unremitting febrile excitem^it Thia 
briefly was the condition in which the patient was admitted, 
and you will perceive that we had to deal with the second 
stage of hip-ioint disease. The ipiantit^ of inflammatory 
effusion coma not have been great^ since it was not percep- 
tible on pressure made along tne posterior ridge of the coty- 
loid cavity, nor was the mobility of the joint entirely sus- 
pended, for passive flexion and extension coidd still be per- 
formed. The parents were unable to assign any particular 
cause for his affliction. Hereditary scrofiila seemed to be out 
of the question. The child had been reared under a good 
dietetic regimen, was robust^ lively, and presented no marka 
of dyscrasis. The fidnt possibility of a scrofulous taint was 
duly regarded in the subsequent treatment^ the ffreateat 
attention, however, being paid to the local trouble. By 
repeated, moderate local depletion, and absdute rest in the 
wire apparatus (which I have planned and used with good 
success), we were able to subdue pain ; the M)petite also 
improved. Thus the case had proceeded &voirabr)r for some 
months, when the patient was lost sight o£ 

After the bnpae of about six months he was again placed 
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under treatment — the disease being, however, in a more 
advanced state, the articular efTusion and all the other symp- 
toms having increased. During tlie interval the patient had 
been without medical aid except for a time, when he was 
treated in the New York Hospital Up to this time the 
disease had remained in the second stage — t. e. the capsular 
ligament had not yet been ruptured. This was, however, 
80 much distended as to make a rent almost inevitable, and 
this fact induced us at once to puncture the joint. In doing 
so we removed about eleven drachms of a sero-purulent 
liquid, whereupon the joint could be moved in every direc- 
tion, without evincing any crepitus, and we could to a cer- 
tain extent correct the malposition of the extremity. No 
disagreeable results followed the operation ; on the contrary 
the patient was materially relieved. A few weeks after, the 
recurring symptoms made it conclusive that a reaccumulation 
had taken place. The joint was opened by a subcutaneous 
incision after the plan of Goyrand, with a view to establish 
a more permanent outlet into the areolar tissue. The result 
was satisfactory. The patient remained for some time after 
at the Institution, for the purpose of having his limb pro- 
perly exercised. When discharged the joint was easily 
movable, and in pretty good condition, and the patient was 
taken^ into the country. During the succeedmg year, I 
heard from him but once, when he was progressing favora- 
bly. When he was subsequently presented to us, his father 
stated that he had enjoyed excellent health, and had been 
free from all ailment in the affected limb ; but that within 
the last month he had sustained a fall upon the same hip, 
which had reproduced disturbance in that joint. 

On examination he was found to be feverish; the hip 
swollen, tender, and pufiy ; the extremity shortened about 
two incnes,' inverted, adducted, and flexed at the hip. A 
diffuse abscess below the glutei muscles was also discovered. 
The boy being put under chloroform, crepitus in the joint 
and contraction of the pectinseus muscle was noticed. Thus 
the disease had assumed a more formidable character and 
extent. For more careful treatment the patient was again 
placed under our care, when the abscess was opened, the 
contracted muscle subcutaneously divided, and the patient 
placed in the wire apparatus. My colleagues oomcided 
with me in the propriety of giving the patient a chance of 
spontaneouB rehef from tlie caries, postponing a more radi- 
cal operation until circumstances should demand it. The 
subsequent improvement was so rapid, the patient so com- 
fortable, and his general appearance so encouraging as to 
inspire us with a hope of successful termination. How- 
ever, afler the lapse of six months the case was far from 
satisfactory. From time to time new abscesses had formed 
m the neighborhood of the joint whilst old ones had closed. 
So long as the discharge was free he felt comparatively 
oomfortable, slept well, had a good appetite and was cheerful 
But new absoesses, of course, brought new troubles, and cor- 
responding emaciation. Finally, we concluded that further 
delay would be tantamount to resigning the patient to his 
inevitable fate, and therefore the (^ration of exsecting the 
carious portion of hoD& was decided upon as the only 
alternative. This case may be looked upon as a fair trial, 
illustrating how far nature may be relied upon in articular 
caries. It should be borne in mind that during all this 
time the patient had received more than ordinary attention, 
and had been visited by other surgeons, in whose skill and 
devotion we place the most unqualified reliance, and yet 
the disease progressed. Some eight weeks ago the opera- 
tion was mooted, when the patient was in better condition, 
and I regret that we did not proceed at once with it, for 
with delay we have gained nothin|^, whilst the disease has 
decidedly advanced. In cases similar to this, we hear ex- 
perienced surgeons counsel to wait until the patient has 
acquired strength enou^ to bear the operation. Such 
counsel, permit me to say, is quite out of place, and I sub- 
mit the question. How can a patient improve, with i4>pe- 
lite, digestion, and rest impaired, and whose system is pro- 
gressively debihtated by an extensive and continuous drain- 
age? 



The decreasing weight alone would be sufficient to indi- 
cate the fallacy of the advice of temporizing. 

Operation. — In the presence of Drs. Lewis A. Sayre, 
Stephen Smith, Daniel Ayres, Krackowizer, Whaley. and 
others. Dr. Bauer proceeded to exsect the head or the 
thigh-bone. A single incision was first made directly 
behind tlie great trochanter, to the extent of about five 
inches, and sufficiently deep to fully expose the articula- 
tion. The capsule was then entered and laid open along 
the entire posterior margin of the acetabulum. The liga- 
mentum teres being totally destroyed by previous suppura- 
tion, the dislocation was readily accomplished. The carious 
portions of the joint were carefully and effectually removed 
by the gouge and rasorium, for the success of the operation 
depends upon the thorough removal of all detritus. It 
being desirable that the wound sliould heal by the second 
intention, it was well plugged with lint^ and the patient 
placed in the wire apparatus, in order to secure rest and 
proper positicm. 

August 10. — Since the operation was performed no un- 
toward symptoms have interfered with tne healing process 
of the wound, which is now almost entirely closed, requir- 
ing but occasional dressing. The general condition of the 
Eatient has steadily improved. His appearance is better, and 
is weight matenaily increased. The afflicted leg is i^ut 
one and three-quarters inch shorter. The intermediate sub- 
stance formed in place of the removed bone is about two 
and a half inches in length, firm, and of sufficient strength 
to sustain the weight of the body. It is immediately con- 
nected with the shaft of the thigh-bone freely moving upon 
the acetabulum, at which place it seems to be enlarged and 
flattened. 

In the after treatment of this case Dr. Bauer has used 
Dr. Sayre's splint with excellent results. 

The patient was discharged from the Institute some two 
months ago, being then in a condition which did not require 
further surgical aid. 

Case II. — Morbus Coxarius — Removal of Carious Bone— 
i2ecoi;ery.— Joseph Bamitt, ast 6 years, was presented at 
the Institute on the 7th of April, 1860. The condition of 
the patient was as follows : General debihty ; body much 
attenuated; febrile excitement; impaired appetite, and 
irregularity of the bowels ; right leg shortene<^ adducted, 
and inverted ; pelvis tilted upwards and backwards ; right 
nates considerably swelled, and indistinctly fluctuating; 
motion of hip-joint greatly impeded, especially on abduction, 
owine to contraction of the adductors. This condition, 
for which there was no assignable cause, had been coming 
on for fd>out three years. The child had several times fallen 
down a steep stairway, but no untoward symptoms imme- 
diately followed. The parents of the child both enjoy per- 
fect healtli, and are unable to trace any strumous or 
tuberculous troublea Diagnosis: Morbus coxarius, third 
stage, with abscess extraneous to the joint, and probable 
caries within the joint. Dr. Bauer proposed to cut down 
upon the abscess situated beneath the g^tei muscles, 
examine then the state of the articulation, and in case of 
caries, to remove it in the most fitting manner. To this 
plan Uie father assented. In presence of the medical offi- 
cers and invited gentlemen the operation was proceeded 
with in the method already described in the previous case. 
The incision was carried down into the abscess, and exposed 
the joint, which was found to be opened at its posterior 
circumference and extensively carious. The indsioa.was 
therefore enlarged, the head of the femur dislocated, and all 
carious bone effectually removed. The hgamentum teres 
had been destroyed by ulceration. The whole operation 
occupied but a short time, no vessels requiring ligation. 
Having been properly dressed, and the wire apparatus 
adjusted, the patient was pJacea in bed. Since the opera- 
tion everything has gone on finely. On the 5th of August 
after four months* treatment, the patient was discharged 
from the Institute in the following condition: General 
health good, sleeps and eats well, and has regular alvine 
evacuations The wound is not entirely aosed; the 
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remaining opening which is about the size of a three cent 

Siece is surrounded by oedematous margins, signifying no 
oubt that some slight exfoliation is still in process ; other- 
wise the region of me joint is perfectly healthy, except that 
for want of the trochanter major the hip is rather flattened. 
The intermediate substance is about two and three-quarter 
inches in length, quite firm, closely connected with the shaft, 
but moving on the aeetabulum. The limb is but three- 
quarters of an inch shortened, and in ^ood position. At 
present the patient wears Dr. Sayre's instrument^ and in 
all practical points is considered convalescent, wHh a useful 
extremity. It may be noticed here that the child has taken 
no internal medicines, but that great attention has been paid 
to his diet^ which has always been most digestible and 
nutritious. 



BROOKLYN CITY HOSPITAL. 

Service of Prof. Hutchison. 

Thbbk CiSBS OF Orchitis, tskatkd bt Ihoisiom iirro the 

TcnnoA Albuoinsa Testis. 

[Beported by A. D. Willsox, M.D., Hoase Surgeon.] 

Case 1. — M. L. Seaman, admitted into ward 20, March 16, 
1860, with orchitis, which appeared five days before, after 
the suppression of a gonorrhceal discharge. The testicle is 
four times its normal size and intensely painfuL He was 
treated with tobacco poultices, mercurials, etc. etc, for eight 
days, when the ffums became touched, without the slightest 
improvement; the pain was so intense that he oouTd not 
sleep. On the 24th of March^ Dr. Hutchison made an inci- 
sion three-quarters of an inch m length over firont of testicle, 
down layer by layer through the tunica albuginea so as to 
lay bare the gland. On the following day the patient stated 
that he had been entirely free from pain since the opera- 
tion ; he had slept well at night for the first time since he 
entered the hospital; the swelling is subsiding; wound 
allowed to heal by granulation. Two days subsequent to 
the operation^ the dischar^ from the urethra returned. 
AprU lO.y-Wound has entirely healed, and the testicle has 
regained its normal size and sensibiUty. 

Case 2. — ^Peter G., aged 37. seaman, admitted March 14, 
1860, with hydrocele or the lefl side of four weeks' dura- 
tion. On the 17th, an iron-wire seton was passed through 
the tunica vaginalis ; this was followed by some inflamma- 
tion which terminated in suppuration, the pus being evacu- 
ated by an indsion. On the 5th April, the parts on the 
left side had r^^ed their natural condition, but the right 
testicle had become swollen and painfuL The ordinary 
treatment for orchitis having been used for two days with- 
out relief to the intense pain^ an incision three-quarters of an 
inch long was made very carefully down to thb body of the 
testis. This gave almost immediate relief, and at the end 
of two weeks the testicle had resumed its usual size, and 
the wound had entirely healed. 

Case 3.— James G.. 26^ seaman, admitted April 12, 1860, 
with orchitis, of twelve days' duration, which followed tJie 
suppression of a gonorrhoea. The testicle is considerably 
enlar^d and very painfuL He had local depletion, tobacco, 
poultices, mercurials to ptyalism, etc., without benefit 
April 16. — The tunica albuginea was divided as in the pre- 
ceding cases, and with the same relief to the swelling and 
excessive pain. He eloped on the 28th, cured. 

lUmarhs, — ^The above operation, originally proposed by 
J. L. Petit, was revived, and has been practised by M. Vi- 
dal de Cassb in more than four hundred oases with success. 
La the above cases, it was in the highest degree satisfactory 
—relieving at once the excessive pain arising from the 
strangulation of the inflamed organ by the unyidding albu- 
ginea, when all the usual rem^es had failed. Dr. Hut- 
chison makes the incision through the tunica albuginea with 
great care so as to avoid woun£ng the seminiferous tubes^ 
which might lead to the establishment of a seminal fistula. 
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NEW YORK MEDICAL COLLEGE. 
Prof, Gabnochah's CLiNia 

Oct. i 18«a 
[Beported by F. O^Doitd.] 

Cask 6. Cancer of the Glands of the Neck — Prof. Camo- 
chan remarked that the patient presented a typical case of 
cancer of the cervical glands. It differed from the benign 
tumor (which was isolated) in its pervading all the tissues. 
This patient is treated with a plaster of conium. There is 
no therapeutic agent known which will effect a perfect cure, 
though the disease may be mitigated. His pulse is 116, 
and irritable. The pulse is tlio criterion of organic dis- 
ease. If there is general emaciation, loss of appetite, and 
the functions of the system are imperfectly carried on, and 
the pulse is over 110, you may look for organic disease 
either of the lungs, liver, kidneys, the brain, or other 
kindred organs. 



UNIVERSITY MEDICAL COLLEGE. 
Prof. W. H. Van BtJRKN's Cunio. 

October 81, I860. 

STRICTURE OF URETHRA. ANEURISM BT ANASTOMOSIS. CARCI- 
NOMA OF THE BREAST. 

Case 2. Strieture of CTretfbtK.— H. 0.^ 38, has difficulty in 
passing water, which- has been increasmg for the last three 
years ; the calls are more frequent than natural, the stream 
small, and the time required to empty the bladder longer 
than it should be. Patient has had gonorrheea more than 
once, but is disposed to attribute his trouUe to a fidl astride 
of It ladder six years ago, in whioh he bruised hisperimeom. 
and at the time passed some blood in his urine. Has had 
instruments introduced into his bladder at Bellevue Hospi- 
tal by which his stream was enlarged, and his ability to pan 
water improved; but when any time passes without the 
use of the instrument, the diffioulty has recurred. On in- 
troducing a fuU-sised steel sound, an obstruction whidi 
could not be passed by gentle pressure and carefol manipu* 
latton was found about five and a half inohes from the ori- 
fice, and another, which oould be passed, was recognised at 
about two and a half inches down. SmaU instruments 
were then tried, and with some difficulty a No. 5 was passed 
into the bladder. 

i>K^^tMMf.— This man has organic stricture, and there Ss 
evidence in the perinasal bruise and subsequent bleeding 
that it may be, in some degree, traumatic ; but he has also 
had gonorrhooal urethritis, and a second stricture fonning 
in the anterior porti<m of the canal which could hardly re- 
sult from injury, and is much more likely to be the result 
of gonorrhoea. Moreover, six years have elapsed since the 
&11 across the ladder, and it is only recently that narrowing 
of the stream has forced itself upon his attentioa Now, 
traumatic strietures are generally rapid in their formation, 
depending as they do upon the contraction of a woimd or 
laceration of the walls of the canal ; whereas strictures fol- 
lowing gonoixhcsa are, as a rule, slaw in their formation, not 
attracting attention, frequenUy, until several years have 
elapsed, and their cause, nerhaps, wiUii^y forgotten. In 
the present case I should lean to the opinion that the stric- 
tures were, probably, gonorrhoeal in their origin, the lower 
one possibly complicated by the effects of the bruise. If 
there is anything traumatic in this case, it makes the pro- 
gnosis more unfavorable. 

Treatmeni.'-I should empkrf dilatation in this case, at all 
events until I had ascertained the temper of the pstioxt's 
urethra, and the degree of dilatability of his strictures : 
introducing the steel sound, as I have just done, every thira 
or fourth day, allowing it to remain in the canal abcnit fiy^ 
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minutes each time, and gradually increasing its size as the 
stricture yields. 

Case 3. Aneurism by Anastomogis, — A little child, four 
years old, was presented with the above in the form of a 
small tumor on the left side of the nose. The part had, the 
week before, been burned with hot needles, the reauisite 
amount <^ tissue not being destroyed for fear that a larger 
scar than was necessary would be left. The operation was 
repeated. 

Bemarkt. — These tumors result from a congenital defect 
in the organizable vessels of the part. When they increase 
to a large size, as they not unfrequently do, they are 
liable to become ulcerated in consequence of their defec- 
tive nutrition. These ulcers are very prone to blee<L more 
especiaUy if the tumor is one in which the arterial element 
predominates. When this state of things exists, it consti- 
tutes what the French caliyun^f hamaiotUs, I have seen 
it develop itself around the throat and neck, where it was 
impossible to get at it with any instrument. In that case 
injection was made with the persulphate of iron by Dr. 
liiUsted at the N. T. HospitiU, with great benefit The 
mode of using this is to introduce threads saturated with 
the preparation, through the substance of the tumor. You 
have thus a double curative influence, the coagulation of the 
blood and the inflammation established b^ the threads. I 
have found, however, that this treatment is not always suc- 
cessful; that the blood only in the track of the thread 
becomes coagulated, while uie other portion of the tumor 
is unaltered. I now place my reb'ance upon the hotr-needle. 
The punctures are made at a greater or less distance apart^ 
accordingly to the vascularity of the tumor. 

Case I. Omrcmoma of ike Mamma. — A female, 48 years 
of age, presented herself with the fc^owing history : "' She 
has had eleven living children and one miscamage, and 
about seven or eight years aeo suffered fix>m a milk 
abscess in her left breast. She is perfectly regular in her 
menstrual periods, and has no hereditary predisposition to 
eanoerous disease. About two years ago she first noticed 
the appearance of a hard lump in her left breast, and in the 
course of a few m<mths the organs of the opposite side be- 
came similarly affected. On examination of the diseased 
portions, they are found to possess an extreme degree of 
hardness ; there does not seem to be any enlargement of 
the ^ands in either sxiUa, though in the right side the lym- 
phatic trunks seem to be more or less aflected. The shape 
of the left mammA is very mudi altered, being shrunken 
and corrugated in the position of the nipi^, wiiich in its 
turn is very mudi distorted. The whde orffan is about 
one^ixth its normal size. With these physicu peculiarities 
there is a certain amount of pain, which is occasionally of a 
sharp darting character. In the other breast there are two 
other hard masses, and the nipple is also puckered. 

Bemarki, — Now in a case of scirrhns of the mamma the 
question as to the propriety of an operation is one that must 
MW9J8 be settled by the circumstances of the case. As a 
rule, I believe a resort to such a measure does not prolong 
life. It is true it may afford relief fh>m pain, firom the disa- 
greeable odor, and fh>m anxiety of mind ; out the growth 
generally makes its appearance again, either in the same 
locality or some other portion of the body within the follow- 
ing eighteen months or two yearq. The operation ou^t 
not to be performed omder any circumstances unless' the 
whole of the diseased mass or masses can be removed ; con- 
sequently, in this instance, no relief can be afforded The 
hard variety of cancer is most chronia The breast first 
attacked was the left, which, from some unexj^ained reason, 
is most generally the case. The disease is the result of a 
heterologous d^>08it, and takes its origin in a cell growth 
leading to the formation of tumors whidi are prone to 
ulceration. In the left breast, ulceration is imminent She 
has had some drops of blood escape from the nipple depen- 
dent upon the progress of the disease and the consequent 
rupture of a blood-vessel. 

Treaiment — ^I advise this lady to have nothing done in 
Ihs way of an operation, but simply avoid everything that 



may tend to bring about ulceration ; and when it does take 
place, to apply to the abraded surfitoe the most uninritatmg 
ointments ; to attend also to her general health, and submit 
to the will of God. 
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dBOUMBCBIBBD FLEUBIST. — ^WBIBI DBOP. 

Cass 2. — Oireumecribed Pleurisy, — ^D. M., set 24, sailor, 
native of Ireland, presented himself the week before with 
pain in the right chest, which was aggravated by couffh 
and inspiration. These symptoms have existed since the 
18th of last March, and were the result of exposure to c(Ad. 
The expectoration is white and firothy ; all tne other func- 
tions of the body are perfectly penormed. A phjrsical 
examination disdoses the following fects : The right nipple 
is a little higher than the left; breathes naturally; no 
difference of vocal vibration between the two sides ; no 
dulness on percussion as &r down as the border of the third 
rib in front; percussion symmetrical and natural Below 
and to the right of the right nipple, about two and a half 
inches distant from it, is the centre of dulness^ limited to a 
space about two inches square, where there is also tender- 
ness on percussion and pressure; this is the only q;>ot 
where he complains of pauL Percussion normal over ^e 
whole posterior part of the diest, as is also the case irith 
the respiration and voice. Over the dull q)ot in front there 
is also feebleness of the rei^iratonr murmur. At the close 
of the inspiration on the edge of this part there is quite a 
well-marked friction sound audible, but over the centre of 
dulness no sndi sound is recognisable. No abnormal dul- 
ness over the hepatic or cardiac regions. Pulse 84 ; respi- 
ration 20. 

Diagnosis. — ^Tbe symptoms mi^t be explained bv refer- 
ring the cause either to bronchitis, pneumonia, t^tbisis, or 
circumscribed pleuriaj. In bronchitis there is the peculiar 
expectoration which is present in this case, and also cough, 
but there is no dulness on percussion. In pneumonia, you 
have a rusty expectoration, dulness posterioriy, bron- 
chophony, and besides, a disease of short duration. 
Phthisis would give the following physical signs : marked 
deformity of the chest ; dulness on percussion under one. 
or both davides, attended with a want of expansive power ; 
some difference in the vocal vibration of the two mdes ; pro- 
longed expiration, crepitant riles, haemoptysis, etc. By 
supposing it to be circumscribed pleurisy, all the symptoms 
are satisfactorily explained — ^the friction sound, or rather 
the stretching souno, would point to the existence of &lse 
membrane, while the dulness would show the presence of 
a locaKsed effusion. This efibsion has probably been quite 
extensive, and has neariy all been absorbed. The rational 
symptoms have been such as to make us believe that the 
efiusion is serous in character, unmixed with pus. The 
prognosis then is good. 

Trealmenl. — Counter-irritation in some form or other is 
indicated, and in this instance it can be best accomplished 
by blisters. The administration of calomel is altogether 
uncalled for in these cases, and is a practice which should 
be looked upon as hurtful to the welfare of your patient 
If the efihfiion of serum were great in quantity, abrorption 
could be produced by the use of the iodide or bromide of 
potassium. In this case, however, no sudi remedy is 
needed. 

Case 3.— TTrM Drop.—B. McC, painter, 23 years old, 
has inabOttjr to extend the hands upon the forearms, whidi 
symptom first showed itself about the middle of May last 
At tnat time he retired one nighty after a day's worlc, feel- 
ing as well as usual, but when he arose in the morning, he 
noticed that his wrists dropped, and since then he has nad 
no contrd over the extensor muscles. AH along the 
margin of his gums there is distinctiv seen the blue Une 
(Burton's). Patient has been attacked during the last stz 
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rn, five different tunes with colic. These s^ptoms are 
ninety-nine cases ont of one hondred. pathognomic of 
potscm by lead. This metal is introducea mto the system 
m various ways, but painters as a class are by far the most 
liaUe to its influences. 

Treatment — The object of general treatment in these 
cases is the elimination of lead fix>m the system, which 
cannot be beitefr aooonqtlished than by the administration 
of iodide of potaaaium. This salt is very soluble, and oom<^ 
bines weig^ht for weight with water, so that a scAution can 
be made m each drop of which there is a grain of the 
remedy. We are thus enabled to give the usual dose, five 
grains, in as many drops. The patient should also take a 
good sulphur bath every day. Local treatment consists in 
mainUining the hand upon a sfilint, making use of frictions, 
electricity, and passive motion, in order to keep up the tone 
of the affected muscles^ and thus prevent fatty degeneration 
of their substance. 
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OmcAGO Mkdical Journal. — October. 

Art. L — Nota rdaUng to the eocUrpcttion of the Parotid 
Oland, By Pbof. Daniel Bradtard. — A brief notice of the 
history of this operation, concluding with a list of ninety- 
one cases, two of which were penormed by the author. 
Art. U.—Ckrmnc JMHe, By Dr. £. L. Holms of Chicago.— 
Iritis that has healed with adhesions between the lens and 
iris is almost uniformly subject to relapse, the treatment of 
wluch consists in removing about one-sixth of the iris, as 
in forming an artificial pupil Art. UI. — Nervous Agency 
w Injkmmustory Action, By Dr. L. 8. Ellis, Chicago. 
Art. lY.—Dipmena. By Dr. A. K Van Horn.— Wie 
author concludes that the cases seen by him were in rea- 
lity those of scariatina. The treatment was sustaining, 
with diaphoretics and appropriate local appUcationa 

Nashvilli Journal of Medioini and Surosrt. — October. 

Art. L — CUnicalJRemarhi upon Ulcers of the Cornea. By 
Dr. C. R. AoNEW^ Surgeon to the New York Eye Infir- 
mary. Ulcers of^ the cornea are common from in&ncy to 
M age, and are here divided into irritable, inflamed, and 
atonia For the irritable ulcer he regards the nitrate of 
silver as almost a specific ; and this with appropriate consti- 
tutional remedies, and keeping the eye closed with strips 
of isinglass faster, will genenuly suffice. Art. II. — A new 
Needle /or Sutures, By Dr. Paul F. Eve.— The needle is 
mounted on a handle, is slightly curved with a lancet-like 

Eoint and canula at the curvature through which the 
gature is passed; the sides of the wound being trans- 
fixed, the hgature is passed through the canulated por- 
tion, and held while the needle is withdrawn. Art. III. 
— Psychology. By Dr. B. H. Washington, Hannibal, Mo. 
Art. IV. — Ibbacco vindicated. By Jerome Cootran, 
Student of Medicine in the University of Nashville. Art. 
y.— Ligature of the Ihmoral Artery, By Dr. E. J. Eirxst 
of Radfordsville, Ala. Art. YL-^SucoessJul Treatment o/ 
Vesica- Vaginal Fistula, By Dr. W. T. Brigos of Nashville.— 
The fistula was situated at the junction of the vagina with 
the cervix uteri. The operation consisted in uniting ihe 
vaginal with the uterine lip of the fistola, thus throwing 
the OS uteri into the cavity of the bladder. The recovery 
was complete. 

Atlanta Medical and Surgical JouRNAL.--October. 

Art. L — Vaiedietory Address in beht^of the Qraduating 
Clou of 1860. By S. T. Beaslet, of La Grange, (Georgia. 
Art. IL — An Inaugural Thesis on Eyoieneyfor the Degree 
of Doctor of Medicine, m Atlanta Medical College, By 
Tbomas H. Sanders; of Anderson, South Carolina. Art. 
HL^Mediedl Clinic for the Session ^ 1860. By J. G. 
WEsmoRELAND^ M.D. Abt. v.— "i^S^eoZ Tincture of 



FalerMMi «n Convukkne of Children,'^ — ^The author. Dr. H. 
L. Btrd, of Savannah, alludes to an artide m the Septem- 
ber No. of this Journal, and claims the credit of introoucing 
this subject to the profession. 

New Orleans Medical News and Hospital Gazette. — Oct. 

Art. L— a Caee of Cryptorchidism, with Remarks, By 
Anthony Peniston, M.D. Art. TL—A StaOstieal TaUeau 
of the Cams in Wards fnnieen and nfteen^ of the Charity Bos-- 
pital By Anthony Peniston, MD. — ^The whole number 
of patients was one hundred and fifty-four — number of 
deaths, fourteen ; two of whom died of consumption, one 
of hemorrhage of the lungs, one of ecariet fever, two of 
sunstroke, one worn out by long aoad inveterate habits of 
intemperance, and one of delirium tremens, m^lfing ei^t 
which might be considered beyond medical aid. Art. £dL 
— Quinine in Pneumonia, By 0. C. Gibes, MD., of Frews- 
burg, New York. — ^This is a reply^ to an article by Dr. 
Marsh, of Port Hudson, denouncing the employment of 
quinine in this disease. Dr. G. relates his experience, and 
thinks the remedy peculiarly adapted to piieum<Miia, eepe^ 
dally of the adynamic type, he regarding it as a tonic and 
sedative. 

The San Francisco Medical Press. — July. 

Art. l,—On the Diseases of Females in Caltfornia. By Dr. 
E. A. RuNKLER of Placerville. — Change of climate, customs 
of the country, and various other causes render the female 
emigrants to California peculiarly liable to diseases, some of 
which the author has noticed, including a case of cancer, 
retroversion of the womb, comfJicated metritis and ova- 
ritis, induration and atresia of the womb with complica- 
tion, and various affections of the stomach and liver. 
Art. IL — On the Preparations of Pharmacy, By E. J. 
Canavan. Art. HI. — liemoval of seven inches ^ the Shaft cf 
ihe TiJbia — Beproduetion of Bone — Ihzcture — Pseudarthvsis. 
— Operation — Recovery, Bv Dr. £. & Cooper, Professor ci 
Anatomy and Sunrer]^ in the medical department of the 
University of the Pacific Art. IV. — Permanent or Adult 
Teeth, By E. C. Angell, Dentist, San Francisco. Art. Y. 
— Instantaneous Cure of Sciatic Neuralgia by Cauterixing the 
Lobe of the Far. By Dr. Joe. Hahh, San Francisco. — ^l^e 
mode of procedore was to apply an ordinary probe, made 
red-hot, to the posterior part of the lobe of the ear, on the 
same side where the neuralgia existed. The author reports 
three cases, for the purpose of calling the attention of the 
profession to the subject Art. VI.— /SScoopwi^ of Bone a 
Substitute for Exseetion or Amputation, By Dr. E. S. Coo- 
per. — A paper read before the San Francisco Medico-Chi- 
rurgical Society, recommends the removal of longitudinal 
sections of the long bones in cases of disease, and keeping 
the wound fully open, until the surface operated upon 
becomes covered by healthy ^anulation, thereby avoicung 
great inconvenience that might occur fi'om exfoliation, 
where an attempt is made to heal by first intention. He 
reports four cases. Art. VU. — Incipient Gangrene treated 
by free incision. By Dr. Wm. Pnr. Art. VIIL— Owe of 
Darmalgia. By Dr. J, Morison. 



Smoking. — The pupils of the Polytechnic School in Paris 
have recenU^ furnished some curious statistics bearing on 
tobacco. Dividing the pupils of the college into groups, 
the smokers and the non-smokers, it it shown that tne 
smokers have proved themselves in the various competitive 
examinations &r inferior to the others. Not only in the 
examinations on entering the school are the smokers in a 
lower rank, but in the various ordeals they have to pass 
through in a year, the average rank of the smokers had con- 
BtanUy fallen, and not inconsiderably, when the men who 
did not smoke enjoyed a cerebral atmo^here of the dear- 
est kind. — Pharmaceutical Journal 
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PAST AND PRESENT. 

That we have fallen upon evil times seems to be the 
settled conviction of some of our medical brethren. We 
never fail, when we meet them, to be entertained with their 
repinings ftt the low state of medicine in these degenerate 
times, and the consequent prevalence of empiricism. Some 
of our older physicians, of this class, have been heard utter- 
ing pious benedictions upon the early communities in which 
they practised their profession, and predicting for the rising 
i;eneration of medical men, Uves of unrequited toil, and 
Hfe-long contentions with the evil genius of medicine. A 
veteran practitioner was lately bemoaning the unwilling- 
ness of his patients to submit to bloodletting, and attribut- 
ed this fatal prejudice to the influence of the prevalent sys- 
tems of quackery. Another, in the meridian of life, ambi- 
tious of a wide consultation business, with many a vain 
regret) deplored the strict rule of ethics which debarred him 
from cropping in the flowery fields of illegitimate practice. 
A third, encountering in his families the baneful influences 
of empiricism, was half tempted to become everything to 
every one, to retain and extend his business. We think, 
indeed, that many a one is led, at times, to believe that our 
age is about the most trying upon which he could have 
fallen. He sighs involuntarily for a return of that period 
when the good physician was held in equal veneration with 
the Gods. It flatters his professional pride, galled an(^ 
chafed by daily contact with the rude and inappfeciative age 
in which he lives, to recall the language of inspired wis- 
dom : — "Honor the physician with the honor due unto him, 
for the most high hath created him because of necessity. 
* * * Give place and honor to the physician, for God hath 
created him ; let him not go from thee, for thou hast need 
of him." How his heart warms towards Herophilus, who 
called physicians, "The hands of the Gods;" and how he 
honors tlie great Homer, who affirmed " That one physician 
is far more worthy than many other men." He regrets that 
his lines had not fallen in the pleasant places of the past — 
among the intelligent A.bderians of whom it is said^ when 
Hippocrates came to their city to cure Democritus of his 
madness, not only the men, but also the women and child- 
ren, and people of every age, sex, and rank, went forth to 
meet him, giving him, with a common consent, and loud 
voice, the title of tutelary deity and father of their coun- 
try ; or among the Athenians who celebrated plays to his 
honor, and placed upon his head a crown of gold, and 
finally erected his statue for a perpetual monument of his 
piety and learning. He will note many other periods in 
the history of medicine when it would seem far hap- 
pier to have lived than at the present; when physic- 
oians appear to have been held in higher public estima* 
tion, and empiricism had iar less influence. But the 
student of history, who penetrates beneath the surface of 
events, with due discrimination contrasting the spirit of the 
past with that of the present^ finds much to commend the 
latter to his esteem ; and to nerve him to greater effort and 



vigilance. He learns that the grossest forms of empiricism 
prevailed universally among tiie people of the past, and 
that Hippocrates, G^en, Pard, and others, had to contend, 
life-long, against its wide-spread popular influence. He 
learns, too, that all the great names which adorn the history 
of medicine derive their chief lustre from lives of probity, 
self-sacrifice, and devotion to the highest interests of their 
profession. In vain he searches for evidence that they 
ever made their profession subservient to the interests of 
worldly honor or gain ; or by evil associations, directly or 
impUedly, recognised empiricism in any form. To such a 
student these are the repinings of selfish or shallow men, 
who pursue their profession from motives the most grovel- 
ling and unworthy. The present has its trials, as had the 
past; but it will require little penetration to discover that 
the degeneracy of our times does not show itself so much 
in the prevalence of empirioism or the creduUty of the 
people, as in the ignorance, the cupidity, and the low, self- 
ish aims of regularly educated medical men. " Medicine," 
says Hippocrates, " is of all the arts the most noble ; but 
owing to the ignorance of those who practise it, and of 
those who inconsiderately form a judgment of these, it is 
at present far behind all other arts." A remark more per- 
tinent to our own times could not well have been made. 
The venerable physician who condemns his patient's aver- 
sion to his favorite operation of phlebotomy, has lived to 
see the patient become wiser than himself. It is not a 
cliange in pubUc sentiment that renders the practitioner of 
to-day less successful in gaining the confidence of his &mi- 
lies tlian formerly, but it is the rust that he has i^owed 
to accumulate upon his knowledge, which the intelli* 
gent communities of our time readily discover. We have 
mentioned cupidity as one of the sins of medical men, 
which tends to abase medicine. We believe it is the 
most damning evil of the profession of our times. It 
is not only the grand obstacle to the constant acquisition 
of knowledge, which should characterize the true phymcian, 
but leads him into evil practices and unprofessional associa- 
tions, whidi degrade his profession to a level with that of the 
merest trada The wild rush of medical men for business, 
the arts by which they often obtain it, and the desperation 
of the less successful, are most humiliating to witness. 
It is not to be denied, and we make the confession with 
shame, that there are practitioners among us, holding im- 
portant medical positions, who give professional advice to 
irregular practitioners, simply to gain the paltry fees which 
accrue from such associations. Many weak and timid men 
are led by these examples to disregard the high obligations 
of their calling, and, allured by the vaunted popular esti- 
mation of the various forms of empiricism, to seek its flat- 
tering rewards; they soon become indifferent to their 
shame and disgrace, and are lost to our profession. Such 
are some of the causes of the evil times upon which we are 
thought to have fallen, and of which we hear such frequent 
complaints. The remedy, like the evil, is in the profession 
itself. The line between the true and false, the honest and 
the dishonest, cannot be too strictly drawn, nor too rigidly 
maintained. Let the profession not only eschew all alliance 
with empiricism, but reject from its fellowship all who 
countenance or abet irregular practice. Let it purge itself 
of these unworthy members, these perpetual oroakers, 
whose instincts lead them to quackery, and who are with- 
held from its fbll embrace only by the desire to maintain a 
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certain degree of respectability. Then will the greatest 
obstacle to the triumph of legitimate medicine be removed, 
and we may hail the epoch of the " good time coming." 



-•- 



THE WEEK. 
Criminal abortion is one of the gigantic social evils of our 
times, which lies directly within the province of the physi- 
cian in his daily duties. He is the first to learn the secret 
desires of the principal or abettor ; and his consent to, or 
denunciation of, the aet^ will often change at once, and de- 
cisively, the purposes of the criminal In a larger and 
more important sense, the profession has the power of di- 
minishing this crime, viz. in that direct influence which it 
can exert upon the social habits of communities, tending to 
place this act among Uie most criminal As medical jour- 
nalists, and fiilly impressed with the belief that the profes- 
sion is responsible for much of the laxity of pubUc opinion 
as to the criminality of procured abortion, this subject 
has often pressed upon our notice, and shall yet receive at 
our hands due attention. Meantime, as embodying our 
own sentiments, we introduce a series of resolutions pre- 
sented at the quarterly meeting of the Soott CotrNrr Medi- 
cal Society, of Iowa, by Dr. K J. Fountain. We heartily 
indorse these resolutions, which, in the terse, concise lan- 
guage of the talented author, state clearly and forcibly the 
dnties of medical men in regard to this great evil We 
hope this is but the initiative of a general movement among 
our medical societies, to create a sentiment, in the profession 
throughout the country, actively adverse to criminal abor- 
tion. We hail it as a good omen that a young and vigorous 
society of the West, already distinguished for its efforts to 
maintain the highest standard of professional respectability, 
has taken a stand so honorable, and now appeds to other 
societies for their co-operation. We gladly place its resolves 
upon record, and earnestly hope they may stimulate other 
societies to like action. 

'^ Whereas, The medical profession are everywhere cog- 
nizant of the fact that the crime of criminal abortion is fear- 
fully prevalent^ and increasing in all classes of society ; and 

'^ Whereas, The progress of civilisation and the spread of 
religion appear not to have had the efifect of diminishing 
this species of iniquity ; therefore be it 

*' Baokedy 1. That the members of this Society will co- 
operate with the American Medical Association and other 
organizations of the kind in using every effort to dissemi- 
nate a knowledge of the criminal nature of practices which 
are too often regarded as harmless, and frequently resorted 
to by many who would shudder at the thought of destroy- 
ing the life of a human being. 

'* 2. RemAvedj That the members of this Society unite in 
sentiment with Uie opinion of the best and most learned 
men of the profession in all parts of the world, that the 
fioetus is a living being from the earliest period of gestation, 
the wilful destruction of which, except when required for 
the preservation of the life of the mother, is a crime as mon- 
strous as infanticide, and its perpetrators should be regard^ 
as felons by the laws of man, as they must be by every pre- 
cept of morality. 

" 3. jRe$alvedj That every member of this Society who may 
be known to yield to the solicitation of any part^ for the 
purposes above indicated, thaHl forfeit his membership, and be 
regarded as unworthy of fellowship by all honorable physicians. 

" 4. ResoJvedj That it shfttl be considered the duty of every 
physician, when application for such purpose is made, not 
only to decline promptly, but to exert his personal influence 
to the utmost to prevent its accomplishment, by explaining 
its criminal character, and removing as far as possible the 
erroneous opinions whidi are so generally prevalent regard- 
ing the life <^ the foetus. 



" 5. Resolved^ That we denounce the common practice of 
newspaper proprietors in publishing advertisements which 
are calculated to encourage the practice of criminal abortion, 
as one prolific cause of a vast amount of crime and immo- 
rality, for which such newspaper editors and proprietors 
are thereby in a great degree responsible. 

" 6. Resolved, That we likewise denounce the practice of 
many druggists in keeping for sale and dispensing such 
preparations as are known to be used for the purpose of pro- 
ducing abortion, which practice is no less reprehensible &ian 
to furnish poison when knowingly purchased with murderous 
intent, and by which all druggists are participe$ criminis in 
the evil work of corrupting good morals, and assisting in the 
perpetration of a crime which should be held in abhorrence 
by every member of a civilized and Christian community." 

Which, having been read and commented upon, were 
unanimously adopted. 

A Circular of the National Sanitary Association's Com- 
mittee on Dispensaries has been issued by the Chairman, 
F. E. Mather, Esq., President of the Demilt Diq>ensary in 
this city. The document suggests many interesting ques- 
tions in public economy and hygiene, and from this circular 
it is manifest that the committee clearly comprehend the 
nature and importance of those questions. As we have not 
space for the entire circular, we subjoin some of its medical 
questions, hoping that they may elicit voluntary replies 
from those of our readers who give particular attention to 
the subjects to which they relate. 

" Is vaccination performed gratuitously upon all, without 
respect to tlieir means, who desire it, and call at the Dis- 
pensary ? 

" State the total number vaccinated ? How many thereof 
were vaccinated at the Dispensary ? 

" What system, if any, is adopted to secure general vac- 
cination ? Is it done gratuitously at the domicils ? Is it 
done by districts or at stated periods? State particulars? 

" What system, if any, is pursued to secure a supply of 
vaccine virus? Is more received than is used by the Dis- 
pensary? If so, what is done with the surplus? Is it sold, 
or given away, or both ? What amount per annum for the 
last two years, has been realized from such sales ? What 
is the rule as to persons who should receive it gratis ? 

" What number of syphilitic cases, including all grades, 
were examined during the year? How many were women r 
How many were children ? 

^' Is the syphilitic disease on the increase among the poor ? 

" Please narrate instances, if any, in which the services 
of the Dispensary have arrested the progress of contagious 
or infectious discMises? Also state instances of especial im- 
provements in domiciUary or pubUc hygiene, through the 
agen<^ of the Dispensary physicians or officers? 

'' Has there been any systematic effort or plan, on the 
part of the Dispensary, for the diffusion of advice to the 
poor, on the subject of health ? What is it ? 

*^ What would be the hygienic and economic effects, if all 
such Institutions were to be once and for ever abolished? 

" How can the system be improved and better adapted 
to the wants and weU-being of the oommunity ?" 

The pressure of deferred matter in our columns compels 
us to postpone the suggestions we had prepared respecting 
this class of medical charities ; but while inviting attention 
to the Dispensary Committee's Circular, we would soUcit 
communications upon the subjects indicated in the ques- 
tions here quoted. 

The adulteration of liquors, next to the adulteration of 
foods, is one of the most heinous offences which man can 
perpetrate upon his fellows. And yet that branch of crimi- 
nal business is carried on to such an extent in this city that 
the veriest toper knows well that he seldom drinks a glass 
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of liquor that contains a drop of the kind he called for. 

The following extract from ihe Drnggisis* Circular is an 

authoritative statement as to the perfection to which the 

art of adulterating liquors has reached, and affords an 

instructive lesson to physicians who have occasion to 

recommend liquors to their patients. We heartily agree 

with a correspondent that there is great need of depots 

where genuine liquors shall be kept for medicinal purposes : — 

" It will surprise many druggists who have resorted to the 
celebrated Oatawba brandy of Cincinnati as a purer, thout^ 
peiiiaps somewhat less eligible article than that usuaUy 
imported or sold with foreign marks upon it^ to know that 
this fiunous domestic brand is only whiskey modified by dis- 
tillation from the made-up winesy and made paler or darker 
by a larger or smaller proportion of caramel To the many 
who have satisfied themselves with the idea that they at 
least were safe from imposition through a careful observa- 
tion of the custom-house vouchers and buying from none 
but original packages, it will be interesting to learn that 
these original packages, and the vouchers accompanying 
them, are used successively for many replenishings with 
fictitious liquors, no purer nor better than they could make 
for themselves at one-fourth the cost Many opinionated 




that a large proportion of uiat actually imported, and there- 
fcnre confidently spoken of as genuine, is manufactured by 
processes quite as unlike the old-fashioned mode of distilla- 
tion as those practised by our own defrauding liquor deal- 
ers ; and that a perfect imitation, of French brandy can be 
prepared by anj one having the requisite deUcacv of taste 
and skill in mixing the ingredients used, and tnat these 
ingredients are common articles of commerce, are facts 
which are beginning to be generally admitted. Though the 
business of sophistication is regarded by thoughtful persons 
as one of the most fraudulent and dio^putable that could 
engi^ attention, it is known to be carried on to an 
enormous extent, and to have been the basis of large for- 
tunes which have brought to their possessors corresponding 
social position and influence." 

Thx Richmond Co, Gazette^ of Oct 31, in a stirring Edito- 
rial on the Richmond County Medical Society ^ thus comments 
upon its present position, and truthfully points out the duties 
of physicians to medical societies. We earnestly commend 
it to the attention of the medical men of Staten Island : — 

''The Riohhond Countt Medical Socdett seems little alive 
to its own interest, or the benefit which it might confer, 
both on the profession and the community generally, if its 
stated meetings were well sustained, and a regular attend- 
ance of its members secured. That there is this want of 
interest, is plainly manifest in the efforts which have been 
made to keep uive its existence by meetings, etc., failing 
even to procure a quorum. In no otner county in the State 
is this the case. Why, then, should Richmond Countv be 
8^ fiir behind in this particular ? Both as a means of mdi- 
vidual improvement, and as an avenue to public favor and 
confidence, meetings of the Society are of the highest im- 
portance. It is a wdl known met, that physicians are 
estimated very much in the community by the interest 
which they manifest in their profession, and by their efforts 
to promote the interchange of pleasant and profitable inter- 
course with each oUier. In almost every case, where phy- 
sicians have risen to eminence and distinction, and nave 
attained a strong hold upon the confidence of the public, 
we find them active members of Medical Societies, ener- 
getic in every association connected with the profession, 
and exerting their powers for its advancement and improve- 
ment. Nor is this all : great advantages might be secured 
to the Island by the hearty and efficient co-operation of the 
Medical Society with the citizens in their benevolent woik- 
ings among the poor and ddstitute.** 



'^x^xm of ^tWtal ^mwtt 

OPUTHALMOLOGY. 

Bt Hemrt D. Notes, M.D. 

ContrtbuUoM io 1h$ Knowledge of De/eete of Re/raeUon^ &c. 

By F. 0. DoKDEB& 
{( hnH m ud fn>m pag% 801) 

SiK^an 6 — ^Alludes to the frequent coincidence of hyper^ 
metropia and ccmverging strabismus. Normal eyes wnen 
wearing concave glasses will often have converging squint 
in the attempt to see distinctly. The strabismus is described 
as periodical, because it chiefly presents itself in the attempt 
to flx the eye steadily. From being periodical it often 
becomes permanent Frof. Dividers says that in the last 
eighteen cases of strabismus oonvergens which be 8aw, hy- 
permetropia was proven in sixteen. Its degree was from 
^ to t'j, never in a high degree. 

Why presbyopia does not cause asthenopia^ may be dis- 
missed in a few words. The presbyopic eye can no longer 
read at seven inches distance, but at twdve to sixteen 
it can without exertion, while for sight at greater distaDoes 
it is as good as ever. It is only the near point of accom- 
modation which has been pushed away from the eye. A 
proper convex glass corrects this defect, and for greater 
distances no glass is needed. In hypermetropia t^ case 
is very different The structure of the eye requires a posi- 
tive nass to bring rays to a focus upon the retina, no matter 
at what distance the object may be situated. If the power 
of accommodation be vigorous, the need of a convex glass 
may for a time be supersedea, but when this power fails, 
symptoms of asthenopia must arise. At j^reat distances 
hypermetropic persons may not fatigue their eyes in look- 
ing, because not required to discern 8uch objects sharply for 
a long time. If in a case of presbyopia there be no admix- 
ture of hypermetropia, there will be no reason why asthe- 
nopic symptoms shoula occur. 

SecUon 9 — ^Treats of the choice of glasses and their 
effect The hints hero given relate especiaOy to cases of 
myopia, and are intended to show how the altered oonditions 
of^^ adjusting power should modify the choice of glasses. 
Pro£ Donders says : In a paper formerly published upon 
this subject (Archiv. ftlr OphthaL B. iv. Abth. 1, s. 313), I 
laid down the rule that myopic persons should have sudi 
glasses as will enable them to discern distinctly, objects at 
the greatest distance. But it is often observed thaX when 
provided with these glasses, they complain c£ discomfort in 
looking at objects at eight inches, twelve inches, or even 
sixteen inches distance. We need not now be surprised at 
this discrepancy. We have learned above, that myopic 
persons do not bring into play such a proportion of their 
adjusting power, as in normal eyes wul correspond to a 
high degree of convergence of the visual axea That, on the 
contrary, although the convergence be extreme, their acoom- 
modation will be almost inactive. When now they put on 
the above-mentioned glasses, they are placed in the same 
situation as normal eyes ; that is, for the distance of eight, 
twelve, or sixteen inches, they must use {tb, i^th, -^th 
of their poww of adjustmoit But in converging to 
these distances, they have never been accustomed to this 
exertion, and it is found that only youthful and robust eyes, 
having but a moderate degree of^ myopia, are equal to this 
effort With those less fortunate, glasses which completely 
neutralise the myopia, q>eedily cause asthenopic 83rmptom8 
and must be laid aside. They must begin with weaker 
glasses for near vision. If there*1ls no real enfeeblement of 
accommodation, they will subsequently be able to use the 
neutralising glasses. The range of adjustment will undergo 
a change of position, and in later years, the near pomt and 
&r point will be found to coincide almost exactly with 
those of the normal eye. The spectades will have become 
an integral part of the dioptric apparatus. Both oonver* 
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gence of the visual axes, and effort of accommodation, will 
oarmonize with them. It is my practice to endeavor to 
enable patients to wear glasses that will perfectly neatralise 
their myopia, and my experience has been, that myopia is 
not increased but rather restrained. There are cases in 
which the increase of miopia cannot be prevented : as, in 
old people with feeble adjusting power, in amblyopia which 
almost always accompanies the highest degrees oi myopia, 
and whenever myopia is so intense as to require for its 
neutralisation glasses so strong as to materLuly diminisii 
the size of the retinal image. In such cases the same 
glasses win not serve for both near and distant vision. I 
recall a peculiar case in which, when examining the eye 
with the ophthalmoscope, I could see the central part of 
the retina m the upright image by aid of concave lens 
— fth; the lateral parts could be seen with — }th. Here 
•the myopia was greater for direct vision than for indirect. 
If it were completely neutralised for direct vision, indirect 
vision would Ij^come hypermetropic. The weaker glasses 
would therefore be preferred. 

By the constant use of concave glasses, the limits over 
which the eve can adjust itself as above stated, undergo 
change. In wis transposition of the field of accommodation, 
the remote point is brought nearer to the eye. The degree 
of myopia tnerefore appears to have increased. In reality 
this is not true. It wiU be found that the same glasses wm 
suffice for vision at an infinite distance as were before 
reauired. 

If concave glasses be chosen which are too powerful, the 
myopia becomes hypermetropia, and the baneful conse- 
quences of the latter condition will follow. If the mischief 
have not lasted too long, it may be corrected by obtaining 
the proper number, and the injurious over-exertion of accom- 
modation relieved by artificial mydriasis. Normal eyes can 
be speedily made myopic by the use of concave glasses ; 
but tne myopia will not inhere in the anatomical structure 
of the eye, but in the abnormal working of its adjusting 
apparatus. This functional derangement will speedily dis- 
appear when the cause shall be removed. 

The hypermetropic eye is directly opposed to the myopic 
e^^e, in the deviation of its range of accommodation from 
the normal standard. For the myopic eye neutralising 
glasses at first require too much, of the hypermetropic they 
demand too little. In the former case the exertion of 
adjustment is too great, in the latter the effort required is 
much less than h^ become habitual to the eyes. When 
the hypermetropic person first receives glasses, which hav- 
ing been fitted to the eyes under the innuence of artificial 
mydriasis, are known to neutralise the defect, he finds 
when the paralysed tensor choroidese recovers its fimctions, 
that he cannot see at a distance distinctly : and for near vision 
a young person prefers much weaker glasses. The reason 
is evident These persons have become too much accus- 
tomed to use their whole stock of adjusting power at dis- 
tances of ten or twelve inches, to be able to restrain them- 
selves to employ only ^jf th or y^th, which is all that now is 
required. Tliey constantly overshoot the mark^ and have 
not learned to shorten their range. For this purpose 
weaker glasses must at first be furnished them, both for 
near vision and for distant vision. It cannot be doubted, 
however, that it is exceedingly desirable, for the hyperme- 
tropic eye to become gradually habituated to the use of 
peifectly neutralising glasses. Only when they shall have 
reached this point, wm they be secure against the dimger 
of asthenopia. 

The opinion has been that in asthenopia the use of 
glasses might at lengtli be abandoned, by gradually dimi- 
nishing their power. But it will be seen ^om the above, 
that my effort is in direct opposition to this endeavor. I 
seek to enable these patients to use glasses increasing in 
strength, until they attain those which will permit them to 
look at distant objects without putting forth any effort 

As a concluding remark, it maj be added, that Prof Bon- 
ders, in advocating for asthenopic persons the use of proper 
glasses, does not design to omit the repose from excessive 



exertion of sight, nor the invigorating medicine and regi- 
men which have so long been the practice of judicious 
practitioners in these cases. It is seen, however, t^iat the 
use of glasses strikes at the root and essence of Uie disease, 
and is the only certain safeguard against its recurrence. 



Ilrporfs of iSofirfies. 

PHILADELPHIA COUNTY MEDICAL SOCIETT. 

Dr. Isaac RxicnraTOir, President 

Subject for discussion — Opium as a Therapeutic Agent 
Dr. G. Hamilton opened the subject by reading a paper, 
from which we give the following abstracts. 

This remedy has been known since Uie time of Hippo- 
crates, and with exceptional periods, has maintained the 
character of the most valuable medicine known. The most 
generally received opinion at the present time is. that it is 
stimulant primarily, especially to the brain, ana sedative 
secondarily. It is most probable that the latter is the result 
of the former, as the depression is in direct correspondence 
with the amount of previous stimulation. When given in 
excessive doses its effect is directly narcotic, or the stimu- 
lation is too short to be noticed. The cerebrum is that 
portion of the nervous system more particularly acted on 
by this remedy. When a moderate dose is taken, in about 
forty minutes there is experienced a slight fulness of the 
head, or throbbing of the temples ; a glow of the cutaneous 
surface, terminating ^nerally in perspiration ; exaltation of 
the intellectual, moral, and imaginative sentiments ; serenity 
of mind, or the reverse ; visuid perceptions of objects of a 
strange or frightful character; sooner or later, obliviousness, 
and finally, sleep. In larger doses there may be tension of 
the head, dizziness, redness and suffusion of the eyes, illu- 
sions of sight and hearing, delirium. When increased, we 
have rigidity and tension of the muscles, or trembling and 
convulsive movements, insensibility, contraction of the iris, 
coldness of surface, congestion, so perfect as nearly to simu- 
late the f^plectic state. Other organs, besides the brain, 
suffer; the digestive apparatus partakes, and while appetite 
is diminished, thirst is generally increased. This loss of 
iqppetite may be attributed to a decrease in nutrition and a 
consequent depression of the nerve powers. The secretions 
are generally diminished. Perspiration is nearly always 
increased, and this is accompamed by an increase in the 
action of the heart and arteries, as shown by the increased 
color of the surface of the body. An inverse ratio obtains 
between the action of the kidneys and the skin. The action 
of opium is more promptly shown, when morphine is ap- 
plied to a denuded surface, or when subcutaneoushr injected. 
According to some authors, it acts more powerfully when 
iniected into the bowels than when taken into the stomach, 
which they explain by the &ct that it is less exposed to 
alteration by the juices, etc. Our own belief is that its 
power is diminished when thus employed. Various circum- 
stances modify the action of opium. The young are more 
susceptible. After children, females are more readily affected 
by it, and many of them cannot support its operation, even 
in minute doses. This intolerance will, however, often 
give way, by combining correctives with it, and persevering 
m its use. Excessive pain, and certain affections of the 
nerves, modify to an extraordinary degree, or even wholly 
resist the action of opium, as in tetanus. Concerning the 
particular mode of its operation, but little is known ; while 
it acts with a diminished effect, by direct contact with the 
nerves, its power is increased by absorption into the blood, 
as seen in children, who are narcotized by sucking from the 
mother while under its influence. It is particularly incum- 
bent on the physician to attend domiy to Ike variouM contra- 
indicatUm$ for its employment, and etpedaUy in the casa of 
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children. As a rule, opium is not to be given in fever, or 
inflammation with great arterial excitement and strong 
determination to the brain, nor when there is great venous 
congestion, nor when there exists an apoplectic tendency. 
In cough, with much bronchial secretion and debility, etc., 
its use should be avoided. Much depends upon the judg- 
ment of the practitioner. It is especially useful in affections 
called nervous, allaying agitation, removing malaise^ subdu- 
ing pain, and procuring sleep. In pain of all kinds, it is 
admirable, and without a rival. 

Of special diseases, in which this agent is particularly 
useful, mention might be made of ncura^ta— especially here 
is opium to be employed by injection into the cellular tissue 
over the seat of the pain ; delirium tremeTiSj the chief differ- 
ence being as to the dose and frequency of repetition. 
Some give it till sleep lb obtained, while others nesitate, 
after the use of large doses, and still others are content with 
Small doses caremlly watched. Where enormous doses 
have been tolerated, it is doubtful whether the recovery 
was the result of the treatment, or in spite of it from a 
P|Owerful constitution. At all events^ it is hazardous prac- 
tice. A moderate employment of opmm with other agents 
as the case may demand, will probably be more satisfac- 
tory. Sleep has often followea its sudden suspension in 
such cases. In spasmodic affections, external or internal, 
depending upon excessive pain, opium affords the quickest 
and surest relief. But, where the cause is not evident, care 
is requisite to determine if it be of peripheric or centric 
origin, as in the former only can benefit be expected. Thus 
convulsions in children, when from teething, Uie intestines, 
or indigestion, after a proper evacuation of the stomach and 
bowels, an injection of laudanum and starch has often proved 
of peater service than bleeding, or the various topical appli- 
cations. In the modus operandi of opium here, may be 
seen an exemplification of its powerful sedative powers. 
Nor is it confined to any one of the three great nervous 
divisions of the nervous system, for in these affections, 
sometimes the brain, sometimes the spinal marrow, and at 
others, the nerves and centres of organic life are most im- 
pUcated. Now, whilst it would be difficult to define the 
precise extent to which any one of these systems might be 
involved, as compared with another, and still more difficult, 
or impossible to appreciate the correlative movements of 
these different systems, in a given case of disease, it may 
perhaps be doubted, whether in pathological states, we are 
not too much in Uie habit of attacning too much importance 
to the brain, and too Uttle to the centres and nerves of orga- 
nic Ufe. The affections to which reference has been made. 
are chiefly of eccentric origin, and it is with this peripheral 
system, tnat the sympathetic nerves and ganglia have their 
closest connexion ; and the inference is rational, that the 
sedative power of opium is expected quite as much in allay- 
ing morbid irritability of this system, as in merely blunting 
the perception of this morbid condition of the brain. In 
idiopathic fevers, this remedy has been much employed in 
fulfilling various indications, and under different and even 
opposite states. Thus^ it prevents the chill of intermittent, 
by allaying or rather forestalling peripheral irritation. In 
typhus and typhoid it is of service in peculiar states. Thus, 
in the third or fourth weeks^ the patient is left much debili- 
tated, with a tendency to still further depression ; the skin 
is dry, the brain conmsed, sleep is absent, food is loathed, 
and opium comes in with its best influences. Sleep is pro- 
duced, and a vast improvement is at once observed. The 
beneficial effects of the medicine are perhaps derived from 
both its stimulant and sedative qualities. Small-pox also 
requires its aid. When the pustules approach maturation, 
the irritation is greatly increased, and the patient is, at the 
same time, troubled with a tenacious phlegm, then opium 
exerts a most salutary effect, producing quietude and 
sleep. Rheumatism, even with acute fever, or in a robust 
patient, after venesection, is more amenable to opium than 
to most other remedies. In puerperal peritonitis it dis- 
plays admirable powers, curative as well as anodyne. The 
mflammation assumes a pecuHar type, the patient is de- 



bilitated comparatively, there is a tendency to gangrene, 
or a near approach to this condition may supervene, ana 
too much care cannot be observed lest further prostration 
be produced, opium becomes the sheet anchor^ as Dover's 
powder given freely and early in the attack, to prevent 
further development The action of the opium, may in a 
few cases where the patient is very plethoric, be assisted 
by the lancet, but as a rule, this should be avoided. In 
dysentery too, this article surpasses all other remedies. In 
the extensive experience of Dr. H., no necessity has ever 
existed for a distinction in the use of opium between mild 
or severe attacks, Aft«r removing the foecal contents of 
the bowels, the force of febrile action and the excessive 
pain and irritation should be abated. Bleeding either gene- 
rally or locally, may often beneficially precede opium, yet, 
as a general rule, it needs not repetition. In certain cases, 
its guarded use must be kept up, especially in the marked 
epidemic form of the disease. The solution of this disease 
is generally by perspiration, and the return of the various 
fiinctions to their normal state, apparently the sequence of 
subdued pain and nervous irritation, and these are often 
removed more quickly and effectually by repeated injec- 
tions of starch and laudanum than by the use of the article 
by the stomach. In simple diarrhoea it is the readiest and 
surest remedy. The same may be said of cholera morbus 
and Asiatic cholera, except in the congested form of the 
latter. In the different inflammatory aflections of the respi- 
ratory apparatus, opium is exceedingly useful. Some writ- 
ers consider it especially applicable to such affection of the 
mucous membrane of the air passages and of the parenchy- 
matous structure of the lungs, but tliis restriction can hardly 
be thought well founded, as the serous membranes of the 
chest when inflamed, are, in common with the adjacent 
tissues^ amenable to the same action exercised by opium 
upon inflamed tissues in general. Perhaps the apparent 
difference may arise from difference of function in the 
parts. The quieting of cough, so much more common when 
the mucous surfaces are affected, and the production of 
expectoration when opium is combined with antimony or 
ipecacuanha, may pernaps be more properly regarded as 
adventitious benefits in the action of the remedy. It seems 
to equalize or harmonize the distribution of ner\'e power, 
removing irritation, and restoring the lost balance of the 
circulation. Few diseases are more benefited by opium 
than those peculiar to females. In threatened abortion, it 
is most effectual. In hemorrhage, it is most reliable ; nar- 
cotism, however, is to be carefully avoided. In unavoid- 
able abortion, it relieves pain and faciUtates the expulsion 
of the ovum. In labor, loo, its value is marked, as where 
pain is misplaced, and complicates the parturient process. 
The employment of opium has been objected to as dangerous 
for ordinary use, but this may with equal reason apply to 
the majority of articles in the Materia Medica, and it is 
doubtful if any one can offer a tithe of the advantages pos- 
sessed by this drug. Its action is frank and undisguised, 
and the moment it seems to exceed our desires, it may be 
suspended, and the unpleasant symptoms generally disap- 
pear. One of the most singular effects of opium is its appa- 
rent contrariety of action, as may be seen, when it is given 
in anaemia unattended with fever. Here it often removes 
a disposition to sleep, acting as a stimulus to the brain, by 
inducing a greater degree of arterial action. In the same 
ansemic state, with irritation and fever, it will oft^n produce 
sleep, acting here, by allaying nervous irritation from its 
sedative power, and inducing sleep by its anodyne and 
soporific qualities. Instances of this sort are seen in the 
latter stages of typhoid and typhus fever, typhoid pneumo- 
nia, and many other analogous conditions, and strangely 
enough in the reactionary fever noticed after excessive 
hemorrhagCj as in some cases of abortion. In moderate 
doses, it invigorates the action of the heart in anaemia witli- 
out fever, probably by direct action, and likewise in cases 
where the heart's action is nearly suppressed, as in excruci- 
ating pain from any cause. In conclusion, he would say 
that want of time prevented the presentation of a paper 
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more in aocordanoe with the importance of the subject 
under discussion. 



NEW YORK ACADEMY OF MEDICINE. 

Db. John Watson, Presidknt. 

At a meeting of the Academy of Medicine held Sept. 19, 
the section on Materia Medica brought to the notice of the 
Academy the following paper upon the alkaloid of the Ery- 
throxylon Coca, in the London Chemical News for July 
28, 1860. 

A NEW ALKALOID IN COCA 

Coca (pronounced ko-kdh) is the name under which the 
leaves of several species of Eryihroxyhn are and have been 
known in Peru from time immemorial, and which, especially 
among the Indians, are used for chewing, mixed with a little 
unslaked lime or wood ashes. Numerous and somewhat 
fkbulous accounts are given of their physiological action, as 
for instance in Tschudi s Travels in Peru, A moderate use is 
said to produce excitement of the functions, to enable the 
chewer to remain some time without food, and to bear the 
greatest bodily exertions ; while an immoderate chewing of 
coca^ Uke that of opium, frequently becomes an habitual vice 
producing all the deleterious symptoms and consequences 
of narcotics, such as a state half of intoxication, half of 
drowsiness, with visionary dreams, premature decay, com- 
plete apathy, and idiocy. These peculiar symptoms ren- 
dered the presence of a narcotic principle very probable, 
and have induced Prof Woehler and Dr. xiriemann, of Goet- 
tingen, to undertake the investigation of the substance. The 
material was furnished by Dr. Scherzer, the naturalist of 
the exploring expedition in the Austrian frigate Novara, 
The examination has so for succeeded, by the usual method 
for the separation of alkaloids, in eliminating a crystallizable 
base, cocaine, crystallizing in small prisms, devoid of color 
or odor, slightly soluble in water, more readily in alcohol 
and very easily in ether. It possesses a strongly marked 
alkaline reaction, and a bitter taste, and acts in so far pecu- 
liarly, as it transiently benumbs, or almost paralyses the part 
of the tongue which it touches. It bears some resemblance 
to atropine in its chemical relations, and forms perfect salts 
with the acids. It is, however, without action on the eye, 
and its compound with the chloride of gold is remarkaole 
for forming benzoic acid in lar^ proportion upon being 
heated. Further experiments will throw light on its phy- 
siological properties. 

This article is taken from Arohiv de Pharm. Bd. ciu a. 29, 
and in it Niemann, the assistant of W6hler, claims to have 
been the first to discover and describe the alkaloid of the 
Erythroxylon Coca. The section referred the Academv 
to a paper read upon this plant and its uses, by Dr. S. K. 
Percy, at a meeting of the Academy, Nov. 4, 1867, and 
also to a description and exhibition of a quantity of the 
alkaloid, presented at the meeting, Dec. 2, 1857. The 
alkaloid exhibited by Dr. S. R Percy at that time, was in 
fine colorless crystals, and a description was given of its 
properties, and it was named by Dr. Percy, Erythroxyline. 
The original paper as read by Dr. Percy was produced from 
the Library, and from it the following extract was made : — 
"December 2d, 1857. Exhibited to the Academy of Me- 
dicine 3i of the alkaloid of the above plant (Erythroxylon 
coca) in fine colorless crystals, for wnich I propose the 
name Erythroxyline. Cocaine might be more correct, but 
may be confounded with other substances." The above 
statement is made only to prove that while other nations 
have been industrious we have not been idle. 



Dr. Blake, of Sacramento, Cal, speaking of the advan- 
tages of the climate of California to consumptives, attributes 
much to the out-door life which it enables this class to lead, 
without exposure, and mentions the fact that Indian chil- 
dren domesticated, die in large numbers of phthisis. 
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UNIVERSITY OP MICHIGAN. 

[To the Editor of the Amksioaic Mkdioal Timbb.] 

Sib : — ^My attention has just been called to your exoellent 
Journal of the 13th instant, in which is given an acoount, 
among those of other institutions, of the College ofModicme 
and Surgery of the Universiiy of Michigan, 

As some errors have crept into that account^ of course 
inadvertently, a correction seems required. Without 
repeating the statement which was made, leaving out as it 
did, a Professor, an Assistant Professor, and the Demon- 
strator of Anatomy, besides presenting the duties of most 
of the &culty quite different trom what they are at present 
(though the latter is entirely excusable, as changes have 
recenUy occurred), I will give a correct list of the members 
of the faculty and their respective positions as at present 
arranged. 

Z. Pitcher, M.D., Emeritus Professor of Obstetrics and 
Institutes of Medicine. 

A. Sager, M.D., Obstetrics and Diseases of Women and 
Children. 

S. H. DouQLAsa, M.D., Chemistry, Pharmacy, and Toxi- 
cology. 

mTGunn, M.D.. Surgery. 

A. B. Palmer, M.D., Path(^ogy, Practice of Medicine and 
Materia Medica. 

C. L. Ford, M.D., Anatomy and Physiology. 

A. DcBois, A.M., Assistant Professor of Chemistry and 
Pharmacy. 

Wm. Lewit, M.D., Demonstrator of Anatomy. 

In addition to the four lectures a day, tliere are two 
Surgical and two Medical Clinics each week. In con- 
sequence of the recent death of the former able occu- 
pant of the Chair of Pathology and Practice, which 
event has been announced in the journals, the former 
Professor of Materia Medica, Therapeutics, and Diseases 
of Women and Children, was transferred to the vacancy, 
and to meet the exigency, continues for the present 
term to give instruction also in Materia Medica and 
Therapeutics. 

To accommodate this state of things, other changes were 
also made in the arrangement of duties of other Professors. 
Allow me to add that the lectures are now in progress with 
an enthusiastic class of about two hundred and twenty in 
number, gathered from a considerable proportion of the 
States of the Union. 

Very truly youi-s, &c., 

A B. Palmer, M.D., 

Dean of Faculty. 

Ann Abbob, October 25, 1860. 



EXORBITANT CHARGES OF APOTHECARIES. 

[To the Editor of the AMiBiCAif Mbdioal Timbs.] 

Sir : — I am constrained to call the attention of my brethren 
of the profession to the, in very many instances, exorbitant 
charges of druggists for compounding our prescriptions, 
and to some of the consequences hereof prejudicial to our 
interests. These cliarges many times have no relation to 
the actual value or cost of the ingredients and labor of 
making them up; and this fact is often as manifest to our 
patients as to ourselves. The plea that they are necessary, 
on account of the large number of stores in competition, to 
enable them to live and sustain a popular and attractive 
style, has no importance in the premises— especially in the 
opinion of those customers whose means are limited and 
family expenses heavy. And I believe the idea is more or 
less prevalent among the people, that some of us connive at' 
these high prices, and share the profits with the apothecary. 
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How far this imputation is merited i do not know ; but if 
it applies to any^ they certainly should be exposed and 
shunned. 

None of us can doubt, upon a little reflection, that one 
of the tendencies of this grievance is to drive many families 
to the employment of homoeopathic practitioners, who, it 
is known, do not occasion their patients the additional 
expense of prescriptions — not even when they hypocriti- 
caUy dip in the old school medicines and doses. Another 
consequence is^ doubtless, the inducement to treat them- 
selves as long as possible before caUing in medical aid, and 
also to resort to patent medicines, etc. 

I trust the profession will not continue to be indifferent 
to this matter, for we cannot deny that we owe an obli^ 
tion to our patients in regard to it If no other alternative 
be afforded us, I conceive we must, in some measure, imi- 
tate our competitors, and carrv what medicines we well 
can in our pockets. I find, indeed, that this is already the 
custom with two or three of our oldest practitioners. 

PHTSICIAN. 
BsooKLn, Oei. tt, IMO. 



PAY OP SURGEONS IN THE NAVY. 

[To the Editor of the Ajessioam Mxdioal Tuns.] 

Sir: — ^In the number of the MedkcH limes for Oct. 20. 
you have fallen into an error as to the pay of the medical 
corps of the navy. 

During the last session of Congress a law was passed re- 
gulating and increasing the pay of the officers of the navy, 
By that law the pay of medical officers is as follows : 

Every surgeon on duty at sea, for the first five years 
after date of commission, $2,200: for second five years, 
$2,400 : for third five years, $2,600 ; for the fourth five 
years, ^2,800 ; for twenty years and upwards, $3,000. 

fleet surgeons, $2,300. 

Every surgeon on other du^, for the first five years ader 
date of commission, $2,000 ; for the second five years after 
date of commission, $2,200 ; for the third five years, $2,400 : 
for the fourth five years, $2,600; for twenty years ana 
upwards, $2,800. 

Every surgeon on leave or waiting orders, for the first 
five years after date of commission, $1,600 ; for the second 
five years after date of commission, $1,800; for the third 
five years, $1,900 ; for the fourth, $2,100 ; for twenty years 
and upwards, $2,300. 

Every passed assistant surgeon on dutv at sea, $1,500; 
when on other duty, $1,400 ; when on leave or waiting 
orders, $1,100. Every assistant surgeon on dutv at sea, 
$1,250; when on other duty, $1050; when on board or 
waiting orders. $800. 

Ibccuse the liberty I take in making this correction, and 
believe me to be. with great respect^ 
Your obedient servant, 

John Thobnby, M.D., Surgeon, U. S. N. 
MoBBavomr, N. J. Oct SS. 
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Thb annual meeting of our State Medical Society has 
just closed. The session was hdd at Montpelier, beginning 
on Tuesday the 16th of October. The President Dr. E. A. 
Sjii^t, of ^ringfield, was in the chair; and Dr. McCoUom, 
of Woodstock, was appointed Secretary. Through the 
Committee on Subjects for Discussion the following import- 
ant subjects were submitted for consideration : 1. PuefTperail 
Chnrndnans; 2. Diphikena; 3. Reiaiion of DueaM$ of Ihi 
Sexual Organe in Female$to Inminiku ; 4. The external urn of 
Awaihdie AgenU in Spaemodic and other Painful Ajfectione, 
These subjects elicited most interesting and profitable dis- 
cnssions, in whtdi the members from different sections of 



the State had an opportunity of comparing their views. 
Among those who participated in these discussions were 
Prof. jPbrkins, Prof. Sanborn, Drs. Knight, Allen, Smm, 
Ross, BuLLARD, Green, Field, and MoNab. The consider- 
ation of practi(^ subjects forms the most interesting feature 
of our annual meetii^ and amply repays those who attend 
them. In addition to these discussions interesting verbal 
communications were made by several members. Prop. 
Sanborn, one of the most talented surgeons of New Eng- 
land, exhibited a patient upon whom ne had successfully 
operated for ununited fracture, by the silver wire, and ex- 
plained the method. Dr. Chandler, of Stv Albans, read an 
essay upon medical ethics, which was well received, and a 
copy solicited for the archives of the society. Dr. Clark 
laid before the society the spleen of a boy fifteen years old, 
which weighed seven and a half pounds. Prof. Sanborn 
offered the following resolution, wnich was adopted : — 

Bssolo^d, Thftt the d«l«gftt«6 of th« M«dl<»I CoUe«M be Instraeted by the 
8t»te Society to be preeent at the ezamliuitkNi of the eeiidid«tee for the 
Medkal Decree, and examine ipecifloallj aa to the ftilfllment In eaoh 
of the reqairemeota of the Ametioaa liedleal Aeaodatlon, and n 
aannalljr to the Sooietj. 

This resolution by one of the leading men in our schools, 
acknowledges that the influence of Uie National Medical 
Association is annuallv more and more felt You cannot 
too strongly urge the Association to take decided ^unds 
on the question of a high standard of medical education, and 
I hope to live to see the day that its voice will be aO-power- 
ful in this matter. The annual address of the President, 
Dr. K a. Kniqht, was received, as it richly deserved, with 
general favor. The following members were elected to 
membership : Dr. C. M. Brigham, Pittsfield ; Dr. S. Bel- 
knap, Barnard; Dr. J. Morgan, Swanton; Dr. B. W. 
Carpenter, Burlington. The next semi-annual meeting 
win be held at Rutland. The following officers for the 
next year were elected : Preeidenty Dr. B. F. Morgan, of 
Bennington Centre; Vice Preeident Dr. W. Putnam, of 
Greensboro*; Recording Secretary ^ Dibl W. McCollom, of 
Woodstock ; Corretponding Secretary, Dr. C. B. Chandler, 
of Montpelier ; Librarian and IVecutirer, Dr. C. Clark, of 
Montpeher. The following gentlemen were appointed 
delegates to the National Mescal Association : Prof. J. 
Perkins, Qtstleton ; Dr. B. F. Morgan, Bennington ; Profs. 
C. L. Allen, Castleton ; E. K. Sanborn, Rutland ; Dr. J. 
N. Stiles, Windsor ; Dr. E. A. Enigbts, Springfield ; Dr. 
Wm. M. Huntington, Rochester ; Prof. P. D. Bradford, 
Northfield; Dr. W. L. Williams, Hartford; Dr. C. M. 
Chandler, Montpelier ; Dr. C. M. Rubles, Montpelier. 

During the session. Dr. Clark brought forward the 
subscription for erecting a monument to Hunter, and a 
committee of one from each county was appointed to 
assist him in obtaining subscriptions. This was one of the 
most interesting sessions of our society which I have 
attended for many years. Let me add, finally, that although 
I have myself but reoentl^r become a subscriber to iSxe 
Medical Times, yet on reviewing its back numbers, and 
marking its liberal tone, the vast stores of practical matter 
which fill its ample pages, and its moderate subscription 
price, I earnestly hope uiat it may have a wide circulation 
m the profession of this state. Tt. 



FOREIGN CORRESPONDENCE. 

Letter from DATID P. SMITH, MJ>. 

EDINBURGH. 

Oct l,19iA. 

Prof. Stmk explained and described the symptoms whidi 
led him to employ the actual cautery in joint diseases. 
They were — 1st, Severe pain, stretching firom the affected 
joint to the one bdow. 2d, Loss of motion. 3d, A 
prickly sensation, as if the limb was asleep. In his opinion 
these symptoms indicated commencing ulceration of the 
cartilages, and were combated by nothing so effectaidly as 
by the Uiorough application of the hot iron. He mentioned 
using a heated poker for a case seen out in the country 
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when there was no cautery iron to be had. The hospital 
patient expressed himself as entirely relieved from pain by 
the first application of iU In case of the shoulder it should 
be applied before and behind the joint ; in case of the elbow, 
over each condyle, etc. He also took occasion to remark 
that he thought that the great facility of tying the femoral 
artery for aneurism had led surgeons to too hastily adopt 
the same treatment in case of other arteries. He considered 
that axillary aneurism should always be treated by eva- 
cuating the sac and tying both ends of the artery. 

Oct. 2. Mr. Syme showed a patient on whom he had 
operated for radical cure of hernia by invaginating a portion 
of the scrotum in the manner now so universally practised. 
He remarked that^ without wishing to detract from the 
ingenuity of various individuals, all the apparatus used for 
the purpose was unnecessarily complicated : a piece of can- 
dle with a little piece of twine through one end would 
answer all purposes. He did not think there was any dan- 
ger that the seton-hke thread would excite so much irrita- 
tion as to make it proper to use metal instead. A fibrous 
tumor of the breast was removed, and a boy's thigh ampu- 
tated for disease of the knee-joint. It was remarked, in 
speaking of the removal of wens in the scalp, in the 
negro race, that they adhered to the surrounding parts 
with far greater tenacity than ordinary, and that this pecu- 
liarity of greater density pertained to all the tissues of the 
negro — ^Ir. Syme claiming that he could tell from the obser- 
vance of this fact whether any piece of tissue did or did not 
belong to the negro. -• 

Oct. 3. Mr. Spence to-day excised a carious elbow-joint. 
It is a far easier proceeding than would naturally be expect- 
ed. After making the usual H incisions, the ulnar nerve 
was easily enough held out of the way, and then the clip- 
ping off of the olecranon allowed the bones to be easily got 
at and sawn off. After their removal I found the ends of 
the humerus and ulna exhibiting a most beautiftil specimen 
of caries. For just such disease, and for crushing of the 
joint, this operation must be invaluable. 

Oct. 4. I, to-day, went through the wards with Prof. 
Bennett, and saw many interesting medical cases. Par- 
tial and complete paralysis of the extremities seems to 
be a very common disease here, arising no doubt from the 
insufficient nourishment of the lower classes. In the hospi- 
tals of these crowded capitals of the old world one sees 
very clearly that penury and want are the great producers 
of disease. What a vast and noble work it would be to 
endeavor to ameliorate the sufferings of the poor. Physi- 
cians see daily their hardships, and it is and must be their 
duty to arouse the upper classes to a knowledge of their 
condition, and lead to measures for their relief. The rest, 
comfort, and good diet found in a hospital are powerful 
agents for the cure of almost all diseases. Dr. Bennett 
seems fully aware of tliis, and pays great attention to the 
diet afforded his patients. 

Oct. 13. A very severe case of erysipelas of the head 
and face has just recovered completely with the use of 
nourishing food and stimulants. While Dr. Bennett was 
showing this case and remarking that under this treatment 
— beef tea and wine — all got well, except in the case of 
drunkards, a gentleman from Calcutta said he had there 
seen ten cases of idiopathic erysipelas which were treated 
antiphlogistically. Of these nine died. They became deli- 
rious soon after the commencement of the disease, were 
bled largely, and soon died. Dr. Bennett did not think the 
03currence of delirium was any warrant for bleeding. He 
had not observed any particular benefit to arise from the 
use of the tr. ferri sesquichloridi. A severe case of double 
pneumonia has done very well during the last week under 
supporting treatment — wine, beef-tea, beef-steak. At the 
end of the seventh day from the occurrence of the rigor 
copious lithates appeared in the urine, and great improve- 
ment immediately followed. A case of acute articular 
rheumatism was treated by drachm doses of bicarb-potas.«. 
thrice daily in a good deal of water. The disease came to a 
stand on the seventh day. A case of paralysis of the upptr 



extremity, of six years' standing in one, and four years* 
standing in the other arm, has been under the treatment of 
a gentleman who professes to cure paralysis, when not de- 
pendent on manifest structural lesion, by systematic exer- 
cise of the muscles of the affected limbs. There has as yet 
been no improvement. A case of haemoptysis served as a 
text upon which Prof. Bennett made remarks showing that 
he had no confidence in the administration of gallic or tan- 
nic acid as styptics, except in hemorrhage fi-om tlie gastro- 
intestinal mucous membi'ane. If gallic acid is beneficial in 
haemoptysis, he asked why should it not be in apoplexy, 
and, consequently, what reason is there for using it in the 
one disease and not in the other? In tlie case under con- 
sideration he relied upon perfect rest, nourishing diet, cup- 
ping, and the application of nitrate of silver to the larynx 
to quiet a teasing cough. 
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Errata. — In Dr. Agnew's article, in the last number, on 
page 308, 11th and 15th lines from bottom, for conical, 
read corneal ; make the same correction, page 309, 3d line 
fi-om the top ; page 308, 6th line fi:om bottom, for upper, 
read lower; page 309, 1st line from top, for form, read 
fossa. 

Cjisarean Section. — Oa Saturday, Nov. 3, this opera- 
tion was performed for contracted pelvis, at Bellevue Hos- 
pital, by Dr. B. F. Barker. The mother continued to do 
well until the fifth day, when vomiting occurred, and death 
soon aft-er followed. The child weighed nine pounds. 

It is stated that, at the Veterinary School, at Alfort, 
operative surgery is taught upon the body of the living 
horse. , 

Surgeons for Railroads. — Many of the Continental 
Railways are divided into medical sections, to each ot 
which is appointed a qualified surgeon, whose duty it is to 
treat all who meet with accidents, and to attend the em- 
ployes upon the road. He receives a regular salary. 

The Apothecaries of Boston have determined to close 
their stores on Sunday* from 1 to 6 p.m. 

The Committee on Health, of the Common Council of 
Jersey City, are abotit to erect a new hospital, at the foot 
Washington street, adjoining tlie Almshouse. The cost 
attending the construction ot the hospital will not exceed 
$1,300, to be paid out of the city treasury. 

A Philadelphia Doctor has been detected sending coun- 
terfeit bills to druggists with his prescriptions, the patient 
being an accomplice. 

In Dickens's " Tale of Two Cities," the hero Charles 
Durnay, is stupefied with ether or chloroform, mu 1793, 
more than fifty years before they had been made known. 

San Francisco. — The number of physicians in this city, 
according to the recently published Directory, is 189; 
increase in one year, 20 ; number left business in the last 
twelve months, 55 ; number still in business, 114. 

Milk Trade in New York. — This city receives by rail- 
road, independently of the supply from swill-fed manufac- 
ture, 180,000 quarts of milk daily ; tliis is paid for at the 
rate of seven cents per quart, making tlie yearly aggregate 
of about $5,000,000. The Harlem Railroad is said to 
derive an annual revenue from this source of $250,000. 

Digitalis in Delirium Tremens. — Mr. Jones of Jersey 
(Eng.) reports great success in the treatment of delirium 
tremens by large doses of the tincture of digitalis. He 
gives from half ounce to ounce doses, and repeats them fre- 
quently ; the eflect being to quiet the nervous excitement 
and lower the pulse. 

Biography of Dr. Drake. — Prof W. H. N. Magruder, 
of Baton Rouge, La., is said to be engaged on a biography 
of the late Dr. Drake. He solicits information from those 
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who have letters or papers which may be of value in such 
an undertaking. 

A Reviewer in the Boston Med. and Surg. Journal says : 
" We repeat, knowingly, and in spite of all that has been 
said, the first authewUcaUd case of death from sulphury^ ether 
has yet to he made known'' The writer of this paragraph, 
who claims to speak ''knowingly," cannot do the profes- 
sion a greater service than by publishing the facts upon 
which he rests his assertion. 

Measles not a Necessary Disease. — ^Dr. Lankester, one 
of the English Medical Officers of Health, believes that 
measles is one of the preventible diseases. He says: — " It 
is undoubtedly preventible by the same precautions as the 
other forms oi contagious disease, but so ineradicably fixed in 
the minds of all parents is the notion that children must have 
the measles, and that it is a mild and harmless disease, 
that nothing which can be said or done for its prevention 
will carry any weight with them." 

Statistics of Imbecility. — It is estimated that in Eng- 
land and Wales there are 12,000 persons of all ages belong- 
ing to the class of imbeciles ; of these, 2,500 are regarded 
as suitable subjects for school training, but provision exists 
for only 600. In Scotland there are about 3,000 imbeciles, 
600 of whom are capable of improvement ; provision exists 
for only 86. In Ireland, there were, in 1867, 4906 imbe- 
ciles, with no educational provision. 

The British Association for the Promotion of Social 
Science, recently met at Glasgow, Lord Brougham pre- 
siding. In his maugural the President called attention to 
the Sanitary Department, which by its inquiries had caused 
legislation upon quarantine, the passage of a bill for repress- 
ing the adulteration of food, improvements in the public 
records of sickness and mortality, the appointment of an 
Indian Army Sanitary Commission, and concluded by 
urging upon its attention the recent fatal railway accidents. 
" It is remarkable," he adds, ** that the evil is confined to 
Great Britain. In France, the greater discipline and more 
careful administration, even^ more tlian the less speed, and 
the want of excursion trains, is probably the reason that 
grave accidents there are all but unknown." A large num- 
ber of interesting papers on Sanitary matters were read by 
the leading Sanitarians of England. 



TO CORRESPONDENTS. 

Criminal Abortion. — ^*Tbi«i8a8nbJe«t of such raat importance that it 
very properly is occupying Tory macli of the attention of the members 
of oar profession — ^yet not half as much as it deserves, and in many parts 
of our ounntry it receives apparently no notice whatever, it is not 
sufficient to condemn this crime among ourselTes, and make no effort to 
reach those who are its frequent sumecta. I tnink the public mind 
can be enlightened on this subject, and the evil very greatly abated If 
every medical society in the country would take a stano, and resolve to 
work in a practical way against it.** 
Davkmpobt, Iowa, Oct. 81. E. J. F. 

Monument to Jenner.—^ In your * Address to Medical StudentsMn the 
No. for Oct. 18, it is thus written, ' No monument to the immortal Jenner 
casts its shadow with that of the hero of battles in Trafalgar Square,* Ac., 
Ac Now, Sir, I can bear my testimony to the fiujt that such a monu- 
ment does exist, and is, at this moment, casting its shadow (i. e. teh&n 
ihs tun shines) at the base of the Nelson column The lesser statue is, 
however, overshadowed by the greater. Jenner, being represented in a 
sitting posture, on a plinth of small elevation, while Neuon, from his 
lofty column, looks down, with contempt, upon 'all below.' Whether 
the humble should not rather have been exalted, and the warrior have 
oooupled the lower place, it beoomes not uie to decide. I r^olce that 
England is, nt last, waking up to a sense of her duty to the memory of 
those illustrious men who have adorned our profession, as Is testlflea by 
the statues of fiabington and Cooper in St raul's Cathedral, and that of 
John Hunter, about to be erected in Westminster Abbey, in otUmam 
memoriam.'" 
Bkidokpobt, Oct 97. J. O. A. 

R, — We cannot publish the names refetred to, however authentic the record 
may be. 

F.A.M.— Yon had better study Brodie's work on the Diseases of the 
Joints. 

COMMUNICATIONS have been received fh>m :— 

Dr. H. D. BuLKLBY, N. Y.; Dr. O. C. OiDiia, N. Y. ; Dr. J. G. Adams, Ct ; 
Dr. K. J. Fountain, Iowa; Dr. J. E. Taylor, N. Y.; Prot Joseph 
Uenrt, Washington : 8. M. Baibd, Esq., New Mexico ; Dr. D. P. Sjuth, 
Edinburgh: Dr. C. W. Botcb, N. Y.; Dr. N. W. BL•K^ N. Y.; Dr. a 
HiXBON, III ; Dr. A. H. Oabnbtt, Va. ; Dr. C. D. Budd, N. Y.; Dr. D. 
LnTLK, N. Y.. Dr. P. Combks, Mich.; Dr. D. Holmw, Pa.; Dr. C. 
GasBN, N. Y. ; Prot O. 0. Blaokmam, O. ; Dr. J. Bolton, va. 



METEOROLOGY AND NEOROLOQY OF THE WEEK IN THE CITY 

AND COUNTY OF NEW YORK, 

From the 27th day of October to the 8d day of November, ISdO. 

DmtCAa— Men, 102 ; women. 88 ; bov^ 101 ; girls, llO-^totaL 880. Adulta, 
186; children, 211; male^ 208; female^ 198; colored, 8. Inftmts under 
two years of age, 189. Ajnong the causes of death we notice :— cholera- 
infantum, 6; infantile convulsions. 27 ; croup, 11 ; diphtheria, 10; diarrtioea, 
6; dysentery, 1; scarlet fever, 28; typhus and typhoid fevers, 10; per- 
tussis, 2; consumption, 57; small-pox, 8; drop^^ of head, 18; inftntile- 
m ar a smus, 25; innammation of the brain, 11 ; of bowels, 8 ; of lungs, 19. 
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Bkharks:— 28th and 29th, wind fi^sh, a.m„ light, p.m.; 80th and 81st, 
light winds, with fog on the morning of the 81st Nov. 1st. fog A.11. fine 
P.M., with light winds; 2d, wind light, A.M., treth, p.m.; 8d, wind flresh, 
A.M , tempea^ p.m. 



MEDICAL DIARY OF THE WEEK. 

Mondav I ^"^ YoRK HoBPiTAU Dr. Peters, lialf-past 1 p.m. 
w#iv iV ^ Bkllbvus Hospital, Dr. Macready, half-past 1 puc. 
nov. la. J j.^ Intirmart. Diseases of Klye, 12 m. 



f Nbw York HoeprrAL, Dr. Parker, half-past 1 p.m. 
Tuesday, ) Etk Intirmary, Diseases of Ear, 12 m. 
Nov. is. J Opdthalmio HosprrAL, Dra. Stephenson A Garrish, 1 P.M. 

( Bkllevus Hospital, Dr. Clark, half-past 1 p.m. 



Wednesday, 
Nov. 14. 



Etr Infirmary, Operations, 12 m. 
Nbw York HosprrAL^r. Smith, half-past 1 p.m. 
Brllbvur Hospital, Dr. Gouley, half-past 1 p.m. 
N. Y. Patbolooical Bocistt, ludf-paat 7 p.m. 



TknM/inv ( OpirrHAuao Hospital, Dra. Stephenson A Garrish, 1 p.m. 

WnJiff ' i Nbw York Hospital, Dr. Peters, half-past 1 p.m. 

aoY. 10. J Bbllrvur Hospital, Dr. Barker, half-paat 1 p.m. 

v^Ani, { N*^ York HoepriAL, Dr. Parker, half-past 1 pji. 

vJL U \ Bbllkvur Hospital, Dr. Clark, IX pm. 

jNov. 10. J jjyg Infirmary, Diseases of Eye, 12 m. 



Saturday, 
Nov. 17. 



Brllxvitr Hobp., Drs. Parker and Wood, half-past 1 p.m. 
OpnTOALMio Hospital, Drs. Stephenson A Gamsh, 1 p.m. 
Nbw York Hospitau Dr. Smith, half-past 1 p.m. 
Emigrants^ Hosp., Waro''8 Island, Dr. Camochan, 8 pm. 
, Eyb Infirmary, Diseases of Ear, 12 m. 



SPECIAL NOTICES. 

Bblleyue Hospital. — On Saturday (this day), Nov. 10, 
Dr. James R. Wood wUl resect a knee-joint This operaUon 
was deferred last week. 

New York Ophthalmio School. — Ninth Session, Dr. 
Stephenson tviU deliver the Introductory to a course of Lec- 
tures on Ophthalmic Medicine and Operative Surgery, on Sa- 
turday (this day), Nov. 10, 1860, at the N. T. OpMhalmin 
Hospital, No. 63 Third Avenue, near Wlh street. Subject — 
" The SdenUfic Surgeon versus the mere Operator," Students 
of medicine and the profession are respectfully invited to 
attend. 

New York County Medical Society. — The Anniversary 
Meeting of the New York County Medical Society, wtU be 
held at the College of Physicians and Surgeons, on Monday 
Evening, November 12th, at 6 o'dock. By order 

0, White; M.D., President 

H. S. Downs, M.D., Secretary, 
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W. H. VAN BUREN, M.D., 

PBOmtOB or AXATOMT, VN. 

LicTirRE IIL 
Ik order that you may fully appreciate the gravity of the 
disease we are studying, I shall ask your attention, in the 
next place, to the consequences which most generally follow 
the formaUon of permanent stricture in the urethra, and 
the various symptoms to which it gives rise. The nature 
and source of the gledy dischargt, one of the earUest and 
most frequent symptoms of stricture, has already been 
noticed. This may consist «mply of a slight increase of 
the natural moisture of the walls of the canal, or it may 
amount to a purulent discharge, according to the extent of 
the altered surface of the mucous membrane, and the 
degree of inflammation which is present ; or, it may be 
wanting entirely. In proportion to the amount of obstruc- 
tion opposed to the free passage of urine, at first distension, 
and then dilatation, takes nlace in the urethra immediately 
behind the stricture. Inflammation involves the mucous 
membrane Uning the dilated portion of the canal, causing 
uneasiness and pain in the perinsBum, and often an increased 
amount of dischargee. This, in the progress of events, may 
lead to its ulceration, or rupture, and to the consequent 
extratasaihn of urine into the tissues which surround the 
urethra-^-coming on suddenly and extending widely, or, 
advancing more slowly in the form of perinceal ahecesSj and 
resulting m urinary fidula; the latter result being in some 
degree a conservative process, by which nature establishes 
a new outlet for the urine — its natural channel being in 
danger of total obstruction. When the prostatic division 
of the urethra is involved in this dilatation, inflammation is 
liable to be propagated alon^ the Uning membrane of the 
ejaculatory ducts to the senunal vesicles, and through the 
vasa deferentia to the epididymes and testicles, giving rise 
to chronic induration — sometimes to abscess. The same is 
true in r^;ard to the prostatic ducts and glands. Inflam- 
mation and abscess more rarely attack the glands of 
Gowper. The bladder itself is liable to ec|ual^ serious 
changes from the increased efforts which it is called on to 
make in order to force its contents through the narrowed 
canal; at first disturbed innervation, leading to simple 
irritability and naore firequent calls to pass water; then, 
firom prolonged contact with its walls, the urine, becoming 
irritant from the chemical chan^ which it undergoes, 
causes positive inflammation of its linipg membrane— or 
cytUtU, This morbid condition, most commonly known as 
catarrh of the Uadder, is a very frequent complication of 
advanced stricture, and adds greatly to the sufferings of the 
patient The purulent discharge from the inflamed mucous 
membrane of the bladder, acted upon by the ammonia of 
the altered urine, which results from* the decomposition of 
its urea, is transformed into a viscid, tenacious, translucent 
material, generally and incorrectly called mucous, which 
adheres to the bottom of the yessel into which the urine is 
nassed, and adds materially to the difficulty of voiding it. 
if you agitate pus fi*om an^ source, in a test tube, with a 
few drops of ammonia, or hquor potasste. this same viscid 
material results; this, in fact, is one of tne standard tests 
by which pus is reco^ised. when its nature is in doubt 
The urine in whidi this alteration has occurred in the 
bladder is generally fishy in its odor, or often more ofien- 
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sively fetid. Meanwhile the muscular coat of the bladder, 
from being constantly subjected to increased effort in the 
expulsion of the urine, becomes unnaturally thick and dense 
— or hypertrophied, and through the interstices between 
its reticulated fibres the mucous lining of the organ is some- 
times protruded so as to form bag-like projections or boccvM 
upon its outer surface, and these in some instances attain a 
large size, or become the seat of calculous concretions 
deposited from the altered and stagnant urine. 

Thus we have chronic inflammation of its mucous mem- 
brane, hypertrophy of its muscular coat^ general thickening 
of its walls, and contraction of its cavity, as the changes to 
which tlie bladder is liable in consequence of stricture of 
the urethra. These changes take place slowly and often 
insidiously^ but they are very common compUcatlons of 
chronic stricture. More rarely we find the bladder perma* 
nenUy dHaUd^ generally as a consequence of over di»* 
tension, or repeated attacks of retention of urine early in 
the history of the case ; and it is in these cases of dilated 
bladder that we most firequently encounter ineonUnence of 
urine as a symptom of stricture. The ureters are also liable 
to dilatation, more frequently than the bladder, and this oc- 
casionally reaches an extreme degree, involving the pelvis 
of the kidneys : and, the same causes continuing in action, 
the secreting structure of these organs is ultimatelyinvadea 
and so far altered as to interrupt their function. This then 
is one of the modes by which stricture of the urethra leads 
to a &tal result ; death being preceded generally by symp- 
toms of uraemia from obstructed function of the xidneys. 
I exhibited to the dass, not a great while ago, the urethra^ 
bladder, ureters, and kidneys of a patient over sixty years 
of age, who died in this manner after having suffered from 
stricture over thirty years; the organs showed the changes 
I have described in an extreme degree, the bladder being 
contracted and hypertrophied, the ureters dilated and thick- 
ened — one of them being almost equal in diameter to a 
small intestine — and the tubular structure of the kidneys 
entirely destroyed. The specimens before you. most of 
them from the surgical museum of Professor Mott^ will 
serve to illustrate the morbid conditions which result fix>m 
chronic stricture. 

I have said nothing thus far of the influence of stricture 
in impeding the ejection of the seminal fluid ; it is obvious 
that m serious obstructions of the canal this must in great 
proportion find its way backwards into the bladder, and 
pain in the performance of the sexual act is often com- 
plained of: and yet I am bound to say that except in very 
aggravated cases, the disease is not as often the cause of 
impotence and sterility, in our sex, as from its serious cha- 
racter we should be led to infer. Involuntary seminal emis- 
sions are i^t to be rendered more frequent by the presence 
of stricture. 

Patients suffering from stricture are liable, fit>m slight 
causes, to suffer from rigors, followed by fever and profuse 
sweats. These are often provoked by the introduction of 
instruments into the canal ; they resemble ver^r closely the 
ordinary paroxysms of ague, but do not recur with the same 
periodical regularity, and are also, to a certain extent, bene- 
fited by the administration of quinine. A chill may occur 
without any subsequent fever, or a chill and febrile parox- 
ysm, without bein^ followed by per^iration. When they 
happen in connexion with retention of urine the sweating 
is often exceedingly profuse, and the dothing saturated with 
it exhales an odor of urine. They are explained by the 
peculiar sympathy which the nervous system manifests with 
diseases of tne genito-urinary organs, and are often symp* 
tomatic of the various inflammatory changes which I have 
described. Their frequent occurrenoo suggests suq>icion of 
serious disease of the kidneys, and, as a general rule, cen- 
tra-indicates operative interference. The morbid conditions 
of the urethra^ bladder, ureters, kidneys, &c., aUeady enu- 
merated, explain idso the pains in the perinseum, thighs, 
groins, hips, a^d l^na, so often complained of by patients 
with strioture, as well as ihe irritable state of nervous sys- 
tem whiQh %o frequently aocompanies the disease. This 
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latter condition is aggravated, and the powers of life still 
more exhausted, by the inevitable loss or sleep consequent 
upon the necessity for emptying the bladder at very short 
intervals, and by the pain and discomfort which accompany 
the act The strainmg to pass water is also liable to pro- 
duce Hernia^ or to aggravate an existing rupture, and thus 
the frequent coincidence of the two diseases is explained. 
For a like reason prolapsus of the rectum is often present, 
as in patients suffering with stone in the bladder ; and a 
person who has a bad stricture is always liable to have Uie 
contents of the bowel escape whilst voiding his urine, and 
is therefore compelled to provide against this contingency. 

But perhaps the most serious of all the consequences of 
stricture, and one that is liable to obtrude itself at any 
period of the disease, is the occurrence of stoppage, or reten- 
Hon of urine. This very unpleasant symptom is by no 
means confined to the advanced stages of the disease, as 
might be supposed ; it may occur among its earliest maril- 
festations ; in fact, it not very unfrequently happens that the 
first serious intimation, which the patient receives that he 
has a stricture, is a sudden inability to empty the bladder. 
After dining out, or a late supper with extra indulgence in 
stimulants, particularly malt liquors or champagne, a person 
retires to rest, and is awaked towards morning with a full 
bladder and an urgent desire to relieve it ; he attempts to 
do so, but is surprised to find that not a drop will pass, and 
that no amount of straining will force it The sensations 
which accompany this discovery are most unpleasant ; the 
pain and pressing desire to empty the blaoder increase 
rapidly with the conviction that it is impossible to gratify 
it^ and finally the surgeon is sought, who uses the means 
proper to give relief, and informs the sufferer for the first 
time, perhaps, that he has a stricture, and advises him to 
submit to treatment for its cure. If the patient is wise and 
docile he follows the advice, and is soon, by judicious 
management, rendered secure against a second attack of 
retention. 

But matters do not always pass in this way ; patients 
with retention of urine and stricture are, for the most part, 
neither wise nor docile, and often are taught to pursue the 
right course only after much painful experience. More- 
over, an attack of retention is not always promptly and 
safely relieved ; want of docility on the part of the patient, 
or perchance, absence of the requisite knowledge, tact, or 
gentleness in the employment of instruments, on the part 
of his attendant, may occasion laceration of the urethra, and 
the establishment of false passages — ^a result which, I am 
compelled to say, happens not very unfrequently — and a 
case of stricture, after this occurrence, is a much more diffi- 
cult and dangerous one to surgeon and patient An attack 
of retention may also lay the foundation of future inflam- 
mation, paralysis, or dilatation of the bladder; it is for these 
reasons that 1 have spoken of it as one of the most dan- 
gerous complications of stricture. 

The pathology of an attack of retention of urine, such as 
I have described, is simply this : an altered portion of the 
urethral mucous membrane has been left behind by a 
gonorrhoea; it is not sufficiently extensive or serious to 
have as yet occasioned any symptoms of stricture which 
have attracted attention — perhaps not even a gleety dis- 
charge — but nevertheless the changes described in a former 
lecture are slowly taking place in it In this condition the 
urine is suddenly loaded with crystals of uric acids, or ren- 
dered otherwise irritating, by excess in eating or drinking, 
and the contact of this unne, acting as a mechanical or 
chemical irritant — ^for crystals of uric acid are large enough 
and have sufficiently sharp angles to irritate severely by 
their contact — gives rise to acute inflammation of the altered 
portion of the urethra, with increased swelling and sensibi- 
lity, and consequent spasm, by reflex action, of the " com- 
pressor" muscle, and the organic muscular fibres by which 
It is surrounded. The essential elements in the local dis- 
ease of the urethra, are, inflammatory swelling in its walls ; 
and the proper remedies are, the skilful employment of a 
catheter, with or without the assistance of an anaesthetic 



agent, to relieve the retention ; and tlie use of alkaline and 
demulcent drinks, a cathartic, and perhaps a warm bath and 
leeches, to allay the inflammation. 

Having thus detailed the principal consequences and 
complications of permanent stricture, I shall next enumerate 
the symptoms by which the disease is characterized. The 
first and earliest of these is gleet, of which I have already 
spoken ; it will be sufficient to add that the presence of this 
symptom, in connexion with the previous existence of a 
gonorrhoea, in any case, is ^ood ground for suspicion that 
a stricture may exist, and it renders a thorough examina- 
tion of the patient proper and necessary. The next symp- 
toms, in order, are, increased frequency of desire to mictu- 
rate ; pain or uneasiness in performing the act ; alteration 
in the shape and size of the stream of urine ; the necessity 
of a longer time to thoroughly evacuate the bladder; a 
sense of obstruction to the free passage of the urine, and 
inability to project the stream with the usual degree of 
force ; and " dribbling," or the escape of more or less urine 
afler the bladder has been apparently fairly emptied of its 
contents. The existence of one or more of these symptoms, 
in addition to a gleety discharge, necessitates the physical 
exploration of the canal by means of appropriate instra- 
ments, and I shall proceed to describe the proper mode of 
conducting this examination, inasmuch as it constitutes the 
most valuable means at our command for establishing the 
absolute diagnosis of stricture. 
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REPORT OF A CASE OF SCARLET FEVER. 

DEATH FROM PERICARDmS AND SEROUS EFFUSION IN THB PLEU- 
RAL CAVITIES. PERrroNms. 

Bt J. LEWIS SMITH, M.D., 

« 

CVKATOK TO mx CHILD'S HOBFRAL. 

There is probably no disease which ends fatally in such 
a variety of ways as scarlet fever. Death, in this affection, 
may occur from convulsions, from dosure of the throat 
through inflammation, from tne yielding of the vital powers 
to the intensity of the poison, from mucous or serous mflam- 
mation, from dropsy, and from exhaustion consequent on 
the formation of abscesses in the neck. On account of 
these many sources of danger, epidemics of this disease are 
usuallv attended by a fearful mortality. For the same rea- 
son, also, the patient not unfrequently dies unexpectedly, 
since death, which perhaps was arrested when threatening 
in one direction, mav approach insidiously in another. 
The following case illustrates this remark: The fever, 
which set in violently, was subsiding, and no untoward 
symptom was noticed, except pain in the epigastric region, 
which was also somewhat relieved. She was sitting in 
bed, apparently in no present danger, when her respiration 
became embarrassed, and within three hours she expired. 
The immediate catlse of death was uncertain until revealed 
by the autopsy. 

There was little of interest as regards the symptoms in 
this case, except as they were related to the post-mortem 
appearances. Vomiting, which ushered in the disease, is 
known to be of common occurrence at the inception of 
scarlet fever. I have known it present in forty-three out of 
fifty-one cases, of which I have records, and in three of the 
remaining eight, retching was observed ; so that irritability 
of the stomach is a symptom of some diagnostic value at 
the commencement of this affection. 

April 7th, I860.— C., an English girl, 6 years and 10 
months old, had uniformly good health, except an attack 
of measles, until one year ago, when she suffered from 
pertussis. The paroxysmal cough subsided after the usual 
time, but a slight cough remained. On the 4th inst she 
was taken witn vomiting and fever, previously to whidi 
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for a feiv days she had been dull, and her appetjte poor. 
On the 5tli the efflorescence appeared, the surfece waa hot, 
pulse full aod quick, sComacb still irritable, and the bowels 
coofined. At nigiht she waa delirious On the 6th there 
was little atteratioD. To-day pulse 158 ; recpiration natural, 
unleea a little accelerate3; moderate Btrelling under the 
Oftra, with tcndcrneei Treatment : slices of salt pork to 
the neck ; cold applications to the head ; mustard pedllu- 
Tiaj f;;ive one teaspoonful every three hours of the follow- 
ing mixture: B Spts. ether iiitr. ! ti. ; potass, chlorat. 3i.; 
ryr. simp. 3 i- sa. M. 8tt.— Pulse 148 ; is quite restleas, but 
rational; has bad fire scanty dejections : urine contains 
granularurateof ammonia. 9iA. —Pulse 124, when asleep; 
was not delirious through the night, and rested more 
quietly; passes urine freely, and tAe appearance of this 
secretion is more natural ; dejections still rather frequent 
Mid scanty ; continue the mixture with beef broth and 
other nourishing drink?. lOiA.— Pulse 153 ; urine passed 
freely, and is natural ; dejections still rather frequent ; sita 
in bed a considerable part of the time. IIIA. — Pulse 140 ; 
respiration moderately accelerated, but ita rhythm natural ; 
complains of a severe pain in the epigastric region, which 
is tender on pressure, and prominent ; the respiratory mur* 
mur can be heard in all parts of the chest ; resonance on 
percussion not materially impaired, but there seems to be 
s alight serous effusion at the base of the right pleural 
carity ; condition of the digestiTe organs the some. Apply 
linseed poultice to the epigastric region, and give pulv. 
ipecac, comp. gr.iii. every four houra. 121A. — Paaseda rest- 
less night; pulse 130 to 140; epigastric region stilt the seat 
of severe pain, and tender on pressure ; considerable dis- 
tension at this point, and dulness on pcrcuwion ; when 
asked where she feels pain, points to th« tliroat and epigas- 
tric region ; dejections still rather free, and the quantity of 
urine passed about natural ; surface warm and the rash fod- 



r treatment 13M —Epigastric pain lees bogie, uuv 
■till tenderness on pressure ; pulse i^ut the same ; has a 
slight cough, though the reepuation is not materially dis- 
turbed. Continue the powders, a half or a whole one, 
according to the pain. 

She appeared better through the morning of Iha ISth, 
sitting much of the time in bed, and talking rationally ; at 
3 P.M. her respiration became short and gasping, with pulae 
strong, and mind dear. Her voice gradually failed so that 
■he spoke in a whisper, with an effort, and at 6 p.m. death 
occurred, apparently from obstructed respiration. 

Auloptf/, 24 hourt afttr dealii. — Body but httle emaci- 
ated ; hair an ounce to one ounce of turbid serum in the 
pericardium, and a recent hbrinous deposit of almost a gela- 
tinous appearance at the base of the heart, l^ng at tJie 
commencement of the aorta— valves and cavities of the 
heart normal ; from four to six ounces of transparent serum 
in each pleural cavity, and no fibrinous deposit on either 
side ; mucoos membrane of the bronchial tubes vascular, 
and muco-pus could be pressed from thein; both lunga 
were infiated, with the exception of the posterior portion 
of each lower lobe, which, over a moderate extent, was 
dark colored, firm, non-crepitant, and of greater ipeciflc 
gravity than wat«r ; hver considerably enlarged, extending 
some four inches below the ribs; this or^n congested, but 
Otherwise of natural appearance ; upon ita convex surface, 
COrre^wnding with Ihe seat of the p^n, was a white rough 
pBt£h of fibrin, about an inch and a hall in diameter ; kid- 
neys coneeated; stomach, small intestines, and Che first 
division ot tlie colon, healthy; mucous membrane of the 
transverse and descending portions moderately vascular 
and thickened, without ulcerations, the lesions evidently of 
mild colitis; mesenteric glands somewhat enlarged ; brain 
not examined. Under the microscope, the blood discs and 
the white corpuscles were appareDiIy in Uie usual propor- 
tion, but the former were disposed to aggregate. The 
dark and non-crepitant portions in the lungs contained 
exudation corpusdes; in the liver were fewer oil globules 



MODIFICATION OF MB. BOWMAN'S OPERATION 

OBSTRUCTION OF THE L.-VCHRYMAL DUCT. 
BT J. E. MACDONALD, M.D. 

TsE operation of Mr. Bowman, for the cure of obstruction 
of the noBoI duct, has been attended with so much suoces^ 
that it is important to every practitioner to avail himself of 
its advantages. Its first stage, however, slitting up of the 
canaliculus, is somewhat awkward and difficult, and would 
to many, unaccustomed to manipulate the eyelids, prove an 
obstacle to its succeagfii] performance or deter them from 
its attempt This difficulty is entirely removed by a modi- 
fication of this stage which I have now employed for a year 
and a half, and which odmils of easy accomplishment by 
the poorest surgeon. 

Mr. Bowman inserts into the punctum lochrymalium, and 
then passes along the canaliculus, a fine grooved director, 
by which he guides a small bistoury through the tube and 
slits it up. The canaliculus being but short, can only engage 
the director for a short distance from its point, and the 
slightest motion of it or of the patient's head, will wholly 
or partially disengage it, in either cose neces^tatbg a re-ad- 
justment before poising in the bistoury, or if it occur during 
the passage of the knife, compUcating the operation. I have 
therefore done away entirely with the director, and only 
employ a blunt-pointed, narrow, and slightly curved bistoury, 
the blade of which is about Uiree quarlera of an inch long, 
the heel about tliree sixteenths of an inch broad, and which 
tapers to ■ fine blunted point a very Utile probe shaped 
(see cut, a). It is sharp on its concave edge, cutting to the 



point which is very narrow, and to provide for its strength, 
the back is somewhat stout, and delicately clubbed at its 
extremity. 

To operate on the right eye, I seat the patient on a cluur 
in front of me, support his bead against my breast, and lift 
the upper lid slightly with the fingers of my left hand. I 
then hold the instrument between the thumb and fore-fin- 
ger of my right hand vertically over the internal canthus of 
the eye to be operated upon, and with the ring-finger of 
gome hand press tlie tarsal border of the lid against the 
lower orbitd margin. By sliding the lid outwards along 
this margin, I draw out and expose the punctum, and make 
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the canaHciilos tense and straight. I now engage the point 
of the instrument vertically in the punctum, then, by 
depressing its handle outwards till nearly horizontal, will 
have its axis in the direction of that of the canaHculus. 
Retaining the firm outward ti'action on the lower lid, I push 
the instrument forwards (inwards) traversing and slitting up 
the canal, the groove of which, being its own director, it 
will follow. When the point nas reached the bony plate 
of the caniJ, in othcAr words, has entered the lachrjmsd sac, I 
fift the instrument out, allowing it to cut its way through 
the tissues, thus laying open the whole extent of the canal 
It is now easy to insert the probe into the sac, and pass it 
down to dilate the stricture. 

The foregoing cut shows the knife with its point engaged 
in the punctum, and about being depressed from the verti- 
cal to the horizontal position. 

Note. — ^The above was written previous to my departure 
for Europe, and was to have been sent to this Journal for 
publication at that time, but was forgotten. Since my 
return, I have learned that Mr. Bowman has for some time 
himself dlq)ensed with the use of the grooved director 
in this operation. I heard nothing of this, however, while 
I was in London, although I showed my instrument to 
Mr. Hulke, Mr. Wordsworth, and Mr. Bader of the Moor- 
fields Hospital, to which Mr. B. is attached, and operated 
with it for Mr. Hancock and Mr. Hogg at the Westminster 
Ophthalmic Hospital I think therefore that Mr. Bowman 
has not yet published anything on this new method. 
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NEW YORK HOSPITAL. 

Dtspkoa fsom Carduc Disease relieved bt the Ikha- 

lation of oxtoen. 
[Reported bj J. 0. Acbesov, MJ)., Semior AMlstavt] 

Jaues Heenak, aged 22, admitted July 8th, 1860. Patient 
had acute rheumatism four years before^ since which 
time he had suffered fi*om symptoms indicating cardiac dis- 
ease. At times had attacks of dyspnoea, and about six 
months before his admission he noticed that the dyspnoea 
increased, and that his feet began to swell. Aiier his 
admission he had an occasional recurrence of these attacks 
of dyspnoea, during one of which complete hemiple^ took 
place, which, however, passed ofif unaer the operation of a 
warm enema. Under the use of diuretics the oedema of 
the feet entirely disappeared, and the patient was restored 
to a fair measure of health. About this time, however, 
necrosis of the tibia occurred, and a free incision was made 
through the soft parts from which an abundant suppuration 
took place. 

The following extract fi*om the Hospital records presents 
the interesting features of the case: " Oct, \5ih. The patient 
has had no attack of dyspnoea since Sept 20th. The 
wound in leg suppurates freely. Tongue clean, appetite 
good, bowels regtifar, pulse 80, of fair strength ancl regu- 
Utrity. CkL 26m. Patient remained in about the same con- 
dition as described in last report until this morning, when, 
without any apparent cause, he was suddenly attacked 
with pain in the chest accompanied by severe dyspnoea and 
great restlessness. The usual means were resorted to, viz. 
dry cups and sinapisms to the chest, and Hoffman's ano- 
dyne and tr. valerian internally, but with little or no effect ; 
the dyspnoea continuing gradually to increase during the 
day, and at times becommg so severe that the face assumed 
a daiic blue color, the surface became cold and the respira- 
tion quick and short, and the patient turned violently about 
in the bed. At present (evenmg) the symptoms are as fol- 
lows : Patient hes on his left side, with his head raised ; 
sur&ce cool and dr^, face of a dusky hue, lips dark blue ; is 
unable to speak : is very thirsty, but swallows with diffi- 
culty ; pupils widely dilated and insensible to light: respira- 
tion 35 per minute ; pulse about 130, very small and scarcely 



Eerceptible at the wrist ; bruit with the first sound of the 
eart very distinct In both lungs the bronchial respiratory 
sounds are very loud, but the vesicular murmur, if present^ 
is rendered inaudible by the noise made in the effbrt to 
breathe. Ordered the means above mentioned to be 
repeated as often as necessary, and carbonate of ammonia, 
with brandy or wine, to be adimnistered as occan(Hi 
required. — Oct, 27th a.m. Passed a restless and almost 
sleepless nighty and this morning there is no amelioration 
of the symptoms, but rather an increase in their severity. 
He still tosses restlesdy about ; the sur&ce is cold, and 
there is no pulse at the wrist ; in other req>ects he is in the 
same condition as described in last note, except that he 
appears to be weaker, and at times has a low, muttering deh- 
num. Above mentioned means still persistently used, but 
with UtUe or no relief, p.m. Symptoms oontinning to 
become gradually more severe, and the speedy approach 
of death being apparently inevitable, it was suggested that 
the inhalation of oxygen might afford reUef. 

"By request of the attencung physician, Dr. A. H. Smith 
brought his apparatus for the generati<m of oxygen, and at 
about 2 P.M. he began its administration. JBeibre the 
commencement of the inhalation patient's symptoms were 
as follows : Whole surface cold ; face of a dusky blue color - 
lips quite black ; eyes prominent, pupils widely dilated ana 
immovable ; can scarcely be aroused ; is sp^echlesSy and 
swallows unwillingly ana with difficulty ; respiration about 
40 per minute, short and labored ; no pulse whatever at 
tlie wrist Within 15 minutes after he hegan to inhale the 
oxygen signs of relief were apparent The restlessness 
eeased ; the breathing became much easier ; pulse became 
perceptible at wrist; intelligence* began to return; and 
waking from his lethargy, he complained of the coldness of 
his body, and desired more clothing. The hot-air bath was 
employed. The improvement in his condition continued, 
until, at the expiration of an hour, the following note 
of tlie symptoms was made : Sur&ce warm and Nightly 
moist ; face almost natural in color ; Ups blue ; pupils almost 
normal in size and reacting to light; answers questioDS 
intelligently, and expresses his wants; swallows without 
difficulty ; respiration quite easy and about 25 per minute ; 
pulse 120 and of moderate strength, though small After 
this the oxygen was administered at intervals as he seemed 
to require it At times he would receive it with pleasure, 
and would even seize the tube from which he inhaled it 
with avidity. He obtained some repose, and remained 
quite easy and comfortable during the evening and night 
until about 3 A.M., when he was suddenly seized with 
another violent paroxysm of dyspnoea, and notwithstand- 
ing tiie inhalation of oxygen ana the employm^it of all 
other means for his rdief, he speedily succumbed to the 
severity of his disease." 

The autopsy revealed extensive disease of the cardiac 
valves, accompanied by hypertrophy. The left lung was 
entirely congested, and felt hard and firm under pressure, 
and did not crepitate except at its very apex. The right lung 
was moderately congested in its lower half, but was weD 
aerated in the upper portion. The trachea and larger bron- 
chial tubes were considerably conoested and lined with 
viscid mucus. All the abdominal organs, and also the 
brain, were more or less congested, but otherwise healthy. 
The oxygen was inhaled at about the rate of 1,500 or 
2,000 cubic inches per hour, mixed with oommcm air. 
During the last paroxysm the distress of the patient and 
the consequent extreme jactitaUon, rendered an efficient 
administration of the gas impossible. 

HospTTALS FOB CONVALESCENTS. — The Laticei urges the 
establishment of hospitals for the convalescent poor, who 
firom being obliged to return to their work or to their 
miserable dwellings before they have entirely recovered, 
are thereby rendered again invalid. Such establishments 
should be in healthy localities, as by the sea-side. It states 
that individual subscriptions ror the sick poor of London 
amount to the enormous annual sum of £330,000. 
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BELLEVUE HOSPITAL 

SiRTioi or Dr. J. W. S. QovLtr. 

Fractubb of Radius; Union delated bt Pregnancy. 
Epithelial Cancer of Leo. 

[Reported bj Emkcoi Maioic, M.D., Honae Swgeoo,] 

Maodalbna Bonao^ Aged 23, born in Germany, domestic, 
temperate, was admitted March 28, suffering from a com- 
minuted fracture of the left radius at its lower third, involy- 
ing the wrist joint The fracture was of seven weeks' 
standing, crepitus plainly felt, and the carpal bones seemed 
as if they haa been denuded of their periosteum ; from the 
crepitus they presented when rubbed together^ all power 
over her fingers had been lost She received this injury by 
slipping upon the side- walk, and throwing out her lumds in 
order to break her faU. When admitted, patient was in a 
starving condition, and was also in her seventh month of 
pregnancy. Besides the fracture, she presented a large 
abscess over the origin of the gastrocnemius muscle, extend- 
ing several inches down the calf of the left leg. The abscess 
was opened, and nearly a pint of pus was evacuated. The 
limb was placed in side splints, and tonics, stimulants, and 
as nourishing a diet as the house afforded, were fredy 
administered. Under this treatment her condition rapidly 
improved ; the discharge from the abscess, which at first 
was very fetid, soon improved under injections of warm 
water, one part, Labarraque's solution, three parts; together 
with dressings of bala. Peru and picked lint Apnl 9. — 
A bed sore made its appearance over the cuboid bone of 
the left foot, which soon disappeared under dressings of 
bals. Peru and lint For the last two days patient has been 
able to move her fingers. On the 18th the splints were 
removed, but there having been no attempt at union they 
were reapplied. May 5.««'She complained very mudi of 
her lefl knee, which was now very much swollen and 
inflamed; leeches were applied, and also a lotion composed 
of opium and lead, which soon relieved her symp^ms. 
Crepitus could still be .felt in the arm. The abscess upon 
her leg is very much contracted, and has almost entindy 
healed under the above treatment Iddy 11. — Crepitus 
still apparent; at this date she was taken with labor painai 
and after a natural labor was delivered of a healthy male cfaila 
weighing five and a half pounds. On the 15th the sp^nts 
were removed, and upon examination union was found to 
have taken place; the splints were reapplied, and the 
abscess, whicn had again begun to discharge fetid pus, 
was dressed as before. There was also a large sinus, which 
had made its appearance upon the inner asf^ct of the tibia 
ttnce her confinement^ which was freely laid open, and a 
yeast poultice applied. 25(^— The splints having become 
loose they were removed, and the external lateral ligament 
seemed to have given away, the ulna being displaced 
upwards and outwarda This luxation was reacUy reduced, 
and a single straight q^nt, with a pad under the wrist^ 
was applied over the back of the hand and arm, and the 
limb firmly bound down upon the splint by bands of adhe- 
sive plaster. The ulna was thus kept in position. In about 
four weeks afterwards the splints were removed, and pas- 
sive motion used, together with the warm douche ; the 
patient being able to use her fiyngers tolerably well at this 
time. She remained in the Hospital till August the 
16th, when she was discharged, having very eood motion 
of her hand, and but tittle displacement of l£e uhia out- 
wards. The radius, however, presented a good deal of the 
usual deformity consequent upon this class of fractures. 
The result, considering the nature and comjdioations of 
the case, was very satisfiustory. It is well also to state that 
after the first four days she was not permitted to nurse her 
child. 

Epitheual Cancer of the Leo, cured bt the Application 

OF A Caustic. 

Terence Sheridan, married, aged 70, laborer, temperate, 
of good eonsUtution, was admitted into the Ho^tal April 



14, 1860, with the following history : — Thirty-five years 
ago he received a blow from a stone upon his right leg, on 
the inner aspect of the tibia, about four inches below the 
knee-joint He soon recovered from this injury, being able 
in a raw days to resume his usual occupation. The Spring 
following he noticed a small tumor over the seat of the for- 
mer injury; a few months later another small swelling 
appeared by the side of the latter, which caused him con- 
siderable pain. This swelling, he states, was opened by a 
surgeon, and pus evacuated, and the^Umb poulticed, whea 
after a few days both swellings had entirely disappeared, 
and he considered himself well. Eight years afterwards, 
what he describes as a wart, as large as his little fineer nail, 
speared over the seat of the old sore. This gave him no 
uneasiness ; but a few years afterwards (the exact period 
he does not recoUect) this wart became excoriated from 
the leg of his boot rubbing a^inst it; and ever since it has 
gone on increasing, till now it has reached the size of the 
palm of the hand, and presents the appearance of a cauli- 
flower excrescence, having reached the neig^t in some por- 
tions of a quarter of an inch from the surrounding integu- 
ment The patient denies ever having had syphilis. AprU 
18. — A portion of the excrescence was remov^ and upon 
microaoopical examination its structure was ascertained to 
be that of epithdial cancer. AprU 20.-r-An application of 
sulphate of zinc and sulphuric acid, in such proportions as to 
form a paste, was applied over the whole of the affected sur^ 
face. The following day the caustic was reapplied, and the 
sore poulticed. On the 30th the sore presented a modi 
better appearance, it having been sensibly diminished br 
the action of the caustic ; the caustic was again applied, 
and the limb treated in the same manner as before. This 
treatment was continued, at an interval of every five or six 
days, till May the 2l8t, when the sore presented the appear^ 
ance of a healthy ulcer, with florid granulations secreting 
healthy pus. It was now treated as an ordinary ulcer, 
being strapped and bandaji^ Patient was discharged 
cured, the ulcer having entirely healed, a few weeks af&r- 
wards. About a month ago the patient called at the Hos- 
pital, according to re<juest) in order that it might be ascer- 
tained whether the disease showed any symptom of return- 
ing. There was, however, no appearance of its return, 
and the patient was enjoymg good health. 
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UNIVERSITY MEDICAL COLLEGE. 
PKor. A. a POSTS clikig. 

Norember 8, IMS. 
FALSE AN0HTL0SI8 OF KNEE; OPERATION. BDfPLE HARB-LIP; 

OPERATION. 

Case 7. — ^F. O., »t 3 years. The knee-joint flexed at an acute 
angle ; there is also posterior displacement of the head of the 
tibia, constituting a subluxation ; the deformity is the result 
of inflammation which occurred a number of months ago ; 
there has been no suppuration of the joint; the inflamma^ 
tion which occasioned the deformity has subsided. 

Remarla» — ^You have here an example, such as you will 
often meet with, of the unpleasant consequences resulting 
from carelessness, with re^^ud to the position in which an 
inflamed articulation is treated. It is a very common error 
on the part of medical practitioners, in the treatment of 
inflammation involving the articulations, to allow the limb 
to assume any position in which the instincts of the patient 
may cause it to be placed. After a time, the limb becomes 
rigidly fixed in the position in which it has been placed, 
and it may be difficulty or even impossible, to place it in a 
more fiivorable position. In this manner, limbs often be- 
come deformed or distorted to such a degree, as not only 
to render them useless to the patient^ but even to make 
them a positive incumbrance. In a case of this kind occur- 
ring in a young woman, a number of jears ago, I was 
under the necesuty <^ amputating the thigh, on account of 
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the annoyance occasioned by an acute angular flexion of 
the knee. The practical lesson which I wish to impress 
upon your minds is this : that when you arc called to the 
treatment of any injury or inflammation involving an arti- 
culation, you should at once 8eciu*e the limb in such a posi- 
tion, that, if in the progress of the disease anchylosis should 
take place, the most important functions of the member 
shall be preserved. When the knee-joint is tlie seat of the 
disease or injury, it should never be flexed at a right angle 
or an acute angle, but it should be secured on a double 
inclined plane, in a position nearly straight. If the knee be 
fiilly extended, so as to put the crucial ligaments on the 
stretch, the position maybe very irksome or painful to the pa- 
tient. On this account, a slight deviation nrom the straight 
position may be allowed, the limb being flexed at an acute 
angle of 150 to 160 de^ees. By giving firm support to 
the limb, and keeping it straight or ne«'irly so, the inflam- 
mation may be more effectually controlled, and the danger 
of anchylosis diminished. But the great advantage of this 
position is, that if anchylosis should take place, the limb 
will still be useful to the patient in supporting the weight 
of the body, and in locomotion. In cases of this kind, as 
in many outers, you may verify the old adage, '^ An ounce 
of prevention is worth a pound of cure." 

In the case before us, tne mi^hief has already been done, 
and the question which presents itself is, whether the de- 
formity can be remedied, and if so, how this result can best 
be accomplished. In false anchylosis, continuing aHer the 
subsidence of the inflammation which gave rise to it, there 
are two principal methods by which relief may be afforded. 
One is by the subcutaneous division of the tendons of the 
contracted muscles, followed by the application of a mecha- 
nical apparatus, by which gradual extension is accomplished. 
The other is by the administration of an anaesthetic to pro- 
duce muscular relaxation, followed by manual extension as 
far as it can be accomplished without violence, the Umb 
being then secured in its improved position by splints and 
bandages. I propose, in the present instance, the second 
of these methods. 

[The child was accordingly placed in a recumbent pos- 
ture, and was made to inhale the vapor of sulphuric letner, 
until complete anaesthesia was induced. The Professor then 
grasped the thigh with one hand, and the leg with the 
other^ and by the application of a moderate force brought 
the lunb into a position deviating from a right line not 
more than twenty or thirty degrees. He then fixed the 
limb in this position by the application of a splint secured 
by a roller bandage. The patient was then placed in charge 
of one of the members of the class, who was directed to see 
him at his house, and to readjust the bandage as oflen as it 
mi^t become necessary. 

When this child was first brought into a state of ances- 
thesia, there was a copious involuntary discharge of urine, 
fiome time after this, the respiration became stertorous, and 
much embarrassed. The cloths moistened with asther were 
then removed from the face of the patient, the door and 
windows of the room were opened, and the patient was 
fanned. The respiration was gradually restored to its nor- 
m^ condition. The Professor remarked to the class that 
there was no reason for alarm during the administration of 
an anaesthetic on account of irregular and stertorous respi- 
ration, if there was no flagging of the pulse, and no con- 
tinued interruption of the breathing.] 

Cask 8. Simple Hdre-Up, — J. M., at 11 months. The 
case before us, gentlemen, is one of fissure or dell of the 
upper lip, situated a little to the lefl of the median line, and 
extending upward from the vermilion border not quite to 
the nose. Fissures of this kind are quite common in the 
upper lip, but they never occur in the lower. The deform- 
ity is denominated hare-lip, firom its resemblance to the 
clefl which normally exists in the upper lip of the hare and 
rabbit. It is the result of an arrest of development during 
fcetal life. When there is but one fissure in the lip, it is 
called single hare-lip : when there are two, the hare-lip is 
Bald to be double. When the deformity L$ confined to the 



lip, the hare-lip is denominated simple : when there is a 
coincident deformity of the superiot^ maxillary bones, the 
hare-lip is said to be complicated. There are two species 
of deformity of the jaw-bones which may occur as compli- 
cations of hare-lip : and these may exist separately or com- 
bined. The first is a fissure extending through the alveolar 
and palatine portions of the jaw. llie second is an inter- 
maxillary bone projecting forwards through the fissure of 
the lip. In complicated hare-lip, an early operation is im- 
portant as a means of overcoming or diminishing the 
deformity of the jaw-bones. In simple hare-lip, it is not so 
important that the operation should be performed at a very 
early period. In operating upon a single and simple hare- 
lip, as in the case before us, the operation consists in 
detaching the middle of the lip from the jaw, in paring off 
the edges of the fissure, in bringing the two sides of the lip 
into contact, and in securing them in close apposition by 
sutures. The edges of the fissure may be pared off with 
strong scissors and with a bistoury — ^this part of the opera- 
tion ^ould be accomplished in such a manner that when 
the sides of the lip are approximated, no notch will be led 
at its margin. This result can be best secured in most 
instances by excising on each side of the cleft a semilunar 
portion of the lip— when the curved incisions are straight- 
ened by the application of ihe sutures, the margin of the lip 
is made to pout, and the formation of a notch is thus pre- 
vented. In more difficult cases, a flap may be dissected on 
each side from the margin of the fissure, as recommended 
by Malgaigne, and the two flaps thus formed twined down- 
wards and united so as to project below the margin of the 
lip — a very excellent result may sometimes be obtained in 
this way. In joining the two sides of the lip, three sutures 
are commonly required — one of them should be a twisted 
suture, made by transfixing the tissues with a straight 
needle, and passing a thread in the figure of eight repeat- 
edly from one side to the other under the extremities of the 
needle. In some cases, a second twisted suture will be 
advisable. Each of the sutures should include the whole 
thickness of the lip, wiUi the exception of the mucous mem- 
brane which lines its posterior surface. The suture nearest 
the free border of the lip should pass on both sides exactly 
at the junction of the vermilion border with the skin. The 
success of the operation depends very much on the accurate 
adjustment of this suture. The hemorrhage during the 
operation should be controlled by pressure with the thumbs 
and fingers of an assistant. 

Operation, — The Professor then proceeded to perform 
the operation, separating the lip from the jaw-bone, with a 
bistoury, excising a semilunar portion of the lip from each 
side, bringing the lateral portions together by means of two 
twisted sutures, and one interrupted suture. The junction 
was fortified by a stiip of isinglass plaster, broad on each 
side where it was applied to the cheeks, and narrow in the 
middle, where it crossed the lip. The lip, when united, had 
a good breadth, and there was no appearance of a notch at 
its margin. 
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Case 6. Incipient Hydrocephedus, — This patient is a female 
infant, set. 1 year. Five weeks ago ft was weaned ; since that 
time it has been fed with bread, apples, cakes, candy, etc. 
The child is now emaciated ; there is a degree of tumidity 
to the abdomen that is unnatural ; the pupils are dilated ; 
there is a constant moaning cry ; the fingers are clenched 
upon the thumbs, and the hands are in a state of continual 
movement ; the mouth is dry and red ; there is sprue ; and 
the teeth are making their i4)pearance. The mother informs 
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118 that her child sufien much from thirsty and that its 
bowels are somewhat confined. 

RemarkB. — The period of weaning is an important epoch 
in the life of a child. From the nutriment which Nature 
has provided for the infant, a transition is then made to the 
coarse and varied diet of advancing years. The most ordi- 
nary exercise of reason would seem to indicate that such a 
transition should be gradual, passing, from the mother's 
milky through the blander forms of nourishment to vege- 
table food, and arriving lastly at an animal diet In this 
case the result of the course pursued is a complete derange- 
ment of the whole apparatus of digestion, producing symp- 
toms which, if they do not point to the actual existence of 
acute hydrocephalus, exteriorly indicate that the patient is 
wavering upon the edge of hydrocephaloid disease; the 
ingestion of a single ad^tional meal of tlie food with which 
it has been supplied might be sufficient to carry it fairly 
over the brink. 

Treatment, — The first thing to be considered in this case 
is the diet. The child should be fed with milk that has 
been thickened with a little fiour, for which arrowroot may 
be substituted, if the bowels become loose. The condition 
of tlie bowels may be much improved by the following Q : — 
Hydrarg. sub-mur. and pulv. rhei aa prs. ss; sodae sub-carb. 
grs. i. Fiat pulvis quahs sumend. 3 m die. In addition to 
this, counter-irritations along the spine should be effected 
by motion with a preparation formed of oL tiglii, gtts. xx. ; 
»ther sulph. 3iv. The child sliould be bathed in tepid 
water every day ; warmly dressed, and carried in the open 
air as oflen as possible. 

Cask 7. Strabismus; operation, — Christian B., aet. 14, 
complains of strabismus affecting his left eye, a condition 
first observed when he was less than one year old. On 
directing his attention to ao object placed directly in front 
of him. the right eye occupies its natural position, while 
the left is rolled into the mner can thus; if the object be 
carried towards his left side, the right eye immediately falls 
into its inner canthus, but tne left can scarcely be brought 
into the median plane. The sight of the left eye is luso 
leas perfect than toat of the right The condition of this 
patient can only be remedied by an operation, which con- 
sists in the division of the internal rectus muscle. The 
muscle is reached by an incision carried through the con- 
junctiva, near the inner canthus. This incision should be 
made parallel with the fibres of the muscle ; if it be made 
perpendicularly, an unsightly cicatrix is often the result 
It is also important to avoid too free division of the muscu- 
lar fibres, as there is danger of producing a condition the 
opposite of the first — strabismus divergenSy a deformity 
more unsightly than that for which the removal was 
attempted. 

OpensHan, — ^The patient was thoroughly etherized, and 
the operation performed by Dr. Markoe. An incision was 
made through the conjunctiva: the muscle was brought 
into view, and raised with a blunt hook ; the majority of 
its fibres were then divided with the scissors, but the eye 
did not assume a satisfactory position. After a more com- 
plete section, the axis of the affected eye very nearly corree- 
ponded with that of its fellow. Ordered the soona eye to 
be kept closed by a bandage, and the affected eye to be used 
alone for three days. The muscular action will probably 
bring about a perfect parallelism in the axes of the eyes. 

DB. PABKEB. 

Cask 8. Carcinoma Mam$t^m, — Sophia H., an unmarried 
woman, 31 years of age, is suffering from carcinoma- 
tous disease of the right breast It had existed for 
nine months previous to April, 1860, when the organ 
was removed ; the axillary glands being not then affected. 
The wound was healed in the month of June, and the 
-patient did well until the middle of July, when, after an 
interval of only six weeks, the disease reappeared. She 
•now presents herself with three distinct points of ulcera- 
tion about the cicatrix; and in the axilla t^ere is a large, 



indurated gland, which is undoubtedly the seat of carcino- 
matous disease. 

Remarks. — This is a somewhat unusual case. It is not 
often that carcinoma makes its appearance at so early a 
period in theiife of an individual ; it more commonly occurs 
after the thirty-fifth year. This patient was scarcely thirty 
years of age when the disease first attracted her attention ; 
there is no hereditary taint in her family ; nor can we learn 
that any existing cause was apparent The general health 
also seems to remain unimpaired ; the functions of diges- 
tion are undisturbed ; the patient sleeps soundly, and her 
complexion is unchanged. The question which now arises 
is this : Shall this person subject herself to another opera- 
tion for the removal of the present manifestations of this 
disease? Now secondary cancer shows itself more fre- 
quently in the liver than any otlier organ. If, then, on 
further examination, it be found that the liver and other 
internal organs are free from disease, a repetition of the 
operation may be considered advisable. Tliere are cases 
on record, in which carcinoma has again returned and been 
removed many times in succession, but those cases where 
the powers of Nature have not finally yielded to the renewal 
of the disease are rare indeed. Dr. Parker has, himself, 
seven times in succession, operated upon an individual for 
the removal of cancer. 
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North American MEDioo-CmRnRGioAi* Review. — ^Nov. 

Art. I. — Origin of Ovariotomy ; with an account of (he lAfs 
and Services of the late Dr. Ephraim McDowell, of Ken- 
tucky. By the Senior Editor. — The five cases were ori- 
ginally reported to the Kentucky State Medical Society in 
1852, and published in the transactions of the Society for 
that year. Art. II. — CaseSj with Remarks^ from the Sur^ 
gical Clinic of the J^erson Afeduxd College. Service of 
Prof. Gross. — Two cases of ^pina bifida are reported, both 
treated b^ making a slight puncture in the sound skin 
about an inch and a quarter from the base of the tumor, 
the instrument carried subcutaneously into the tumor, and 
one drachm of the contents allowed to escape, after which 
a solution containing one-eighth of a grain of iodide, and 
one quarter of a grain of iodide of potassium in one drachm 
of water was injected, the puncture closed by the twisted 
suture, and painted over with collodion, and the recumbent 

Eosition on the abdomen enjoined. Both terminated 
ttally. Art. III. — Foreign Body in (he Right Bronchus; 
Tracheotomy ; Removal and Recovery, By Dr. John Adler 
of Davenport, Iowa. — ^The patient, aged about seven years, 
sucked a piece of pipe-stem into the glottis, fi*om whence it 
was forced througn the larynx into the trachea, and finally 
lodged in the right bronchus. The trachea waa incised for 
about an inch in length, and efforts made to extract the 
pipe-stem with a pair of slender forceps, which proved un- 
successful, owing to the difficulty of expanding the blades, 
and the hardness and roundness of the foreign substance. 
At length a loop of iron wire was passed down, and with- 
drawn bringing the pipe-stem with it, as we remove with 
a loop of twine a cork from an empty bottle. Art. IV. — 
A Case of Procidentia Uteri^ followed oy violent Metritis and 
PerOoniiis ; Recovery, By Dr. Gustave G. Rot, of Essex 
Co., Va. Art. V. — Grave Sequeke of a Renal Calculus, 
By Dr. W. H. Triplett, of Woodstock, Va. 

Southern Medical and Suroioal Journal. — ^November. 

Art. I. — Tertiary Lime FormeMon of Georgia, Continued 
firom October Number. Art. IL — Cass of InfiammatUm 
o/" Ob and Cervix Uteri cured by the Cautery, By Dr. P. 
Wade Douglas, Dublin, Ga. Art. III. — Diphlheritis, Bj 
Dr. C. a. Hartmann, Cleveland, Ohio. — A brief historical 
notice of this disease, with a glance at the principal author- 
ities of the present day. 
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MEDICAL CHARITIES.— DISPENSARIES. 
DuRi5o the year 1869, the five Dispensaries in this city 
provided medical attendance for a hundred and thirty-four 
thousand four hundred and eighteen persons, who required 
and received gratuitous medical care. And in addition 
to this vast number of beneficiaries, nearly as many more 
have received similar gratuitous attentions at the hands 
of our medical brethren, in public hospitals, and in the 
humble abodes of the needy. Such are the spontaneous cha- 
rities of Medicine, as exercised in every city in Christendom. 

Trae benevolence has always found its largest field and 
its most worthy objects among the sick poor. And while 
the heart of philanthropy enjoys the sure reward of that 
unfading gratitude, winch tenderly repeats, " I was sick, 
and ye visited me," the same voice also says, " the poor 
ye have always with you." It is the privilege and the 
mission of the medical profession to minister its charities 
more constantly and more abundantly than falls to the lot 
of men in other proAsssions; and like the rain that heaven 
sendeih upon both the just and the unjust^ the benefactions 
of the medical profession are bestowed upon all classes of 
the needy, without reference to the moral and social qua- 
lities of the recipienta. Silently and certainly the sick poor 
are continually receiving the unpaid and most skilful minis- 
trations of the healing art ; and in this good work a large 
proportion of the best physicians among us have at some 
period been engaged, devoting to their Dispensary service 
their best energies and the most studious care. But the 
honor of projecting and sustaining our city Dispensaries 
has, fi-om the first, been shared largely by philanthropic 
merchants and other citizens ,* and with gratitude our Dis- 
pensary physicians can unite in testimony to the hearty 
co-operation, the exc^ent plans, and the efficient adminis- 
tration of the Boards of Managers. 

The five Dispensaries in this city are all united and har- 
monious in their operation ; they are, in fact, the natural 
o£^oot3 of the central institution — the New York Dispen- 
sary — which was organized in 1790, by a few benevolent 
citizens of that day, " for the purpose of relieving such sick, 
poor, and indigent persons, as are unable to procure medi- 
otX aid.** Though for some years that institution d^>ended 
for support solely upon a few contributors, who, by virtue 
of such aid, had the exclusive right to designate the particu- 
lar individuals who should receive their benefactions, as 
still is the case in many of the British Dispensaries, the 
eharity was ultimately made free to all the needy ; and im- 
mediately after the introduction of the practk)e of vaocina- 
tion in this city, by Dr. Valentine Seaman, in the year 
1800, a Vaccine DejMotmentwas established in the Dispen- 
sary, and thus, in eonnexioQ with the public beneits other- 
wise conferred, the institution justly earned a claim upon 
the Municipal Government for the pittance that has annu- 
ally been paid from the city treasury towards the incidental 
expenses of the Dispensary buildings. But all the institu- 
tions continue to be purely voluntary organiaaiioiiSy and 



they are under such a judicious gyst^m of management as 
t6 insure their perpetuity, harmony, and public utility. 
The humane plans and purposes of the original founders of 
this noble system are carried out in each of the five institu- 
tions ; and so efiectually are they in operation, that from 
the Battery and the two river ndes to the Central Park, 
there is not a home of poverty that has not been sought 
out by the visiting physicians of the Dispensaries ; while 
there flock to these associated institutions upwards of a 
hundred thousand patients every year, more than ten 
thousand of whom receive vaccination. And since the first 
organization of our Di^>en8ary system, the total number 
that have received medical services from the Dispensaries 
amounts to upwards of two millions one hundred and fifty 
ihouaand,* 

We need not inquire what are the peculiar benefits 
resulting from these admirable organizations for dispensing 
medical charity. We may truly say they are incalculable, 
and that the aggregate individual benefits are far ex- 
ceeded by economic, sanitary, and other secondary results^ 
And it is a fact that should "be generally understood, that 
the Visiting Physidans of our Di^[)en8aries are really the 
only Health Wardens in the city. It is true they lack the 
title, and possess no executive authority, but they have for 
many years constituted a voluntary sanitary police— a coips 
of sanitary inspectors or searchers, and the only ones in 
New York. 

We have deemed it proper thus to advert to a few friets 
that relate to the public health, and to a department of 
medical labor which happily illustrates the spirit and mis- 
sion of our profession. It may be regarded as an interest- 
ing and instructive fact, that these purely voluntary asso- 
ciations for dispensing medical charities constitute to-day one 
of the best Dispensary systems in the worid. It is highly 
efficient, and gives excellent results; it commands the 
highest talent^ and it is conducted with less difficulty and 
expense than any other system. With a mortality of only 
one per cent, and at an average cost of tess than sixteen 
cents for each patient, these thousands of the sick poor are 
fbmished with medical treatment under this system ; and at 
the same time the germs of pestilent diseases are continually 
being destroyed, and a vast amount of useful counsel and 
friendly aid is constantly and unostentatiously bestowed in 
the homes of ignoranoe, poverty, vice, and sorrow. But, 
with all its excellences, our Dispensary system is not per- 
fect, either in theory or practice ; nor have physicians or 
philanthropists yet devised a plan completely adapted to 
make our medical charities and Dispensary labors contribute 
most effectually both to the immediate wdfrtre of the 
needy, and to tke sanitary, social, end ecooomie advantage 
of the public. 

In a subsequent number we shall make some practical 
suggestions respecting our city Dispensaries, and the exten- 
sion of these medical charities to other and wider fields of 
usefulness. 



THE WEEK. 
Ik Ae September No. of the Cincinnati Lancei and Ob mr ve r 
was published a " brief history of the causes which led to 
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tbe dif8olBti<m of the kto Facnhj*' of tho Medical G^loge 
of Ohio. This publication was ostensiblj mada for tbe 
benefit of those who were aware." that this old institution 
has been in a state of disorganization, owing to the resigna- 
tion of the Faculty, shortly after the close of the last ses- 
sion.** As many of the readers of the Medical Tncis, in 
common with ourseWes, were desirous of being informed 
of the nature of these diffieuUaee, we published the material 
portion of that stateiKent In the October Na of that jour- 
nal we were honored with a responsive answer to our wish 
for the prosperity of that college. We afterwards learned 
what, indeed, appeared upon the face of the original state- 
ment, that it was the rersion of but one party to the quar- 
rel, and that the trustees of the school had, on two occa- 
sions, sustained the opposition. It seemed but right that 
the party who had not been heard at all should have the 
benefit of at least this acknowledgment^ which we accord- 
ingly made. This has wrought a sudden change in the 
Lamed and Obterver^ and in the November issue it devotes 
a page to our special illumination. Its material points, with 
the answers suggested, are: — 1. The Medical Times has 
been ''misinformed.** It is possible. 2. It has sadly 
departed from " editorial courtesies belonging e^ieoially to 
medical journals.** We make no distinction between the 
** oourtesies belonging to medical journals,*' and ^oee 
belonging to ge;itlemen ,* but we wish it distinctly under- 
stood that we neither profess nor practise the editorial cour- 
tesies of the Lcmeet and Observer. 3. The statement con* 
ceming the late difficulty in the Medical Ck>llege of Ohio 
was the truth, and nothing but the truth, and was '' en* 
dorsed by five gentiemen, whose truth and veracity is not 
doubted in Cincinnati.** We merely suggest, that the testi- 
mony of a witness is not rendered more reliable, by constant 
aaaeveFations of his reputation for tmthfiilnesa. 4. We are 
advised " henceforth to preserve a dignified silence in 
regard to any little difficulties we may have in the medical 
ftmHy in this city.** We are quite willing to comply wiUi 
this advice, provided the Lancet and Observer shall cease to 
gossip about them in public 5. The notice in the Times, 
ihat the "statement ** was made by ene party to the qoar* 
rel, " may yet cause its editor some sonrow.** ThM we 
should, of course, regret. 6. The editor of the Cincinnati 
journal " knows the source of our information." Deplorable, 
but we cannot help it 7. A prayer " to be delivered from 
temptation.'* What peculiar temptation besets that jour- 
nal does not appear, kwt we hope nnoerely that the prayer 
may be answered. 8. A threat " to write some truths,** 
wludi charity, heretofore, " has induced us to withhold.** 
Charity cannot be better employed than in covering the 
sin herein contemplated. 9l " The decency and truth, 
honor, leaniing or position of the legitimate profession of 
Cincinnati is not represented im on$ nMm.** The readers of 
4he Laned and Obierver w91 be gratified to learn this ftct 
10. ^ Neither the late Dr. Caldwell nor Professor Gross 
were at any time lecturers or professors in the Medical Col- 
lege of Ohio.** l%e Zoned ottd 06MrMr had done well not 
to have rqmblished oor errors. 

Finally, we have a word for the Laned and Ob$&rvtr. 
While we are forbidden noticing the little difficulties in the 
medical family of that city, which it so officiously retails 
to its readers, that journal takes a sort of maternal interest 
in the character of distant institutions, and has recent^, 
without the slightest prorooation^ and without a word <^ 



inquiry as to the truth of its statements^ arraigned one of 
our most respectable medical in^tutions for a gross vicda^ 

tioD, not only of the rules of the American Medical Asso- 
ciation, but also of the laws of the State in which it is 
located. We refer to the Long Island College Hospital, of 
Brooklyn, New York. Its charge was as follows: "The 
Faculty of this school, at its last commencement, conferred 
the degree on a gentleman from this city who has been 
studying medicine one year.** This statement was based 
upon the authority of the Lancet and Observer^ and " the 
general understanding of all who knew the genUeman.** 
There was, therefore, no pomHve evidence of the truth of 
this charge; but there was sufficient evidence of its falsity, 
to an impartial mind, in the character of the gentlemen 
composing the Faculty of the Long Island College. The 
courtesies of society would lead an aggrieved party to seek 
a private explanation of the conduct of the offending party, 
before publishing a disparaging statement, while the Courts 
would compel the former to produce documentary, or 
other evidence, to justify its charges. But " the editorial 
courtesies belonging especially to medical journals," as 
practised by the Lancet and Observer^ permit the publi- 
cation of a disparaging statement, founded on rumor, 
and the cool request that the party, so scandalized, prove 
the charges false, before it ceases to reiterate thenu 
This statement, so unjust and so injurious to that rising 
school, has now been circulated by Uie Cincinnati Journal 
neariy three months ; and though the truth of the charge 
has been emphatically denied " after a fiiU investigation," 
by the very person to whom they appealed, yet in their 
November issue they " reiterate the charge,'* and persist in 
demanding that the Long Island College shall bring forward 
documentary evidence to prove that their utterly ground- 
less assertions were false. Such courtesies in social or poli- 
tical life would have a very different settlement from that 
here desired. The American Medical Oawelte of this city, has 
characterized that statement as a slanderous assault upon the 
Long Island College, pronounced the charge ** false and libel- 
lous^** and indicated the cause of this attack. This defence of 
the school brings down upon the head of its editor a perfect 
avalanche of " editorial courtesies belonging especially** to the 
Lancet and Observer^ concluding with the threat that next 
year at Chicago " we and a goodly number of Western men 
will look Dr. Reese and those he represents in this matter, in 
the fitoe, and demand Uie doeummiary evidence in the caseu** 
Meanwhile, we deem it our duty, and but an act of justice to 
the College thus aspersed, to inform the profession that no 
school is more rigid in its rules of graduation than the Long 
Island CoUege Hospital. In the present instance, a can- 
didate presented himself without certificates of the full term 
of three years* study, owing to the absence of Us first pr^ 
oeptor in Europe. In lieu of a certificate, he made the fol- 
lowing affidavit, and was of course allowed to graduate. 
We may also add that he graduated with distinction, and 
was immediately appointed Professor of Chemistry in the 
MedkialCdlegeofOhio. 

State or Niw Yobs, ) 
County of Kings, > m. 
Ci^ of Brooklyn. ) 

On the Eighteenth Day of July, A.n. 1S60, before me 
personally came Charles O'Leary, to mo known, who being 
by me duly sworn, did depose and say, that he resides in 
the City of Cincinnati, in the State of Ohio, and that he 
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has been studying Medicine for the past three tbars with 

Doctors Bbckman and Clendinnin, of said City of Cindn- 

natL 

Sworn before me this 18th day of J r«» » - n'T « . «« 
July, I860. [ CHAS.OLEABY. 

John Steuart, Comr, of Deeds, 

Since the above was written, a communication from one 
of the Editors of the Lancet and Observer^ to the authorities 
of the Long Island College^ has been shown us, acknow- 
ledging the receipt of a satisfactory explanation from the 
school, and promising, " though late,'* to set it right in the 
next (December) number. 



There is, at length, some hope that religious journals 
may be awakened to a sense of the wickedness of advertis- 
ing the villanous preparations of quacks, and allowing 
themselves to become the messengers of these ministers of 
evil That money lies at the root of this evil, we have 
never had a doubt, and the fact is confirmed by the follow- 
ing extract. The Christian Advocate, of Nashville, Tenn., has 
been indued with the power of resisting the temptation 
with which these advertisers seduce the unwary religious 
journals of the country, and make them the powerful and 
efficient abettors of their crimes. We commend to the 
N, 71 Examiner^ which has lately manifested some interest 
in*the ethics of advertising, the following extract from that 
paper, and the pertinent comments of the Nashville Journal 
of Medicine and Surgery : 

" What sat thb Doctors now ? — The regular physicians 
complain of papers, especially family papers, for publishing 
advertisements of patent medicines, hair tonics, and such 
like. Now we have done finally with the last advertise- 
ment of the sort. We refuse them at any price. Some very 
tempting offers have been made to get into our advertising 
columns lately ; but we stand to the rule. Will the Doc- 
tors, and all who have disapproved of those advertisements, 
now stand up to us ? Mark it, those advertisements paid 
well They were a cash article. Patent medicines have 
helped papers if they never helped patients. Will those 
who approve of our present policy secure us increased pa- 
tronage and substantial aid, to the extent we have thrown 
away by adopting it ? (!ome, let us hear firom you." — 
Christian Advocate. 

Well, here is what we say. Sir, we honor you for tak- 
ing a whip and driving these thieves and money changers 
from your sanctum. It was no place for them. Yes, sir, 
we will stand up to you like men, for we stand now toge- 
ther, upon the same platform, against villanies in senenl, 
and this ne plus uUra of villanies in particular. You say 
you have thrown away money by it So have we. You 
and we will both be poorer in money by it, but we hope 
infinitely richer in grace, and must alike look for our re- 
ward in that glorious place where thieves cannot break in, 
being barred out by absolute statute, and where sickness 
and nostrums cannot come. We assure you, reverend sir, 
that much of our income resulted firom trying to patch up 
constitutions ruined by quack medicines, the virtues where- 
of were certified to by ministers of the gospel, and the cer- 
tificates, and very often an editorial puff, published in the 
religious papers. We congratulate you upon washing your 
hands of the whole matter. It is what honorable men had 
a right to expect of a great divine, placed at the head of a 
paper capable of achieving perhaps more good for mankind 
than any other paper in America. It is said, reverend sir, 
that wherever God*s work is progressing, the devil is sure 
to be presents Upon this philosophy luone have we ever 
been able to reconcile ourself to the existence of a Devil's 
department of quack medicines in a religious newspaper. 
We recognised the incongruous association as a sort of sad 



necessity. We are most happy to know that you intend 
demonstrating that the Lord s business can be successfully 
conducted without the aid of the Devil. In which good 
work may the Lord, Angels, and all good men protect and 
defend you. — NashviUe Jour,, Med, and Surg. 
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OBSTETRICS AND DISEASES OF WOMEN. 

By E. Nceggerath, M.D. 

On Uterine Polypi: — 'RhAxonK of Prague. (AUgem. Wiener 
Med. Zeit. *60.) — While it has been customary with authors 
to call every tumor, in connexion with the texture of the 
womb a polypus, we now distin^ish, from a histological 
point of viewj the following varieties. 

1. Vesicular polypi. — Those, in the normal state, almost 
imperceptible mucous follicles of the womb, the utricular 
glands, are subject to a sort of dropsy, thus representing 
tumors, which are called vesicular polypi. They are of 
rare occurrence, and have their seat most commonly in the 
mucous membrane of the vaginal neck. The greatest num- 
ber of these polypi are nothing but largely developed ovula 
nabothi ; their size seldom exceeds that of a hasel-nut In 
most instances several follicles are developed at the saQie 
time, they push the mucous lining forward, and dra^ it out 
into a sort of peduncle. According to the growth oi one or 
more of these cryptse, thev are called simple or compound 
vesicular polypi. Both kinds appear in the shape of small, 
hard tumors with a thin pedicle, inserted in the vaginai 
neck; at first they are of a yellowish-red, and uter- 
wards of a greyish color interspersed with black spots. At 
times one oT these tumors bursts open, discharges its con- 
tents, but is filled up anew. The so-called tubtuar polypus 
is nothing but a compound vesicular one. The same holds 
good for the papillary variety, which is at the same tim# 
very vascular. 

2. OeUidar polypi, called by Dr. Malgaigne oellulo- vesicu- 
lar polypL A limited portion of the submucous cellular 
ti:?sue becomes hypertrophied in such a manner that the 
mucous lining of the cervical canal is raised, so as to form 
a tumor, which consists of a large amount of t^iin and 
dilated bloodvessels, which give rise to repeated hemor- 
rhages. The surface of these polypi is of a dark red or 
violet color, and they are of a soft texture ; they are often 
combined with the vesicular variety. 

3. Hypertrophic polypus, generally called flesh-poljrpus, if 
a peculiar form of sarcoma uteri ; not only the submucous 
cellular tissue, but also part of the muscular layer are hyper- 
trophied ; the mksroscope shows fibrilke and elements of tbtt 
muscular tissue. 

4. Fibrous polypi are either developed in the cavity of 
the womb, or in the cervix, be it from tne submucous tissue 
or from the proper substance of the uterus itself In the 
former dass the mucous lining is raised above its natural 
level to such an extent^ as to gradnilly form apedtmde; 
by the growth of these polypi the cavity of tfa6 womb 
becomes distended, the vagdniu portion shortened, and in 
some cases dilated sufficiency to allow the protrusion of the 
tumor into the vagina. 

All the different forms of polypi just described may bo 
counted among the benign tumors ; malignant polypi are 
constituted by carcinoma and by the so-called oaoliflower- 
excresoenee, the latter being only a variety of alveolar 
cancer. 

The diagnosis of uterine polypi is at times surrounded 
with a great many difficultiea As long as a polypus is 
inclosed in the cavity of the womb, it is sometimes impos- 
sible to recognise its existenoe. The sur&oe is smooth in 
cellular, sarcomatous, and fibrous polypi ; only when they 
are combined with a cyst^ which lutd emptied its contents. 
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there exists an opening at the base, that might be mistaken 
for the 08 uteri The shape of the polypi is generally that 
of a pear or a spherical body; the polypus is in most 
instances movable, and can be made to descend by strain- 
ing the abdominal muscles. These polypi do sometimes 
come off spontaneously, their peduncle being compressed 
by the os uteri, in consequence of which stoppage of cir- 
culation and gangrene sets in. Even intra-utcrine polypi 
with a thin peduncle drop off occasionally and are trans- 
formed into calcareous massea 

The removal of these tumors is effected by tearing or 
twisting of the peduncle, by exsection, and by the ligature. 
Endometritis and phlebitis in consequence of tying a poly- 
pus are only to be dreaded in those cases, where a portion 
of the uterine tissue has to be included in the ligature. The 
application of the ecraseur is not always free from the dan- 
ger of hemorrhage, while the galvano-caustic apparatus is 
too expensive to be recommended to the profession, and 
often injurious to the parts surrounding the polypus. As a 
general thin^ the ligature offers the best chances of success. 

On Ajfechons of the Hip-Joint in consequence of Uterine 
Diseam.—Bdppe, {Pr, Ver, Ztg, K R iii. 2. I860.)— 
The author reports two cases of^ women, one unmarried 
and forty-five years of age, one a widow, thirty-six years 
old, both of whom had been suffering for a length of time 
from a disease of the womb, and an affection of the hip- 
joint The principal symptoms relating to the latter are : — 
1, pains which occupy the whole of the thigh, especially in 
its anterior and exterior aspect^ or only in the circum- 
ference of the trochanter j they are very intense, lasting 
through day and night with very short intermissions ; 2, 
contraction of the adductor musdes, and of some of the 
flexors. Both symptoms are referable not so much to an 
affection of the joint itself, as to an irritation in its neigh- 
borhood ; this becomes more likely by the fact that there 
exists no deformity about the nates. 

As a further proof of the statement that the named affec- 
tion was owing to a disease of the womb. Dr. H. remarks 
that he has frequently observed painful sensations around 
th% trochanter, in connexion with uterine disease. These 
patients complained of a sensation of pressuVe and burning 
m the region of the trochanters, which diminished gradually, 
and finally disappeared under a treatment adapted to the 
disease of the womb. The author points to a fact,* more 
generally known, viz. the occurrence of analgia as a con- 
sequence of morbid affections of the womb. 

On Uncontrollable Vomitinff in Pregnancy. — Bicheht^ Bar- 
dot, and Dufar. {Schmidts Jarhh., Aug., I860.)— In No. 40 
of the Union MSdicale, Dr. Caradec reports the case of a 
woman who suffered from uncontrollable vomiting, and 
asks for information as to further treatment The patient 
is a young woman, married a short time ago, and in the 
third month of gestation j she throws up everything she 
eats, and even small quantities of water cannot be retained ; 
she suffers from obstinate constipation, sleeplessness, great 
prostration ; emaciation far advanced, pulse 120 in a minute, 
mcreased temperature of the skin. The patient had been 
ordered to take antispasmodics, sulphuric ether, ice, opium, 
amara, pastilles de Vichy, tincture of iodine, potio ri- 
veri, batns, etc None of tnesc remedies appeared to have 
the slightest effect towards controUing the vomiting, and 
under these circumstances, the author wants to know whe- 
ther he would not be justified in inducing abortion. 

Dr. Bichelot, in the name of the other editors of the 
Union, replies, that the first thing to be recommended was 
to bring about a free action of the bowels by purgative injec- 
tions ; the great weakness of the patient would not make 
out a contra-indication, considering that in similar instances 
the spontaneous occurrence of a diarrhoea had been known 
to act very favorably on the vomiting. Moreover, a care- 
ful examination of the uterus would be desirable, because 
the presence of certain morbid affections or dislocations of 
the womb was often the only cause of the disturbed action 
of the stomach. A number of cases are on record where, 
after the successful treatment of granulations, or after the 



reposition of a displaced uterus, the vomiting had ceased at 
once. According to Bretonneau, the symptomatic vomit- 
ing of pregnant primiparss is owing to a rigidity of the 
womb, which hinders the gradual development and expan- 
sion of this organ. Taking this latter idea into considera- 
tion, it would be worth while to try the local application 
of belladonna, be it by applying the same in the form 
of a wash to the abdominal walls, or by rubbing the os 
uteri with the extract of belladonna. Notwithstanding the 
fiict that the patient has hitherto thrown up everything 
that she had partaken of, it is of importance not to discon- 
tinue the administering of food. There are examples extant^ 
where patients rejected all kinds of easily digestible sub- 
stances while they retained other articles which were ex- 
pected to have a most injurious effect The patient there- 
fore ought to be allowed to eat or drink whatever she might 
take a ntncy to. In order to enable the stomach to retain 
its contents, it would be of service to have the patient take 
equal parts of the extractum thebaicum and e. stramonii, 
either immediately before or after tlie meals. For the 
same purpose Dr. Hamelle recommends strychnia combined 
with calcinated magnesia; Bago recommends calomel in 
small doses, exhibited until the gums become affected ; he 
administers this remedy three times a day, combining each 
dose with 15 drops of chloroform. Finally, Dr. ChiuUy- 
Honor^s proposition must be mentioned, viz. to put a 
large piece oi ice on the epigastrium just in the moment 
when the vomiting is threatening to commence. If, how^ 
ever, the vomiting sliould appear with a certain periodicity, 
the quinine ought to be allowed to have a fair trial. Con- 
sidering the reduced state of the patient's strength, beither 
generu^ nor local depletion can be thought oi; while iced 
brandy or champagne in sufficient quantities to produce a 
sliffht degree of intoxication, will be of advantage. As to 
indications of abortion, it must be considered tliat in cases 
where death has appeared to be inevitable, the vomiting 
has ceased all of a sudden, and pregnancy prooeeded up to 
the full term, while artificial induction of labor does not 
always prevent a fatal issue, even if it were performed 
successfully as regards the deUvery of the foetus. 

Before Bichelot's answer had been received. Dr. Caradec 
tried the belWlonna. But not an hour had passed after 
the extract was applied to the vaginal cervix, when the 
most alarming symptoms of belladonna poisoning appeared. 
To check the progress of this intoxication a large dose of 
opium was injected into the rectum, when the worst phe- 
nomena disappeared, but at the same time vomiting 
returned. A few days afterwards Dr. C. tried the decoe- 
tum album Sydenhami, which was retained entirely. (The 
prescription for the decoctum album is as follows : Q comu 
cervi raspat, panis albi, aa J ss ; coque c aq. font Ibiii ad 
tertife partis consumpt ; colat add. gummi mimos. pulv. 3ii. 
— ^E. N.) Ever since the administration of this remedy, a 
steady amelioration of all the morbid 83rmptoms could be 
perceived ; the patient partook of beef-soup, light vegeta- 
bles, etc., naj, her appetite increased so much that she 
could hardly be restrained from eating more than was 

Erudent She gradually recovered her strength, and the 
ealthy sleep which she now enjojFed made him hope to 
see her soon restored to her former state of health, when 
she was token suddenly, on the 7th of Jannary at 6 o'clock 
P.M., with a violent headache and a strong fever. These 
symptoms gradually increased to such an extent, that she 
became delirious and died at 11 o'clock a.m. of the following 
day, notwithstanding everything was done to prevent the 
fiital result The post mortem examination was not per^ 
mitted. 

With regard to the value of artificial induction of abor- 
tion in cases of uncontrollable vomiting, Dr. Bichelot 
remarks that, according to Dr. Cazeaux, it must be consi- 
dered a remedy which can be rarely depended upon. Not- 
withstanding a record of four or five successful cases 
obtained from English accoucheurs, it must be taken into con- 
sideration, that the number of unsuccessful ones is unknown, 
and of seven cases which came to the notice of Dr. Cazeaux, 



954 iBMrlQUilf^dlaaTlmea. 



REPORTS OF SOCIETIES. 



Xr«7. IT, IMQl 



only one has been successful for the mother, while the six I 
remaining had a fatal result This verdict of Dr. Cazeaux 
i^>pear8 to Dr. Bichelot somewhat unjust, especially when 
we consider that in many of the fatal cases the operation 
had been resorted to at a period «f hen the stren^ of the 
patient had been sufficiently undermined to depnve her of 
all chances of recovery. And here the important question 
presents itself, Which was the right moment for the perform- 
ance of the operation ? a question, the discussion of which 
must be left; to the discretion of the physician in every 
single case ; because, up to the present time, our experience 
in this matter is restricted to such a limited number of 
cases that it would be unsafe to lay down fixed rules for 
further action. 

Dr. Bardot reports two cases of the most obstinate 
vomiting which was promptly overcome by a few doses of 
pepsin. 

Dr. Du&r had often successfully implied, in similar cases^ 
a douche of steam, produced by evaporating an infusion of 
aromatic herbs, and directed towards the epigastric region. 
The steam must be applied as hot as it can be borne for ten 
or fifteen minutes ; the place is then covered with a towel 
dipped in cold water. This procedure must be repeated 
several times in the course of 24 hours. In some cases dry 
cupping or the electric battery insured a doubtful success of 
the foregoing plan of treatments 
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Dr. Coatm coincided to a great extent with the speakers 
who had opened the debate. He alluded to certain charges 
which had been brought against him in former years, of 
using enormous and dangerous doses of opium, in delirium 
tremens. He published an article on this subject in 1824, 
which had been misconstrued, and quoted against him in 
later years. After alluding at some length to the subject of 
delirium tremens, and its treatment, he referred to the 
advantages derived from the use of opium in rheumatism. 
He preferred in these cases, a Dover's pK)wder, made up with 
nitrate of potassa in place of the sulphate. He urged the 
necessity of intermitting the use of opium when it required 
.a long continuance, in order that the system might recover 
firom tfa« effects, and also lest it become a habit This was 
particulariy neoessarr in consumption. 

Dr. Cmtdie regarded this remedy as one which could least 
be spared. Among the contra-indications for its use, the 
lecturer had not mentioned the presence of congestion of 
the lungs, which opium has a tendency to increase. In 
moderate doses, along with expectorants^ it generally 
relieves the violence of the cough in bronchitis and pneu- 
monia, but care must be taken lest its too firee use dimi- 
nishes to too great an extent the secretion of the parts 
involved, and Uius dangerous consequences be induced. In 
illustration of which, he related the case of a minister, who, 
under the hands of a auack, had the cough stopped l^ 
opium, but Portly died from the suffocation produced by 
this sudden check of the bronchial secretion. On account 
of this action of the remedy, he would snticipato good 
results from its use in cases or effiision into the bronchial 
canals. In children, he had always found this article badly 
tolerated, even in minute doses. When employed by 
parents or nurses, as is too frequently the case, to quiet 
these little patients, it checks the nutritive functions, and as 
he had repeatedly seen, causes the child to assume an old 
and withered look. His experience had shown that about 



the same dose is required by the rectum as by the mouth, 
and he feared a different belief had more than once led to a 
fatal result When, however, it is combined with an oil in 
the enema, as melted butter, its effects are less powerful 
He had always supposed that in children the vascular and 
nutritive systems were most active, and that hence thb daet 
of patients suffered most firom diseases of these functions, 
the nervous symptoms being secondary, the result of reflex 
action. With these views, he could not regard opium as 
potent for the prevention of or allaying convulsive aotionsL 
It has not answered our expectations in chorea, epilepsy, 
puerperal eclampsia, or infantile convulsions. Alter the 
convulsive action has passed, opium in moderate doses may 
prove useful In cholera^ he r^[arded it as a most efficient 
means of controlling this formidable disease. From his 
experience^ it held a prominent position in all forms of 
cholera. In a paper in one of the continental medicMl jour- 
nals, after the epidemic of 1849, "on the treatment of 
cholera," statistics show that of the various plans of treat- 
ment, the per centage of recoveries favored that in whicii 
opium held a prominent position. The same was shown in 
Dr. J. E. Mitehell's report to the American Medical AssfH 
ciation in 1850. He considered that opium was a powerful 
agent in all inflammatory affections, after the acute stage 
had been overcome. In simple acute peritonitis, he believed 
opium was an all-important remedy^ after direct depletion 
to a proper extent He closed with the general remark that 
the value of this agent did not consist only in its power of 
allaying pain, and nervous irritetion, and of procuring sleep, 
but in addition, it possesses other powers of a directly cura- 
tive character, which alone would command a very high 
rank in the list of therapeutic agents. 

Dr. HAinLTON, in reply to the remarks of the speakers, 
reiterated certain precautions and contra-indications already 
given in his paper. He alluded to a case as illustrative of 
the benefit denved from injections of laudanum in in£uitile 
convulsions, the result of dental or intestinal irritation. 
The child, a year old, had had some twenty convulsions. 
The usual means &iling, he gave an enema of starch with 
ten drops of laudanum. No more convulsions followed, and 
from that moment the patient rapidly improved. 

Dr. Remington, (havmg called Dr. Nebmger to the chair,) 
objected to opium in chfldren, as it impaired the tone of 
the organs of digestion, and had a decided tendency to the 
brain. He related a case of cholera infantum in the winter 
season, induced by the long continued use of laudanum to 
relieve colic and cause deep. Under good diet, and the 
absolute interdiction of the opiate, a rapid recovenr took 
place. Indiscriminately used in the diseases of chil(uen, it 
causes convulsions, constipation, and determination to the 
brain. In cases of extreme suffering from strangury and 
irritable bladder produced by blisters, he regarded enemata 
of a teaoDOonful of laudanum in flaxseed mudlaoe as a 
highly emcacioua, and almost in&llible reme^. In 
purely nervous pain, it is almost indiq>ensable. la 
maniorii'patu^ he had employed it along with alcoholic 
stimuli, to the extent of 5-6 grains every hour, for six or 
eight hours, but not always with a liappy result In 
dysentery it is particularly useful to relieve the tormina 
and tenesmus. 

Dr. Darrach remarked upon the combinations of opium. 
Its utility is greatly increased when combined with cinchona 
and its salts, the salts and oxide of antimony, mercury, 
camphor, ipecacuanha, etc. Opium with bark is a fitvorite 
remedy, and especiallv is it advantageous in the apyrexia of 
epidemics. During this interval, tlM thirtieth of a min of 
sulph. morphia with two grains of sulph. quinia honny, pro- 
duces a tendency to sleep, augments the efficiency of the 
anti-periodic, weakens ana shortens the subsequent exaoer- 
batiouj prevents a degeneration of the blood, and secures a 
favorable crisis. Opium, with antimony, allows sleep in 
the evening exacerbation, sustains the strength, and pr^jares 
the system for the tonic in the approaching apyrexia. With 
calomel after bloodletting it is most reliable, in the abdomi- 
nal phlegmasie, etc With ipecacuanha it quickly 
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the tormina and tenesmus of dysentery ; and by the addi- 
tion of calomel, removes the congestion of the portal system, 
re-establishes the flow of bile, and virtually forms a specific 
in this disease. Of Dover's powder, we need make no com- 
ment He preferred the rectum to the stomach, for the 
administration of opium, nor was it necessary to increase 
the dose. 

Dr. Thomas would like to ascertain the views of those 
present as to the relative dose of opium to produce the 
same effect by the skin, the mouth, and the rectum ; as well 
as the comparative value of opium and the salts of morphia, 
and the propriety of their use in diseases of the brain. The 
teaching of Trousseau, adopted by the lecturer, that morphia 
is more prompt in its action when introduced by the win, 
than by the mouth, he could not adopt He regarded a 
teaspoonful of laudanum by the rectum as excessive, as he 
had repeatedly seen more decided soporific results from an 
injection of forty-five drops, than from twenty-five drops, 
or one grain of opium taken internally. In one case, fWtai 
stupor had followed an enema of a tablespoonful With 
reference to the relative merits of opium and morphia, he 
asked attention to the fact that chemists are satisfied with 
ei|;ht per cent of morphia from opium. Hence, if the alka« 
loid be the sole acdvt agent^ one grain of it should equal 
twelve and a half grains of crude opium. But as we all 
know that one grain of morphia is not stronger than hve or 
six of opium, we may reasonably infer that other active 
principles must be present He questioned the propriety 
of wiUiholding opiates in diseases of the brain. iNames 
sometimes misleaa. The stimulation of opium in full doses 
is but transient, being foUowed by enchiring sedative effects 
which are often specially indicated in the diseases. He related 
three cases occurring at the Episcopal Hospital under his 
care, where disease of the brain was present In two l^e 
^rrapanic membranes were ruptured, with other alarming 
lesions from external violence. After the primary reaction 
had subsided, in each case, one-quarter grain of morphUi 
with three grains of conium was given every three hours, 
for several days, and with satifffitctory remits. No coma 
appeared, the pulse remained natural, and no delirium mani- 
fested itself. All recovered in due time, the result being 
doe, in a great measure, he believed, to the perfect rest 
secured for the brain. In idiopathic disease of this organ, 
he felt no hesitation in using the same remedies, after deple- 
tion. 

Db. Mosus had hoped to hear something of the fiiocliif 
operandi of the drag. He advanced the h3rpothesis that it 
acts directly only on the nerve centres of sensation, produ- 
cing in them a more or less complete paralysis. A solution 
of opium applied to a sentient sorfiMM, causes local ansDSthe- 
aia to a greater or less extent Administered in moderately 
large doses, this becomes general No increase or diminu- 
tion of motor power is observed. At first the pulse is 
c|uickened, but it soon becomes slow and fuU. Respiration 
is impeded, the bkxxl is imperfectly aerated, the respiratory 
eentres of the medulla oblongato become affected, and the 
desire for respiration is no longer perceived. It becomes 
skyw and slower, the Uood becomes carbonized, the brain, 
lonp, liver, and heart are engorged, and death ensues firom 
asphyxia. Is this engorgement due to the primary action 
of the drug, or the depraved stete of the bloody brought 
about by the insensibility of the nervous centres? Bj 
obtonding the sensibility of the nerve centres, we may often 
prevent exhaustion in patients ; on this principle atone is 
to be explained the so-<»lled alterative powers of opium in 
efaronio inflammation. Mr. Skey has shown the ai^antage 
of opium rightly administered in chronic ulcers of the leg. If 
we suppose an irriUdon is produced by the sore in the pos- 
terior grey matter of the spinal cord, fh3m which an influ- 
ence is sent by the anterior root, dUaimg the blood-vessels 
of the party as seems to be proved by recent research^, we 
can easily oomprehend that an scent capable of allaying the 
irritabihty of the nerve centre wUl allow of the restoration 
of the natural calibre of the bkxKl-vessels, and the conse- 
quent amelioration of the patient 
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Vegetation upon MniuL Valvi — ^No othxb Oausi fob 

Death. 

Db. FiNNEtL exhibited a heart taken from a man aged fifty- 
five. He was a tailor by occupation. While in me act of 
dancing one evening, he suddenly complained of faintness, 
and very soon afterwards expired. The post-mortem 
examination disclosed the existence of a small vegetation 
upon the aortic valve, a little larger than a musterd seed. 
All the other organs of the body were examined, and found 
to be in a healthy condition. 

Db. Detmold was hardly inclined to consider the small 
vegeUtion referred to, a sufilcient cause for sudden death. 

Db. Kbaokowizeb remarked that the left ventricle 
appeared to be hypertrophied and slightlv dilated, but it did 
not seem to him that such a condition o/^things was depen- 
dent upon so small a deposit 

Db. Finnell stated that in making post-mortem exami- 
nations where even a small amount of disease of the heart 
existed, it was customary, when no other lesion was found, 
to refer the cause of death to that organ. 

Pebiosteal Tumob of Infebiob Maxilla. 

Db. Finnell presented a second specimen, which con- 
sbted of a portion of the lower jaw taken from a man thirty- 
eight years of age. He was a healthv laborer, and had 
been in the enjoyment of excellent health up to three 
months ago, when a small swelling appeared in the outer 
surface of the jaw midway between its angle and ^mphysis. 

This gradually increased in size, and in the course of a 
couple of months became venr painful; so much so, that he 
was coinpelled to walk the floor during the most of the 
night He finally made up his mind to submit to an opera- 
tion for its removal, and accordingly entered St Vincent's 
Hospital for that purpose. On admission, the tumor was 
firm, elastic, and occupied the position already referred to 
— ^was about the size of a hen's egg, and very much shrunken. 
I decided on taking away a portion of the jaw with it 
The bone, however, was found to be uninvdved, the growth 
only being periosteal in its origin. 

Cbubal Hsbnia — Opebation. — ^Entebitis. 

Db. Bbiddon presented a specimen of the parte involved in 
hernia. On the I4th of last month Dr. B. was called in 
the evening to visit a German woman fifty-four yean old, 
married, and the mother of several children, who had been 
five df ys previous under the care of a medical gentleman of 
this city. She had been suffering fVom the symptoms, as 
the physician supposed, of bilious colic ; and not before the 
morning of the fifth day was any tomor in the groin 
detected. The patient had suffered from the usual ^mp- 
toms of stnungulated hernia, viz. obstinate constipation and 
vomiUng. When Dr. B. saw her she was very much 
exhausted in consequence of excessive vomiting ; the pulse 
was one hundred. On examining the right groin, a tamor 
was discovered overiapping Poupurt's ligament at about the 
junction of ite inner and midole third ; it was tense, but 
more movaUe than those tumors generally are. An 
attempt was made at reduction by several medical gentle- 
men who were present^ but without avail The patient was 
Uien placed under the influence of ether and the usual ope- 
ration for crural hernia performed by Dr. Briddon. On 
dividing the tissues down to the sac, and isolating it^ 
another attempt at reduction was made and likewise failed. 
On passing the index finger well up on the neck of the sao 
ite point was insinuated under some dense ligamentous 
bands, and on the division of these bands the contente of the 
sack were very easily reduced without opening the si^c^ 
itself. The wound was closed by sutures, and moiphine 
was itdministered. The vomiting then ceased, ana thiQ 
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woman was apparently freed from pain — she, however, 
gradually sank and died thirty-three hours after. 

The autopsy was made eight hours after death. The 
whole wound had united by first intention, and on separat- 
ing its edges no sac was discovered. On opening the abdo- 
minal cavity there were no signs of peritoneal inflamma- 
tion present, but there were evidences of the existence of 
tnietue enierUis. The whole small intestine was injected 
from within twelve inches of the ileo-coecal valve, to the 
duodenum. On making an incision through its coats the 
mucous membrane was found to be softened, and at some 
points actual ulceration had taken place. These ulcera- 
tions existed in the centre of tliose patches (Peyer*s) where 
the injection was the greatest. The sac was found inverted, 
protruding into tlie abdominal cavity, and to its fundus was 
adherent a portion of omentum. 

I presume that the sac had been thus inverted by the 
traction of this portion of the adherent omentum by 
the increasing tympanitis previous to death, and by the 
peristaltic action of the intestine. The intestines from one 
end to the other were minutely examined, and not the 
slightest trace of strangulation was discovered; whether 
any portion of the intestine had been contained, within the 
sac during life, I am unable to say. The patient had suf- 
fered from the symptoms of hernia for nine or ten years, 
but never wore a truss. Until about four days before I saw 
her she was always able to reduce the gut 

Dr. Detmold in this connexion cited the following case : — 
A few months ago a physician of this city sent me a patient 
with strangulated hernia. I called to see the case and 
found a middle-aged woman with a small, firm, strangulated 
hernia, which could not be reduced. An operation was 
decided upon, and she was placed under the influence of 
chloroform, but just as the first incision was about being 
made the husband came in, and, being slightly intoxicated, 
objected to the expedient I was compelled to leave the 
woman unrelieved. A few hours after this the man became 
a little sobered and consequently changed his mind. I was 
then sent for, and bein^ unable to respond to the call, 
requested another physician in the neighborhood to attena 
in my place. The physician went with the intention of 
operating, but as soon as he touched the tumor the hernia 
reduced itself, I have not the slightest doubt but that the 
administration of the chloroform caused the reduction. The 
hernia had been strangulated two days before I saw the 
case. 

In answer to several questions. Dr. Briddon made the 
following additional statements in relation to his case : The 
patient had been treated by active cathartics, but they were 
returned by vomiting. There were no evidences that could 
be relied on of the presence of intestine in the tumor. Dr. 
B. was under the impression that the enteritis first made its 
appearance, and that the strangulation was caused by the 
efiorts at vomiting, thus aggravating those symptoms which 
already existed. 

Dr. Erackowizxr remarked that it would be interesting 
to ascertain whether the enteritis was due to the remedies 
administered, or to the condition of the contents of the 
bowels. It sometimes occurs that patients who have had 
strangulated hernia die very soon after the operation, not 
so mnch from the effects of peritonitis as from exhaustion. 
In these cases we sometimes find the mucous membrane of 
ibe small intestine ver^ much injected and also softened. 
He has thought that this state of things was owing to the 
merid character of the contents of the bowels, as the result 
of the strangulation, producing local inflammation and 
ttloeration. The first evacuations are sometimes so acrid 
aa to make the eyes water. 

Dr. Markoi stated that one practical point of interest in 
connexion with the case was the condition of the mucous 
. inflammation following the operation, which, inasmuch as 
there wer« no evidences of the presence of the intestine in 
the tumor, it could hardly be supposed was caused by 
strangulation of the omentum. I have verified in my own 
«zperieace tiiat acute severe inflammation of the intestines 



does sometimes follow after an operation, which, however, 
we are very apt to overlook in our anxiety for peritoneal 
inflammation. 

Dr. Briddon remarked that the condition of the sac, as 
revealed in the post-mortem examination, was a point 
which interested him particularly, and suggested the idea 
that it might be desirable in similar cases where the con- 
tents could be reduced, to invert the sac with a view of 
producing a radical cure. 

The Products of Miscarriage — Membranes Infiltrated 

WITH Blood. 

Dr. Eraokowizer presented a specimen of a foetus and 
envelopes which were expelled two months before by 
a woman thirty-eight years of age. She was the mother 
of eight children, enjoyed an average degree of health, and 
her courses were always regular. She had weaned a child 
eight months old about the middle of June, 1 858, in conse- 
quence of her menses having been established. The per- 
K)rmance of this function was regular up to the latter part of 
that year, when she miscarried. The attendant hemorrhage 
was quite severe, but yielded to the application of astrin- 
gents. In four weeks after this her courses rei^meared, and 
^e was regular up to January, 1860, when they ceased. 
At that time she made up her mind that she was pregnant, 
in consequence of her great aversion to meat; this was 
always an infallible symptom with her. When she was, as 
she thought, six weeks advanced in gestation, she strained 
herself in attempting to reach something, and at the same 
time experienced a ^arp pain in her ri^t side low down. 
This pain, however, was or short duration. After this she 
commenced to have an appetite for meat M:ain, but her 
menses did not appear. Aoout the middle of June, being 
very much terrified by a portion of the ceiling falling 
down, she noticed a day or two after a bloody «>ot on her 
linen. This alight discharge continued to show itself for a 
fortnight^ when on the 4th of July flooding came on, whidi 
continued until the 13th, when I saw her. She was then 
very much reduced. When I made a vaginal examination, 
I found that the uterus was almost in a transverse position 
in the pelvis. The cervix was thickened and enlarged and 
OS externum was so open that the mucous lining or the 
cervix was seemingly drawn outward. For the purpose of 
ascertaining positively the source of the hemorrhage, a 
uterine sound was introduced ; it entered the cavity of the 
organ to the extent of 4i inches. I could then move the 
uterus in any direction. I thought that she would abort in 
time ; advised her to keep a horizontal position, and gave 
her astringents. Three days subsequently, on the 16ui of 
July, she was taken with pains in the afternoon, and about 
six o'clock she expelled this mass. With one of the last 
pains a small quantity of fluid, amniotic in character, came 
with a gush ; then this mass, which was ovoid in shape, 
having t^e cast of the uterine cavity. On its side there was 
a crack, by enlarging which a little cavity was discovered. 
The walls of this cavity were uneven, and marked with a 
number of protuberances, varying in size fix)m a pea to a 
hickory nut. A thin whitish membranous layer covered 
all these prominences, dipping down into the interspaces. 
In this cavity also lay a loose folded pear-shaped sac of 
tMn membrane, and when this was spht open it was seen 
to contain a foetus which was about half an inch long. The 
cord made a couple of very sharp twists near the ab<lomen, 
and then with long spirals continued to the extent of three- 
quarters of an inch, until it was lost in the substance of the 
coagulum. The coagulum on the outside was of a greyish 
yellow color interspersed with a red tinge, but upon the 
inside it gave the appearance of bright fresh dot The 
insertion of the umbilical cord is still evident 

There are several points of interest in this case. The 
main portion of the mass is undoubtedly coagulated blood, 
and tne loose and collapsed sac which had been voidea 
with one of the last pains is the amnion. There were no 
traces either of the chorion or decidua. The amnion under 
the microscope showed the structureless material. I could 
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not detect the presence of any epithelium. The thin 
membranous layer which covered the protuberances was 
undoubtedly nothing but a thin film of coagulated fibrine. 
There were on the upper periphery of the mass, imbedded 
in the ooagulum. three cysts from the size of a hemp seed 
to a small pea, wnich resembled those of which the hydatic 
moles are composed. Now my theory is, that the foetus 
died when the woman had the pain in the lower part of the 
abdomen from the strain, and that while lying as an inert 
mass in the womb the decidua and chorion through a pro- 
cess of retrograde metamorphosis disappeared, with the 
exception of the hydatid mentioned. The foetus is undoubt- 
edly six weeks old. Now if it had died at the time the 
woman noticed the first bloody discharge from the vagina 
(middle of June) her pregnancy would have commenced at 
the bednning of May. Sut I maintain that firom that time 
until me commencing abortion it was impossible for the 
chorion and decidua to be absorbed entirely. We must 
then assume that the cessation of the menses in January, 
and the other rational s^mptomf, indicated pregnancy. That 
the foetus died the midcUe of February without inciting 
the womb to expulsive contractions, and that it was only 
the formation^f concentric coagula around the amnion, and 
the consequent increase of the size of the ovum, which 
finally induced uterine contractions. 
The Society then adjourned. 
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LOSS OF MEMORY OF NAMES AFTER INJURY 

OF HEAD. . 

[For the following interesting case, we are indebted to 
Prof. Henrt, of the Smithsonian Institution, Washington, 
to whom it was communicated. — Ed. Mbd. Times.] 

" Sib — ^I beg leave to report to your institution a case 
which fell under my immediate observation last Spring. 
A man residing in the town of Don Fernandez de Zaos 
(New Mexico), received in a rencounter a severe blow 
on the left side of his head, extending across the cheek 
bone and the ear. He was badly stunned for a time, and 
rendered, for some two weeks, what would be called addle- 
headed. Much blood settled beneath both under eye-lids. 
The eye-baUi were also a good deal blood-shot, and his 
hearing was affected. Some three weeks after the occur- 
renceThe seemed to be pret^ well relieved (or in progress 
of rehef ) from the effects of the blow, except that he had 
entirely (T might say) lost the power of recollecting proper 
names. He could not remember the names of his most 
familiar acquaintances ; and when I last saw him he had 
provided himself with paper and a pencil, and, as occasion 
required, was setting down the names of persons and 
places. Whether the person was absent or present, made 
no difference. I am satisfied there was no fraud or false 
pretence in the matter. I was in the same house with him 
about two weeks, and examined him thoroughly to see if 
there were any trick in the matter. The aflhir of the fight 
was also fiilly investigated in court, in which I was engaged 
as counsel, thoroughly satisfying myself of the man's since- 
rity. His name was William Betta. He was bom at Nash- 
TiUe, Tennessee, and his father's name was John Betts; the 
only names he could McoUect were those of his father, 
Nasthville, and his own name. Conmion names he recol- 
lected without any apparent difilculty. He is a miller by 
trade, has been a httle dissipated, and is between thirty and 
forty years of age. I have not heard whether his memory 
has returned or not Does his caM throw any light upon 
phrenology ? 

Very respectfully, 

S. M. Baird. 

AM»vqnm^goMt Haw Mmoo, .Mr Mk 1M>^ 



DOMESTIC CORRESPONDENCE. 

CHICAOa 

Not. tilMO. 

In my last communication, no mention was made of the 
Chicago Charitable Eve and Ear Infirmary, an institution 
deservedly enjoying the confidence and patronage of this 
city and the northwests It was inaugurated in 1858, under 
the audioes of a board of trustees, two attending, and two 
consultmg surgeons. Patients are attended and furnished 
with medicine gratuitously. Dr. E. L. Holmes, a graduate 
of Harvard Medical College, and for some time a student al 
Vienna and Paris, where ne paid particular attention to 
diseases of the eye and ear, under tlie instruction of Des- 
marres, Sichel, and Jaeger ; and Dr. E. PoweL a graduate 
and present demonstrator of anatomy in Rush Medical Col 
lege, are the attending surgeons. Professors Brainard and 
Freer are Uie consulting surgeons. The past success of the 
infirmary, its increasing patronage, the real want of an 
institution of that kind, and the exertions of its numerous 
friends, particularly of its medical ofiSc^^ insure its permit 
nency, and place it first among the most noble chanties of 
our city. 

Tlie two medical schools here hare formally opened, and 
are now in successfiil operation. The Rush Medical College 
(old school) began under more favorable auspices than at 
any other term. The attendance during the preliminary 
course in October was larger than anticipated, and on the 
first day of the regular session seventy-five students had 
already matriculated. The introductory address was 
deUvered on Wednesday evening, Nov. 8, by ProC Blaney. 
The clinical advantages to students attending this school are 
of the first order, six regular cliniques being given weekly, 
two medical and four surgical. During the last session 
Prof. Brainard, who has charge of the surgical wards at the 
City Hospital during the colle^ term, performed, in pre- 
sence of tne class, one amputation at the hip joint, one ai 
the shoulder joint, one resection of knee join^ one of elbow 
joint, and numerous minor operations, beisidee treating frac- 
tures of nearly every variety. In addition to the City 
Hospital, the students have access to the United States 
Manne Hospital and college clinics. Tlie Summer course 
of this institution will begin soon after the close of the 
regular session, and continue four months. The same clini- 
cal instruction will be continued throughout the entire 
term. The new school (Medical Department of Lind Uni- 
versity) began its second annual session on Monday, Oct 8, 
by an introductory fix>m Pro£ Byford. The number of 
students, thus far, is less than last winter, and the experi- 
ment of establishing a new system of study, rather discour- 
aging to those who inaugurated the new plan of '^ elevating 
the standard of medical education." 

The general health of our city, as usual, is excellent, 
affording very little encouragement to new comers of the 
profession, and rather discouraging prospects to those 
already located here. Diphtheria still prevails to a mode- 
rate extent, and in one case which came under the writer's 
observation not long m^o, was followed by paralysis, affect- 
ing first the muscles of the soft palate, and thence extend- 
ing its influence gradually to tne extent of producing in 
regular order amaurosis, deafiiess, entire loss of mobility of 
the upper and lower extj^mities, to|;ether with considerate 
impairment of sensation. The primary disease subsided 
some time in advance of the paralytic affection, and at the 
time I saw the case the throat and iauces presented a healthy 
appearance. 

A case of more than usual interest to the profession ii 
now on trial in the Circuit Court of our city. The plain- 
tiff, in the case, is Dr. A. Fisher, a regular physician, or good 
striding, and about twenty-five years in practice. The 
defendant is H. 0. Stone, pt man of considerable wealth 
and influence. The plainlilT was called upon to attend the 
wife of the defendant in her first connnement, April 0, 
1858. The labor lasted three hours, and in the report of 
the case, contained in the Chicago ifedical Journal^ made 
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bj the plaintiff, it ia stated that nothing unusual occurred, 
except a severe pain in the rijfht side, between the fourth 
and nflh ribs. The plaintiff visited the patient daily after 
her confinement until April 19, ten days, when convales- 
cence was so fiu* established that he discontinued his visits, 
with the request to be recalled if any untoward ^mptoms 
occurred. On May 7, eighteen dajrs af^er the last visit, 
and twenty-eight days after the confinement, he was recalled 
to the patient, on account of her flowing. He advised rest, 
cold externally, and astringent iniections. These affording 
only temporary reUef, on uie 18th of May, thirty-nine days 
after her confinement, he made a digital examination, and, 
I' to his utter astonishment^ found the uterus completely 
inverted, with the fundus resting on the perineum. The 
plaintiff continued to attend the patient until the 14th of 
July, when she went east to place herself under the care of 
some hydropathic institution. She remained under treat- 
ment at the " water cure " nearly two months, without 
experiencing any benefit She next consulted Dr. Potter, 
of Geneva, New York. Dr. P. at once recognised the diffi- 
culty, and by means of an instrument of his own invention 
•uceeded in restoring the organ to its natural position on 
the 14th of October, 1858, six months after her confinement. 
Recovery rapidly followed, and in less than two weeks she 
was able to return home. In March, 1859, nearly a year 
after Dr. Fisher was first called upon to attend Mrs. Stone, 
he (Dr. F.) prosecuted Mr. Stone for slander, alleging 
that he (Mr. S^ had used every means in his power to 
injure his (Dr. R*s) character as a professional man, by mis- 
representing his medical skill in general, and the treat- 
ment of tms case in particular. He claimed damages 
to the amount of twenty thousand dollars. Since March, 
1859, both parties have been actively engaged in preparing 
for the trial. Depositions have been taken of rrofessors 
Miller, Meigs, Bedford, Delamater, Quackenbusli, and Lee, 
to the amount of neariy two thousandpages of lawyer's cap. 
Professor White, of Buffalo, and Dr. Potter, of Geneva, are 
bsre as witnesses for the defendant. The profession of this 
city are greatly interested in the result of Uie case, many of 
whom are retained as witnesses. It may be of interest to 
know that Mrs. Stone was confined m July (1860) last, 
without any unusual occurrence before, during, or after 
labor. 

PILTJLA. 
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LetUr from DAYID P. SMITH, M J>. 
IDIimVBOH. 

Oct 15. — I saw at the Royal Infirmary an infant ei^ht 
months and a few days old, apparently in very good health 
and spirits, upon whom tracheotomy had been p^ormed for 
croup, five weeks previous, by Dr. BeUL The operation was 
done as a dernier rtaeori^ when the chUd was m arHcvJo 
mortit. The inner canula of a small double tracheotomy 
tube was inserted, and had been retained until the present 
writing. Symptoms of suffocation still supervene upon 
any attempt to reestablish the natural passage of air. The 
child, however, appears so perfectly well, that it is highly 
probable that but a short time longer will supervene before 
the air will pass per viae nahiraiee. Having done the 
operation twice myself, with, however, only temporary 
relief, the case interests me much, and I shall take great 
pleasure in reporting its further progress. I also saw 
Implied Syme's modification of Dupujrtren's splint for frac- 
tures of the leg bones. It is a simple narrow board, padded 
to fit the firont of the limb, from the knee downwards, and 
shaped at the instep like the upper part of a stirrup-iron. 
It will readily be seen that the projecting points of the 
board on each side of the foot prevent apy lateral din)lace- 
ment, and a sling bandage, extending from the lateral 
points behind the heel, easily rectifies any displacement 
badrw^rds, 



Oct. 16. — ^To-day I visited the boy upon whom I had 
applied Dr. Lewis A. Sayre's splint for morbus coxarius,'and 
found him free from ail appearance of disease. His case 
is briefly tliis: — Robert Richardson, five and a half years 
old. Last January symptoms of morbus coxarius began to 
come on ; Mr. Sjrme saw him in the course of the Spring, 
and, according to the parents' account, pronounced it a well- 
marked case of hip-disease. Desault's splint was used, 
and kept applied for thirteen weeks without extension. 
According to the parents, no benefit was perceptible. 
When I was asked to see him there was evidence of 
advancing disease. Frequent starting at night, nates flat- 
tened, pam referred to the knee, and great suffering induced 
by striking upon the heel or trochanter. The nights were 
particularly custressing, the little fellow sometimes scream* 
lug from the starting of the limb every half hour or 
so. I applied Dr. Sayre's splint on the 11th of Sept 
Immediate relief followed. His nights became quiet, all 
pain ceased, and his general health nmidly improved. 
Determining to test the possibility of keeping up extension 
and counter-extension for a long time, which is here desired, 
I continued powerful extension all the time, visiting the 
patient, however, only once in four or five da^s. Nothing 
was done for three weeks but to occasionally increase the 
extension. No excoriation was caused by the extension, 
but a band, going around thigh and splint, simply to keep 
it together, was suffered, through inattention, to cut through 
the skin. At the end of two weeks and six days fit>m the 
date of its application I removed it, to see if there would 
be any return of the symptoms. Now, October 16, the 
boy bears rude handhng of the limb, and rapping on the 
heel and trochanter without the slightest complaint, and is 
greaUy improved in general health. I still confine him to 
bed, but I look upon the cure as complete. The prominent 
points of the case ar^ — 1st The utter inutility of Desault's 
splint 2d. The immediate and entire reUef afforded by 
Dr. Sayre's splint 3d. The ease with which powerfud 
extension was borne. 4th. The littie attention absolutely 
required of the surgeon. 5th. The great imi»t>vement in 
general health which followed the removal of irritation. 
Although personally unknpwn to Dr. Sayre, it ^ves me 
pleasure to thus publidy testify to the merits of his improve- 
ment in the treatment of this dreadful disease. I shall take 
great pleasure in introducing this instrument to the notice 
of the profession in the other cities I purpose visiting;. 

OcL 17. — To-day Mr. Syme performed amputation at 
the ankle-joint for strumous disease of the tarsus. The 
operation was neatly done with a short heel flap. He dis- 
articulated at the ankle before sawing off the malleoli 
Having practised the operation upon the subject^ I have 
come to the conclusion that it can be more n4>idly and 
neatiy accomplished by not disarticulating. Dr. Watson 
promptiy reduced a dislocation of the shoulder, of two 
weeks and three days standing, in a woman, under chloro- 
form, with the heel in the axiOa. 



London. 

0«ttO,18iO. 

At the last meeting of the Medical Society of London, Dr. 
Richardson read a highly interesting paper on the PhyeioUh- 
gioal and TherapeuUeal Propertiee of the Peroxide of Uydro^ 
gen. Though this agent was discovered upwards of forty 
years a^ (in 1818), by Th^nard, and has been much 
studied, its true d^acter has not been understood. Dr. R. 
has devoted a year to the investigation of its properties, 
and not without some most important resulta The chief 
points of interest in his paper are : — 1. A striking relation 
between peroxide of hydrogen, and ozone. 2. Its great 
power of oxidation. When it is added to venous blood, 
the latter at once assumes an arterial color. It is remark- 
able that its oxidizing power ceases in the presence of nar- 
cotics and alkaloids. 3. It has the power of suspending 
cadaveric rigidity. 4. Its therapeutic properties require 
further investigation, but it seems adapted to those eases 
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where death seems due to deficient oxygen ; diabetes is a 
disease in which the author considered it especially apphca- 
ble, as this disease depends on deficient oxidation of organic 
materials. 5. It should be administered in distilled water, 
and may be combined with acids, and the muriated tincture 
of iron, but alkalies and carbonates are incompatible. Much 
interest was manifested in the paper, but the subject was so 
new that nothing of interest was elicited by the discussion 
which followed. I saw a rare luxation of the elbow-joint 
recently at the Middlesex Hospital, which terminated favor- 
ably. It was a complete lateral displacement of both bones, 
externally, with exposure of the joint The reduction was 
easily effected, and the patient made a good recovery, with 
very good use of the joint. 
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APPOINTMENTS. 



Abbot IIodgman, M.D., Physician to the City Prison, 
New York, in place of Dr. Covil, deceased. 

John Simmons, M.D., Assistant Physician to the City 
Prison, New York. 

PERSONAL. 

Dr. Charles D. Smfth, of New York, has returned from 
a European tour. 

Drs. C. P. Russell, and William F. IIolcomb, of New 
York, are at present in Paris. 

Dr. George Lewis, of New York, has gone to Minne- 
sota, on account of incipient pulmonary phthisis. 

Dr. S. Teats, late Surgeon to the Steamer Fulton, has 
resigned his position, and established himself in practice in 
New York. 

Dr. Langshow, of Cambridge, Mass., who joined the 
Arctic expedition at the last moment, has returned, leaving 
the vessels frozen in the ice off Greenland. 

Dr. C. M. Rublee, of Vermont, is about to visit the seat 
of war in Italy. 

Prof. James P. White, of Buffalo, N. Y., was on tlie 
witness's stand two days and a half in the trial now in pro- 
gress in Chicago, known as the Fisher case j and is reported 
to have done himself great credit. 

MARRIAGES. 

Janes — Yates. — On Sunday evening, Oct. 14, by the 
Rev. Peter Stryker, Edward H. Janes, M.D., of this City, to 
Janie M., daughter of James D. Yates, Esq., of Williams- 
burgh, L. I. 

DEATHS. 

CoviL. — On Sunday, Nov. 4, at New York, John C. Co- 
VII-, M.D., Physician to the City Prison, ffit. 52. Dr. Covil 
was appointed physician to the City Prison in 1847, by the 
Common Council of New York, and retained the position 
until his death. 

New York Academy of Medicine. — The anniversary 
meeting was held on Wednesday evening, Nov. 7, in the 
hall of the Historical Society. The oration was delivered 
by the President, Dr, John Watson, to a select audience. 

New York Medical County Society. — At the Annual 
Meeting of this Society, held Nov, 12, the following officers 
were elected for the ensuing year : — Presidenty Dr. H. D. 
BuLKLEY ; Vice President, Dr. Alfred Underhill ; Record- 
ing Secretary^ Dr. Henry S. Downs; Corresponding Secre- 
tary, Dr. a. S. Purdy ; Treasurer, Dr. Benj. R Robinson. 
It is stated there are now about four hundred and filly 
members living, and that the Society has had six hundred 
members, 
j^ St. Nicholas Society. — At the Annual meeting of this 



Society, Drs. Edward L. Beadle and James R. Wood were 
elected Physicians ; and Dr. John W. Francis and James 
Anderson, Consulting Physicians. 

Castleton Medical College. — This school commences 
its Sixtieth Session on the last Thursday of February. 

The British Medical Journal, the organ of the British 
Medical Association, advertises lor an Editor in the place 
of Dr. Andrew Wynter, resigned. 

The Jamaica Quarterly Journal of Medicine, Science, 
AND Arts. — We have received the first number of this 
Journal From the preface we learn that it is twenty-five 
years since the old Jamaica Journal ceased to exist The 
present eflbrt to establish a Medical Journal in that Island 
seems to be well sustained. 

New Publications. — MoreTs Manual of Histology, trans- 
lated and edited by Prof. W. H. Van Buren, is about to be 
issued by Bailliere Brothers. Virchovis Cdlular PaUiology 
is announced for republication by De Witt & Co. 

Analyst for the City of London. — Dr. Letheby has 
been appointed by the authorities of Loudon as public 
analyst ; his duty being to analyse the food, etc 

The Late Dr. Addison. — The will of tliis eminent physi- 
cian was lately admitted to probate, and the personalty 
sworn under i:GO,000 by one of the Executors. 

We learn from a morning paper tliat a communication 
has been received from Mr. N. Hatch, of Egremont, Aliiss., 
by the Commissioners of Charities and Correction, pro- 
posing to present to the City of New York four hundred 
acres of land, situated in Ulster County in this State, for 
the exclusive right and benefit of the children of the poor 
of New York who are thrown upon the city lor support and 
protection. The benefit will be extended to such worthy 
and proper persons of both sexes as may be selected by the 
Commissioners. The property is to be })Iaced in the hands 
of trustees, four of whom will be appointed by tiie Commis- 
sioners of Public Charities. The matter is under con- 
sideration. 

Medical Students and Secession. — A large number of 
Southern Medical Students, attending lectures at the Uni- 
versity Medical College in this city, held a meeting on 
Friday evening, November 9, to consider what course they 
should take in view of the results of the late election. 
Several Southern gentlemen, temporarily in the city, 
addressed the meeting, some urging their immediate return 
home, others counselhng moderation. Dr. J. Marion Sims, 
who was present, made the following remarks as reported 
in the ]Yorld: — 

He said that until about an hour ago he did not know of 
the intention to hold this meeting. His heart was with the 
South — he dearly loved it, as the place of his birth. He 
was no pohtician, and knew nothing beyond his profession, 
but he came there for the purpose, as a Southerner, and 
sympathizing with them, to advise and to offer them the 
counsel of a brother — of a father, for he was old enough to 
be the fatlier of any of the young Southerners present — 
but he advised them to wait patiently and not to be precipi- 
tate. He was waiting when the proper time came to leave 
all here, his business, his interests, his reputation, what 
little he had made, and return to his own native State. 
Although a resident of New York, he still regarded Ala- 
bama as his home, for his estate lay tliere — his negroes 
were there, and when Alabama needed the assistance of her 
sons he was ready to return. He advised them to wait 
until their respective States had declared to leave tlie 
present Union. He then advised them heartily to go to 
their homes and protect the interests that were dear to all 
Southerners in whatever country or State tliey might be 
placed in. He said Uiey were not among enemies. Let 
them look at their hospital advantages here. The South 
had just as good medical schools as the North, but this city 
had better hospital advantages than any other. He advised 
the students not to throw them away. There was not a 
more rabid secessionist in the room than himself, and the 
only difference between them was on the subject of expe- 
diency. When tlie proper time came, he was tor going with 
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the rest — this was when the States seceded. 1% was a duty 
of every young man there to his parents, to his country, to 
remain in this city until their State seceded. Let them 
wait till their State called them to the defence of the South. 
There were good and glorious men at the South, who could 
grapple the animal by the horns. He hoped the students 
wouM not leave hastily, and when the time came he was 
ready to go with them. 

Resolutions were offered, which were passed, after being 
modified to read as follows : — 

Hefolved^ That we consider it oar bonnden doty to retam to oar homes 
as soon as anyof the Stoothern States secede. 

Be«olved^ That we congratulate the citizens of New York city on their 
manly vote for the President and other officers, and will grate^2Ily remem- 
ber them in their devotion to the Union. 

On Tuesday, November 13, the Southern students attend- 
ing the New York Medical College, held a similar meeting. 
From the same paper we take the following extract: — 

Prof. Raphael, a native of Virginia, was called upon to 
address the meeting. He did not consider that the elec- 
tion of Lincoln was a sufficient cause for the students to 
reUnquish the superior advantages afforded by New York 
to medical students. Politics and a medical education 
should be kept distinct from each other. He thought the 
present aspect of affairs in the South was not legitimately 
the immediate result of any political influence, but a turbu- 
lent state which a lot of alarmists had been plotting and 
planning for a long period, in order to profit by it in some 
way or other. 

The committee then came in and offered the following 
resolutions : 

ITAereaa, At a recent meeting in this city, of Soathem medical stndonts, 
efforts have been made to indooe them forthwith to abandon the college 
and return to their homes, for political reasons, in view of the recent Presi- 
dential election, and its possible results; therefore, 

Rt9ok>^ That the class in attendance at the *" New York Medical Col- 
lege and Charity Hospital,^ including a number of i^outhem men who are 
sojourning in New York in the parsuit of medical education, and for which 
purpose they have left their homes, and entered upon the lectures now in 
progress here, can see no reason for such rash and abrupt measures as those 
recommended, until the respective States of the South to which we belong, 
shall determine upon their course of action ; or until we shall receive in- 
struction fjrom home that it is expedient to return. 

ReioUitdy Tliat as several of our professors are Southern men by birth 
and education, and none of them sympathize with sectional politics either 
North or South, and that as no prejuaioe against the South is entertained 
by any of our imfessors or fellow-students, we have no Just pretext for for- 
feiting the clinical and other advantages we are enjoying here in cultivat- 
ing our profession. 

lissolved, Tliat we remain at our posts, and counsel our Southern 
bretluen in other Northern schools to do so, until duty to our respective 
States shall summon us away from our studies at the call of patriotism, 
when we pledge ourselves to obey, as loyal citizens of the Southern States. 

Prof. Reese, a native of Maryland, urged the adoption of 
the resolutions, and expressed the hope that they would 
recognise no political distinctions until there was something 
growing out of them that would affect their devotion to 
science ; then there would be a just pretext for tlirowing 
up their studies. 

After spirited remarks by Profe. Gardner and Budd, 
both of New York, the resolutions were put and carried 
unanimously. 



TO CORRESPONDENTS. 

Operations upon the LMna Bbrite. — If you will look at ** Old Wine in 
New Bottle^ or the Spare Hours of a Student In Paris.^^ vou will find a 
quite minute description of the operations upon the living body of the 
horse, at the Veterinary School at Alfort, France, allud«Nl to in this 
week^s Mkoical Timxs. 
Jfov. 12, 1860. A. K. 8. 

Canada. — We have made very carefhl inquiries, but can learn nothing of 
interest 

Criminal Abortion. — ** I cannot sufficiently express my ^probation ot the 
r«soiutions of the Scott Ca Medical Societv, of Iowa. They hit the nail 
precisely on the head. If all our Medical Sodetieii state, county, and 
voluntary, would take similar ground, the evil might oe checked.^ 

PUILADELrillA, JVoe. 18^ 18<H>. EAWKWn. 

RnighL— The objectionable passages must be stricken out 

fflgh Attenuations.-—^ 1 heard a homoeopathic teacher of materia medica 
U^day, relate the following case to his pupils: ' A lady in Buffalo sent to 
me for medieine, to remove an acute disease under which she was suffer- 
ing. 1 sent her three pills, each one containing a minute quantity of 



sugar, and the sixteen hundredth attenuation of sulphur. I directed her 
to take one pill every morning. She to<>k No. 1, without experiencing 
any effect trom the remedv ; she took No. 2, and wrote me tnat it pro- 
duced such an effect that she refrained trom taking the third pill with- 
out my advice. I directed her to take the remaining pilL and on reading 
a letter fh>m her a short thne after, to my utter astoniihment she said 
she was entirely cured of her malady. GenUemen, it is not for ma to tell 
how it cured, but I know it did cure. There certainly could not have 
been much of the drug present; in fact, I know there was very little. 
This is another instance or high attenuations possessing curative powers 
over the old school system of dodng.* ^ 
Xov. 14, 186a B. 

COMMUNICATIONS have been received from :— 

Profl Plikt a. Jewktt, Ct ; Prof. A. K. Gasdkxb, N. T. ; Dr. Homsb 
HiTCHOOcK, Mich. ; Dr. R. ScnoFiBLD, N. Y.; Dr. J. L. Masok. N. Y.; 
Dr. Gko. K. Amerman, 111. ; Dr. Johk K. Leaming, N. Y.; Prof. A. Ja- 
cob!, N. Y. ; Dr. W. Gilfillait, N. Y.; Dr. J. J. Matthbwsok, Tenn.; 
Dr. J. B. Wolfe, Va. ; Dr. R. Wallace, O. ; Dr. A. B. Kwo, Tenn. ; 
Dr. J. E. Reeves, Va. ; Mr. J. A. Pibece, Mas& ; Dr. J. Y. Bbciitbb, Pa. ; 
Dr. J £. Claoett, Va.; Dr. J. Bfrke, N. Y.: Dr. Wbatbeblbt, Ala.; 
Dr. C. Pebbles, N. Y.; Dr. S. U. Fbbnoh, N. Y.; Dr. H. Michbll, 
N. Y. ; Dr. A. £. Goodwui, IlL ; Messrs. A. Williams At Co., Mass. ; Dr. 

G. RlDGELET, N. O. 



HETEOROLOGTj AND NECROLOGY OF THE WEE^ IN THE CITT 

AND COUNTY OF NEW YORK, 

• From the 8d day of November to the 10th day of Norember, 1890. 

Z>eatA«.— Men, 89; women, 69; boys, 88: girl& 88— total, 831. Adults, 
145; children, 176; males, 174; females, 147; colored, 9. Inflmts under 
two years of age, 114. Among the causes of death we notice :— cholera- 
infhntum,9; infantile convulsions, 26 ; croup, 18: diphtheria, 10; dianrhoMK 
6; dysentery, 4; scarlet fever, 17; typhus and typhoid fevers, 9; eon- 
sumption, 4B; small-pox, 6; dropsy of head, 6; inikntile nuraamns, 10; 
Inflammation of brain, ; of bowels, 8 ; of lungs, 19. 
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Remabks.— 4th, wind frvsh all day, skies clear, p.m. ; 6th, wind fr«ah, 
A.M., light P.it . rain, evening; 0th, wind ft^sh, a.m., light.? u^ rain, 9 A.M.; 
7th, fine day, wind f^^h, a.m., moderate, p.m. ; 8th, wind light all day ; 9th, 
wind light, A.M., fresh, p.m., rain after 8 p.m.; 10th, N£. storm, A.M., SE. 
cloudy, P.M. 



MEDICAL DIARY OF THE WEEK. 



Monda: 
Not, 



iday, J 
. 19. 1 



Tuesday, 
Nov. 90. 



Wednesday, 
Nov. 2L 



Thursda: 
Nov. 



Iff- 1 



Frlda: 
Nov, 



Saturday, 
Nov. 24 



New Yobk HosprrAL, Dr. Peters, half-past 1 p.m. 
Bbllbvdb IIosprrAL, Dr. Macready, hali-past 1 pji. 
Eyb Imfibmaby, Diseases of Eye, 12 m. 

New Tobk Hospital, Dr. Parker, half-past 1 p.m. 
Eye Ikpibmaby, Diseases of Ear, 19 m. 
Oputualmig HospriAL, Drs. Stephenson A Oarrlah, 1 pjl 
Bbllbtdb HosprrAL, Dr. Clark, naif-past 1 p.m. 

Etb Ikpibmaby, Operations, 12 m. 
New York UosprrAL, Dr. Smith, half-past 1 p.m. 
Bellbvub HosprrAL, Dr. Oouley, half-past 1 fm. 
N. T. Academy of MBoiaMB, half-past 7 p.m. 

OpirrHALMio UosprrAL, Drs. Stephenson A Oarrlsh, 1 p.m. 
New Tobk UosprrAL, Dr. Petera, half-past 1 p.m. 
Bellbvub Hospital, Dr. Barker, half-past 1 p.m. 

Nbw Tobk HosprrAL, Dr. Parker, half-past 1 p.m. 
Bellbvite Hospttal, Dr. Clark, IV p.m. 
Eyb Ikpibmaby, Diseases of Eye, 19 m. 

BBLLBTTnt Hosp., Drs. Parker and Wood, half-past 1 p.x. 
Opiithalmio Uospttal, Drs.. Stephenson St Ganish, 1 P.M. 
New Tobk Hospital, Dr. Smith, half-past 1 pm. 
Emiobants^ Hosp., Wabd's Islakd, Dr. Oamoehan, 8 p k. 
Eye Inpibmaby, Diseases of Ear, 19 m. 



SPECIAL NOTICES. 
New York Academy of Medioinb. — At the next meeting 
Prof. A. K. Gardner wiU read an Euay on the "Hygiene 
of the Sewing Machine^'' and Dr. T. G-. Thomas wiU exhibit 
a new instrument for performing Craniotomy. 
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®ripial ftrfiuts. 

CLINICAL LECTURE UPON THE C^ESAREAN 

OPERATION. 

DELIYEBED AT BELLEYUE HOSPITAL, NOV. 8, ISMi 

BY B. FOBDYCB BARKER, M.D. 



TBITOrO FBYUOIAV. 



GiNTLBincN: — ^I have had no opportunity to prepare my 
Uioughts for the occasion, having been obliged, as is always 
the case under sudi circumstances, to act entirely in the 
emergency ; I trust therefore you will make every allow- 
ance for any desultoriness in my remarks.* 

The case which I operated upon just now I will briefly 
relate the history of, and then call your attention for a few 
moments to the conditions and circumstances under which 
the operation of Gassarean section should be performed, the 
method of performing it, and the after-treatment I was 
first summoned to see the woman early this morning, and 
I arrived about 9 o*clock. The history, as related to me, 
was, that the patient, aged thirty-eight years, had been in 
labor two days, but that she had not informed the obstetric 
staff as to her condition until last evening. She was con- 
fined twelve years ago with her first child, which after four 
days' labor was bom ahve. Since that period slie has been 
confined twice, and both of the children have been delivered, 
after severe labor, by craniotomy. When examined after 
her last labor she was told by her physicians, that on account 
of the condition of her pelvis she would never be able to 
have ahving child, and she was accordingly strongly advised 
against becoming pregnant However, she came to the 
hospital pregnant^ and Vas last night sent to the lying-in 
ward, when it was found, on examination, that she was in 
the second staee of labor, that the membranes were rup- 
tured, and the uquor amnii had escaped ; the cervix uteri 
dilatable and partially dilated. Dr. Fernandez, the house 
physician in char^ of the lying-in wards, made an 
examination, and discovered contraction of the pelvis; this 
condition was also observed by the house staff When I 
arrived, on making an examination, I found the cervix 
dilated completely and soft; the vagina was somewhat hot 
and dry, and the pulse at the wrist rather quicker than 
normal ; it had been as high as 120. On examining the 
pelvic cavity I found it normal in size at its outlet, the soft 
p«rt8 being in an admirably sood condition ; the presenta- 
tion was the left occipito-iliac anterior. The scalp was 
much congested and protrusive. On examining, however, 
the antero-posterior oiameter of the superior strait I found 
that it was only two inches, the cavity of the sacrum being 
filled with a bony tumor^ which I regarded as exostosis. 
It apparently had its origin about an inch below the pro- 
montory of the sacrum. This point could not be deaded 
with absolute certainty, because the child's head was pressed 
strongly down upon the superior strait It wasj however, 
not impacted there, because by using suificient force I could 
posh the head above the brim. 

The pains were fi^nent and protrusive, but no effect 
upon the foetal head was produced. Her bowels had been 
evacuated very freely the night before by a full dose of 
castor oil On making a careful examination of the abdo- 
men I found it very prominent with a considerable degree 
of anterior and right lateral obliquity ; and listening atten- 
tively, the sounds of the foetal heart were distinctly recog- 
nised in the left iliac renon two inches below, and to the 
left of the umbilicus. Under these circumstances, in ao- 



* A lamt gatlMriBff of medical •todratt wm tmseiit At the Mirgtoal 
dinlqae or Dr. Junao B. Wood, whu aawmneed tntt Dr. BorlMr had imt 
periSc»rm«d the C«»raan operation in the Hoepltal, that the oblld waa alive 
and yiforooB, and the mother, ao Ihr aa eould be Jadged at that early period, 
dolnc weU. Oa aeeooiit of the rarltf aad importance of the operaoon he 
(Dr. Wood) had been indneed to reqoeat Dr. Barker to take hla place U» 
the hour. 
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cordance with the rules of this institution, I sent for my 
colleagues Dr& Taylor and Elliot, appointing 11 a.m. as the 
hour of consultation, and I waited for them imtil half-past 
12 p.m. 

There were only, as it seemed to me, two methods of 
delivering this woman; one was by craniotomy, and the 
other by hysterotomy. In reference to the first operation, 
the mere perforation and diminution of the size of the head 
would not have been sufficient to efiect delivery, as it was 
impossible to get the shoulders through, without cutting 
the child still more. This method of delivery, per vias nait^ 
raUSj is generally and almost universally adopted by Bri- 
tish obstetricians under these circumstances. But this ope- 
ration would be attended with great danger to the mother, 
resulting fi'om the shock of a long and tedious operation, 
and the injury which the soft parts would be almost inevi- 
tably subjected to. Statistics show that one in five of the 
mothers, delivered by craniotomy, are lost The great 
majority are deliverea under more favorable circumstances 
as regards the pelvic diameters, than existed in this woman. 
I should not regard her chance from delivery by this method 
as even one in two : and besides, the life of the child is inevi- 
tably sacrificed. This consideration of itself I hold to be of 
a ^reat deal of importance, notwithstanding it is an esta- 
blished rule and settled principle that the life of tlie child is 
to be regarded as secondary to the life of the mother ; so 
that if the other considerations made it necessary to deliver 
the child by viscero-craniotomy, we should have delivered 
in that way ; it would, in fact, have been obligatory pro- 
vided the safety of the mother would be secured or ren- 
dered probable by those means. The question of the life of 
tlie child was ot a eood deal of importance^ but not the 
primary one upon which the decision settled. I regarded 
this method as involving also great danger to the mother. 
There remained then one other which has already been 
referred to— the Ciesarean section, or hysterotomy, that is, 
incision through the abdominal walls, the walls of ^e uterus, 
and the removal of the child and placenta through this 
incision. 

The question was. Which was the most proper operation 
to be performed ? For my own part, I have long had fixed 
rules for practice in my mind in order to be prepared to 
act promptly when such an occasion as this should offer. 
I have said that delivery b^ craniotomy, and extraction of 
the child were attended with great danger to the mother ; 
the operation is very tedious, and inflicts a great deal of in- 
jury upon the soft parts, which often proves fatal ; besides 
the woman is liable afterwards to severe shocks, as severe 
as those which result from an incision into the abdominal 
walls. A case occurred a few years ago of deformed pelvis 
from a similar cause, which was visited by nearly all the 
obstetric physicians in this city. I first saw her, in con- 
junction with Dr. Livingston, and after a careful examina- 
tion, the patient being eight months pregnant, I expressed 
the opinion in as strong terms as I could, that the operation 
of hysterotomy should be performed at once. I urged the 
measure at that time because the woman was in a good con- 
dition, and I knew that by delay the result of the Ciesarean 
section would be more than problematical. There was a 
great diversity of opinion among other gentlemen who 
examined the case, when finally those in the immediate 
charge of the patient thought that any operation should be 
deferred until labor commenced. I was in due time 
requested to perform craniotomy, but declined, because the 
proposed measure was contrary to my judgment; I was 
present, however, at the time. I examined the patient, 
and would not then have consented to perform the opera- 
tion of hysterotomy, for this reason ; the patient, being in 
the hospital, had been subjected to the examination of a great 
many physicians, and in consequence, inflammatory adhe- 
sions had taken place, for a fibrous tumor, which had been 
perfecUy movable three weeks before, was bound down by 
the formation of false membranes. She was delivered with 
great cUifficulty by craniotomy, and every part of the child 
was perforated l)efore it could be removed. As the result 
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of this she died a short time afterwards. On post-mortem 
examination the cervix uteri was shown to be lacerated ; 
there was recto-vaginal fistula together with intense peri- 
tonitis extending through the whole abdoraial cavity, which 
was filled with a large amount of broken-down secretion. 

Now then, to return to this case, I felt that the operation 
of Cesarean section offered a much better chance to the wo- 
man than any other means that could be adopted. The 
Erincipal dangers from such an operation are, 1. death from 
emorrha^e j 2. by shock ; and 3. by peritonitis. 

If you look over the history of tlus operation, you will 
find that statistics show that in Great Britain, where the 
principles which govern the performance of the operation, 
are different from those in Continental Europe, the mater- 
nal mortality is three out of four. You have a reason for 
this ;. the British obstetricians resort to delivery per vias 
ncUurales by means of craniotomy or viscerotomy where 
such contraction of the pelvic cavity exists, and never make 
use of the operation of hysterotomy if by any means it can 
be avoided. The Continental physicians resort to the ope- 
ration when there is such a contraction of the pelvis as to 
render the operation of delivery by craniotomy not only 
necessary, but dangerous; they would operate when the pelvis 
was contracted to the second or third degree, but the British 
obsterician would not attempt it short of the fourth degree. 
Another reason for the mortality in this operation in Great 
Britain, is due to the fact, that the obstetricians there rarely 
attempt it until the patient is in a condition every way to bear 
the operation very badly. The American physicians follow 
neither school, and may lience be styled eclectics. If we are 
guided by general fixed principles, we will not hesitate to per- 
form the operation just as soon as we have come to a decision 
in the nmtter ; the earlier the better, and the greater the pro- 
bability of the patient's recovery. It was with this end in 
view. \h&t I determined upon taking the course that I did. 
I waited patiendy for thehour of consultation and the arri- 
val of my colleagues, who I expected would bear with 
me the weight of responsibility : but at half-past twelve, it 
was clear to me that duty to the patient required that I 
should wait no longer. The patient began to grow more 
and more irritable ; and another reason which I considered 
very urgent, was this : By obstetric auscultation, you have 
ft method of determining not only the viability of the foetus, 
but with considerable degree of probability, the amount of 
vitality which belongs to the child : if, during labor, the 
fcetal heart beats 120 to 130 per minute, and regularly, and 
if in the course of two or tnree hours it increases very 
much in frequency, and is less in force, it indicates plainly 
to the obstetrician, that the child's hfe is in danger, and 
that delivery should be resorted to at once, provided there 
is nothing to jeopardize the life of the moUier in adopting 
such a course. The foatal heart, in this case, was get- 
ting on to 140. Just at this time, one of my colleagues. 
Dr. McCready arrived. He not only examined the patient 
per vaginarrij but marked the frequency of the foetal heart. 

It was then important Uiat the operation should be done 
at once. The first step was to empty the bladder by the 
catheter, the rectum having been previously freed by the 
dose of castor-oil the night before. I should remark that 
the patient during the morning had been kept under pretty 
full doses of opium, for the purpose of preventing nervous 
exhaustion. Afler the bladder was evacuated, the patient 
was brought under the influence of chloroform. Dr. 
McCready taking charge of its administration. The various 
members of the house-staff applied their hands to the abdo- 
minal walls, making firm compression over the uterus in 
order to prevent any portions of intestine from intervening. 
I commenced the incision to the left of the umbilicus and 
two and a half inches above it, passing down to the left, 
in order to avoid a branch of tiie umbilical vein, which is 
sometimes troublesome, as far aswithin two inches and a half 
of the pubes. The first incision was through the integu- 
ments ; then with a probe-pointed bistoury I made an open- 
ing first into the peritoneum, and afterwards passing my 
finger into it made the section from below upwards, using 



my finger as a guide. This mode of procedure is import- 
ant to bear in mind, inasmuch as you thus prevent the fall- 
ing of intestines. Then the incision was made downwards 
through the walls of the uterus, and dividing the walls in 
successive layers, the foetus was found lying in the uterine 
cavity in the position made out by the first vaginal examina- 
tion. The cliild being removed^ the next step was the extrac- 
tion of the placenta. Some writers advise extraction through 
the vagina. I had long ago made up my mind, if ever I was 
called to a case of this sort, that I should not foUow the rule, 
because the sooner perfect contraction of the walls of the 
uterus is secured, the greater would be the probability of 
saving the motlier. The placenta was at once extracted 
through the incision. I was careful to give it three or four 
twists in taking it away, tliat I might be sure that all the 
membranes attached to it were removed. As soon as this 
was done, we made firm compression over the abdominal 
walls, and by contractions of the uterus, the incision, which 
was originally five inches in length, was reduced probably to 
two or three m extent. Dr. McCready at once ceased the ad- 
ministration of die chloroform, so that we might have the full 
benefit of the vital power in firmly contracdng the womb. 
The fluid from the cavity of the abdomen was removed by 
means of sponges and compression. The patient was a 
good deal exhausted, the shock was very considerahle, and 
the pulse at one time was from 134 to 140. We gave her 
also a large dose of morphine, and brandy was adminis- 
tered, and she was sdmulated by the inhaladon of ammonia. 
In all cases of severe shock, allow me to say, by way of 
parenthesis, after operadons or after delivery, you must be 
careful in your use of stimulants not to give too much at a 
time, for fear you might induce vomiting, which in itself 
is likely to bring on prostradon. By this method, we suc- 
ceeded in obtaining pretty good reacdon, and I am happy 
to say that the patient is now in m good a condidon aa 
could be expected ; the child is ahve and well, and weighs 
nine pounds and three ounces. Pressure over the abdomen is 
still being kept up by the assistants, in order to secure per- 
manent uterine contracdon. The wound has been dosed 
by silver sutures, and we have allowed a small aperture 
about an inch in extent, to remain for the escape of the 
fluids from the peritoneum, but we expect the lochial dis- 
charge from the uterus to take place through the vagina^ 
Her pulse is now 104 ; she has recovered her mind entirely. 
As for the future, we can only wait and hope ; a great deal 
will, however, depend upon the subsequent treatment 
Some of the circumstances imder which she is placed, are 
not as favorable as I should wish them to be, I should 
prefer to see her in a room with a regulated temperature 
of 72^ Fahr., kept up by a grate-fire, and that she should be 
fVee firom all chances oish^^ or nervous exhausdon of any 
shape. These are very importantprophylacdc measures ; but 
the one to be rehed upon above all the others, consists in 
the use of opium to the point of semi-narcotism, selecdng 
that particular preparadon which will be best borne by the 
stomach. This ardcle should be used for two reasons, Ist, 
As a stimijant, to restore nerve power after the severe 
shock ; 2d, As a prophylactic against peritonitia 

When reacdon is established we shall, in the first place, 
apply compression over the whole abdomen by means or 
broad adhesive straps ; this will secure firm contracdon of 
the uterus, at the same dme it will prevent exposure to 
cold and consequent peritonids. Then we shall endeavor 
to support her well by proper nutridon and stimulants, in 
order to secure the reparadve process as efficienUy as pos- 
sible. 



Sis Benjamin Brodie has been induced by his impaired 
sight to resign his position as President of the Koyal 
Society. The Counol of that Society, however, have 
unanimously requested him to allow himself to be again 
nominated with the understanding that he will not for the 

E resent be called upon to preside. To this arrangement he 
as consented. His disease seems to be glanooma of one 
eye, and cataract of the other. 
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CLINICAL LECTURES ON CONSTITUTIONAL 

SYPHILIS. 

DELIYERED IN BBLLETUE HOSPITAL. 

BY 

ALFRED a LOOMIS, M.D., 

PBTStCIAM TO TUS BOtPlTAX. 

Gentlemek: I ask your attention to-day to a consideration 
of the syphilitic affections of the monihj pharynx, nasal 
pastageSj and larynx. 

The mucous sur&ces, especially of the mouth and throat, 
being intimately connected with the skin, participate in its 
diseases, especially when the cause of such disease depends 
upon a specific poison. We see this principle exemplified 
in rubeola, scarlatina, and small-pox. Wilson states that all 
the modifications of the manifestations of syphilitic yirus, 
which are presented by the skin, are to be found on the 
mucous membrane of the mouth and throat Attempts 
have been made to classify the affections of the mucous 
membranes so as to correspond to different forms of cuta- 
neous eruption ; but this is always difficult, and often im- 
possible, if for no other reason, on account of the unfavor- 
able disposition of the parts affected. 

Most writers on syphilis establish a variety of syphilitic 
affections of the mouth and Uiroat, oorrespondin}^ to syphi- 
litic exanthemata; a second variety coinciding with papular 
eruptions; a third, which corresponds with the squamous 
variety ; a fourth, analogous to pustular eruptions ; and a 
fifth, which presents the appearance of ulcerated tubercular 
eruptions. All of which varieties accompany the different 
cutaneous eruptions, and to a greater or leas extent resem- 
ble them. But a practical view of the subject reduces all 
of these different forms of ulceration to two varieties. 

Ist) The Buperficial 

2d, The sub-mucous or deep-seated. 

The superficial variety belongs to the (so-called) secon- 
dary manifestation ; the deep-seated variety to the (so- 
called) tertiary manifestation of syphilis. 

The first class, or superficial variety, never extends beyond 
the mucous membrane. At its commencement the mem- 
brane is simply congested, with slight tumefaction, pre- 
senting very much the appearance of ordinary aphthsB. In 
a few days the patdies assume an opaline appearance, fbk- 
lowed by a peculiar secretion, with inflamed margins, under 
which is a superficial ulceration. The surfaces of these ulcer- 
ations have sometimes a slight granular aspect, their color 
is deeper than the surrounding mucous membrane, and 
they may be situated on the tongue, the cheeks, the tonsils, 
the palatine arch, the velum palati, seldom behind the pos- 
terior pillar of the fences. Tne^ are attended with no pain, 
except a pricking sensation durmg deglutition. On the ton- 
1^ and root of Uie tongue of this girl (Margaret Murphy), 
whom I presented to you at our last meeting, with a jpapu- 
fau* eruption, you find these aphthous ulcerations. On in- 

Suiry she states that she has no sore throat, showing how 
ttie inconvenience they occasion to patients. By a care- 
fid examination of all patients with syphilitic eruptions, 
yon will find at some time during their manifestation this 
lorm of ulceration, varying fVom a slight erosion to a fidly 
developed ulceration. 

The second or deepseaUd variely commences in the cellu- 
lar tissue beneath the mucous membrane, or in the tissues 
still more deeply seated. It is preceded by tumefaction 
of the adjacent parts, destroying in its progress the mucous 
membrane, forming an ulcer with perpendicular everted 
edges, tumid border, and yellow base. If it is connected with 
any form of eruption it wfll be with the pustular, but it is 
apt to occur without any form of cutaneous eruption in the 
last stages of syphilis ; periostitis and ostitis bemg present 
This variety may attack the uvula, the tonsils^ the velum 
palati, tiie tongue, but the &vorite spot for its devdop- 
roent is the posterior surface of the pharynx. At times 
this form of ulceration assumes a phagedenic character, 



destroymg rapidly all the soft tissues of the pharynx, 
and not unfrequentiy the osseous plate behind the pha- 
rynx. 

You have exhibited in this cachectic middle-aged woman 
a well-marked ulceration of the second variety, occupying 
the led tonsil and a portion of the posterior surface of the 
phnrynx. In her history, she states that three years ago 
she had primary, followed by " sore throat," as the firet 
symptom of constitutional infection. Since, she has had iri- 
tis, alopecia, repeated attacks of sore throat, and now has 
nodes on the tibia. In examining her fauces, you notice 
that the ulceration extends as far back in the pharynx as 
one is able to see. It resembles somewhat an irrita- 
ble chancre, its edges are everted with a circumference 
of a deep red color, its base is of a greyish-yellow colon 
from its appearance and the condition of the patient I 
should fear the ulceration would assume a phagedenic cha- 
racter. 

In studying syphilitic affections of the nostrils and nasal 
fossse, the same two varieties of ulceration which have been 
described as occurring in the mouth and pharynx are met 
with ; the superficial which precedes and accompanies the 
eruptions, and the deep-seated which occurs later and always 
compromises the bones or cartilages. The first is character- 
ized by a fungous swelling of the mucous membrane of the 
nose, with an alteration in the character of the secretions, 
the latter becoming profiise and offensive, sometimes bloody. 
In this girl whom I called your attention to at our last 
visit, witii a papular eruption, and who was treated for 

Crimary at the Island Hospital, you find the pituitary mem- 
ranes presenting this vanety of ulceration. 
In the second or deep-seated variety, the ulcerations 
occur within the abe of the nose, involving the cartilages, 
the spongy bones, and the membrane covering them. From 
their situation, tiiey are difficult of detection, often commenc- 
ing in the bones themselves, attended with littie or no 
suppuration, but with a peculiar foetid odor that leaves 
little doubt as to the nature of the disease. It is this form 
of ulceration which oflen results in the entire destruction of 
the nasal bones and cartilages, giving that disgusting 
deformitT of a face without a nose. In speaking to you of 
the syphilitic affections of the larynx, I feel. Gentlemen, that 
I have arrived at the most obscure, and at the same time 
one of the most formidable varieties of constitutional infec- 
tion. 

FrequenUy some of the ulcerations which I have described 
to you as occurring in the mouth and pharynx extend 
downwards, involving the glottis and larynx, affecting the 
vocal apparatus, causing alterations or entire loss of voice, 
and at times occasioning oedema glottidis. In syphilitic 
affections of the larynx, I doubt if one can retain distinctiy 
the two varieties of ulceration which have be3n described 
as occurring in the buccal cavity ; they only occur long after 
the primitive accident, and the ulcerations are always sub- 
mucous in their character. They produce all the symptoms 
attending diseases of the larjmx, but their true character is 
readily appreciated, for they never seem as a solitary symp- 
tom of constitutional S3rphilis. The symptoms attending 
them often closely resemble those of tubercular laryngitis, 
but a carefiil phjrsical examination of the chest will set us 
right in this particular, and with a perfect history of our 
patient we can scarcely confound the two diseases. These 
ulcerations may have their seat upon the epiglottis, the 
arytenoid cartilages, the chordfe vocales, and even 
extend into the trachea. Dr. John Watson of this city 
has reported a case where the autopsy revealed an ulcer in 
one or tiie bronchial tubes of a syphilitic character. But, 
that you may realize more fully the danger that sometimes 
attends these laryngeal ulcerations, I will present to you 
the histories of the two patients before you, who, you see, 
are breathing through tubes introduced into the trachea 
through the crico-thyroid membrane. By them I shall be 
able to elucidate the main features of this affection. 

The history of this patient, Hannah McN., has been care- 
fully prepared by Dr. John Hows Jr., House Physician. 
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She is 30 years old, a widow, native of Ireland, admitted 
July 3, I860, intemperate, is the mother of two children, 
the youngest being seven years old. A short time subsequent 
to the birth of her last child she contracted primary syphilis 
from her husband, which was entirely neglected, and which 
became constitutional. The various phenomena of the 
secondary and tertiary forms rapidly developed themselves, 
some of &em making repeated appearances. Seven weeks 
previous to this present admission she came to the Hospital 
with her fifth recurrence of sore throat, but left before she 
was entirely relieved. The present attack was excited by 
exposure to odd and moisture while washing clothes, and 
came on about four weeks afler her disch^ge from the 
Ho^itaL 

On her present admission to the office of the Hospital at 
4 p.if., July 3, she was seen by one of the House Surgeons 
and pronounced moribund, and ordered to be transferred 
immediately to one of the wards. When called to see her 
five minutes afterwards, I found her sitting erect in bed 
suffering intense dyspnoea, and grasping at her throat with 
her hands in her attempts at inspiration. Her countenance 
bore a fearfully anxious expression, her lips were blue, her 
face livid and distressed, her extremities cold, her skin was 
of a cold clammy feel^ and bathed in a profuse perspiration. 
The respiration was sixty to the minute, and almost entirely 
cervical, the inspiration being accomplished with the greatest 
efforts, about half filling the lungs, and being acoompanied 
by the peculiar "dry-piston" sound of lEiryngeal ob- 
struction. 

On making a digital examination of the throat, and pass- 
ing my finger down behind the epiglottis, I had my appre- 
hensions of oedema glottidis confirmed, by feeling the tumid 
portions of the rimse glottidis, which were so much swollen 
and approached each other so nearly as almost entirely to 
obstruct the passage of air. Her pulse was 120 and 
feeble, and she tossed about gasping that she was choking. 
Before proceeding to extreme measures, the heater was 
applied to aid in bringing reaction. A sinapism was placed 
upon the throat and the fauces, and the larynx was probanged 
with a 60 fp*. soL of nitrate of silver. Brandy and carbonate 
of ammonia were administered freely. Scarifications were 
not attempted. At 5 p.m. called the House staff together 
and propo^d to operate for laryngotomy, the necessity for 
which was instantly conceded. A slight ameUoration in the 
symptoms presently taking place, the operation was post- 
pnoned, an assistant being directed to sit at the patient's bed- 
side and report immediately any exacerbation, and a messen- 
ger sent lor Dr. Loomis. At 7 p.m. I was summoned to the 
patient, who was truly in the greatest extremity, her pulse 
was 140, and felt with difficulty. Having nothing to hope 
from the means already employed, and feeling that fiirther 
delay was criminal, Dr. Loomis not having arrived, I pro- 
ceeded to operate in the usual manner for laryngotomy. 
On the introduction of the tracheotomy tube, the relief was 
instantaneous. A few clots and a quantity of mucus were 
ejected through the tube, and in naif an hour afler the 
respiration became deep, regular, and 35 per minute. The 
lips lost their tividity, and the face assumed its naturd 
expression. The pulse was still 140, and weak brandy and 
beef-tea were administered ad libitum. 

At 9 P.M. the pulse was 120 and fuller, the extremities 
warmer, and the respiration 30 per minute. At 11 p.m. she 
had optical illusions, which seemed to portend delirium. 
The respiration was 25, puke 114, and the patient showed a 
disposition to sleep. At midnight she fell asleep, and slept 
till 4 A.M. of the 4tn. At 6 a.m. the respiration was 20 and 
regular, skin moist and cool, pulse 100, and she was ordered 
a full diet of eggs^ milk, beef-tea, &c, for the day. 
From this time she improved rapidly. The inner tube was 
removed and cleaned every three hours. On July 8, she 
was able to get out of bed ; her pulse was about normal, 
and her respiration established at 18. Another examination 
of the throat showed the oedema to have entirely disap- 
peared. The epiglottis could be distinctly felt, ulcerated 
and indurated, and the rima glottidis roughened. Treatment 



was now directed to the syphilitic disease. The constitution 
was built up by cod-liver oil, quinine, and iron, generous 
diet and wine. Topical i^^plications of iodine were made 
to the larynx, and anti-syphilitic remedies addressed to the 
general system. She has been daily improving. To-day 
Uiere is upon the superior border of the epiglottis a white 
line of erosion ; her voice, as you notice, is still husky, pres- 
sure on tlie larynx gives pain, she becomes livid and suffers 
from extreme dyspnoea, when the tube is entirely closed, 
even for a moment ; expectoration through the tube is very 
copious and of a muco-purulent character. By digital 
examination the epiglottis is felt to be contracted and 
thickened, the posterior pillar of the fauces feels Uke an old 
cicatrix. We will continue for the present the treatment 
detailed above. The histoiy of this other patient before 
you has been prepared by Dr. Alex. Hadden, House Physi- 



cian. 



Anna S., aged 27, intemperate, native of Ireland, was 
admitted July 18, at 4 p.m., suffering from extreme dys- 
pnoea. Had primary syphilis seven years ago, followed 
within a year by constitutional symptoms ; one year ago 
had an eruption on her skin, four months since had ulceration 
of tonsils and pharynx; three weeks before admission 
began to have aifficulty in breathing, which has daily in- 
creased. Examination on admission : no tuberculous deposit 
detected in either lung; fauces not inflamed; mucous 
membrane of epiglottis (which could be plainly seen) thick- 
ened and congested, the vessels appearing very distinct ; 
inspiration very difficult, expiration quite aee ; hands cold 
and livid in appearance ; pulse 110 and feeble ; pressure over 
the larynx gives patient intense pain, voice husky, cannot 
articulate distinctly enough to be well understood. Topical 
applications of nitrate of silver. xL gr. to } i., v^>or inhala- 
tions, belladonna plaster, and not air baths affording but 
temporary relief, and her dyspnoea at 12 m. becoming imini- 
nen^ and her condition one of almost complete asphyxia, 
laryngotomy was resorted to. Immediately on the intro- 
duction of the tracheotomy tube rehef was obtained, and in 
a short time she slept quietly, not having been able to do so 
for weeks. Tuesday, July 20, her respiration is 20 per 
minute and regular, her pulse 80 and full, and her face nas 
resumed its natural expression When the finger is placed 
over the mouth of the canula, immediately her countenance 
assumes an anxious expression, her lips become livid, and by 
her ineffectual attempts at inspiration^ she shows plainly 
Uiat the larynx is not permeable to air. Aphonia is com- 
plete. She is ordered beef-tea, mill^ eggs, etc Tc^ical 
applications of iodine ana made to tne laiynx, and anti- 
syphihUc remedies are addressed to the jreneral system in 
the form of mercurial baths and iod. pot. Tnese two patients 
present to you the principal features of syphilitic ulceration 
of the larynx. Kot that we are alwaje to resort to the 
extreme measures which we have been compelled to adopt 
in these cases to prolong the lives of our patients, but in aU 
patients affected with this form of disease, you will have to 
a greater or less extent the prominent symptoms manifested 
by them. Its mildest form may be characterized by simple 
hoarseness, or ordinary catarrhid symptoms ; but if the vene- 
r^ poison is fiilly developed in the system, you will have per- 
manent thickening of the mucous membrane, or ulcerations 
of the deep-seated variety involving at times the cartilages, 
producing fever with ni^ht-sweats, and all the train of symp- 
toms of laryngeal phthisis. 

I have not spoken thus far of the treatment to be adopted 
in the different forms of ulceration, which we have been 
considering, nor shall I to-day detain you with the details 
of their treatment. When I shall liave described some of 
the other manifestations of constitutional infectioiL I will 
enter fuUy into a consideration of the treatment or all the 
varieties of constitutional syphilis. The constitutional is 
that applicable to all forms of oonsecutiye 83rphiliB. The 
local consists in the topical application of caustics, tincture 
of iodine, acids, the vapor of mercury and iodine, astringent 
gar^des, and in certain forms of ulceratiop of the larynx, the 
operation of laryngotomy. 
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No principle of medical science is more simple and obvious 
than this, that in local diseases, as a general rule, the local 
application of remedial agents, although not always to be 
depended upon alone, offers the best prospect of relief, or 
of cure, as tne case may admit of one or the other. The 
practice of the profession, and the popular modes of treat- 
ment outside or it, are equally consistent with this plain 
and common-sense idea, and the success which usually 
attends ite judicious application attests its truth and im- 
portance. 

In complaints of the lungs, trachea, larynx, nares, and 
adjacent parts, this mode of treatment is attended with 
very embarrassing difficulties. The most important of these 
organs, either from their interior situation or their extreme 
sensibility, are not readily reached and acted upon either 
by solids or liquids; and the attempts which are daily 
made b^ some modem practitioners, by means of mechani- 
cal devices, to operate directly upon such parts, while 
undoubtedly they meet with a certam degree of success in 
many cases, in others are either wholly impracticable or 
unsuccessful ; while in all cases they are attended with 
such distress and suffering as to repel the timid and nervous 
patient; to say nothing of the dangers attending them- 
which some recent events have demonstrated : so tfiat the 
confidence both of the profession and of the public in the 
mode of practice alluded to is decidedly limited. Under 
such embarrassments, it is easy to understand why the 
cautious and scrupulous physician, for the most part^ when 
consulted in a serious and advanced case of disease of any 
of the parts just mentioned, is slow to give encouragement 
of a radical cure ; and why, relying mainly upon constitu- 
tional treatment, with hygienic and dietetic directions sel- 
dom possible to be observed, he so oflen fails to remove 
the malady, or materially to relieve the patient, that this 
whole class of diseases is proverbially considered as scan- 
dalum medicorum — a reproach to the healing art 

Nor is this a caus6 for wonder. Not to enlarge upon 
the impracticability, in nine cases out of ten, of following 
out, however important, the precepts laid down in reference 
to diet, regimen, habits, occupation, eta, let us look at the 
matter of constitutional treatment. 

Take, for example, a very common affair, an ulceration 
of the larynx. Now, if we estimate the amount of blood 
passing througB the small vessels of this delicate organ at 
ly^^th part of that which makes up the whole mass of the 
circulating fluid, it is evident that, given the amount neces- 
sary to produce a given effect upon the larynx, a thousand 
times as much of the medicinal agent employed must be 
administered, and diffused throughout the whole circula- 
tion, even supposing no change made in its properties (a 
supposition, however, at open war with all the facts), by 
the chemical or vital action of the many solids with which 
it comet in contact, and of the various fluids through 
which it is diffused in Its long and circuitous journey from 
the mouth to the part in question. What mischief and 
misery it may produce or aggravate on its way, in the 
stomach, interanes, liver, lungs, or hearty before reaching 
the larynx, or deposited from the blood in more retired 
parts of the system, is too well known to require more 
than a passing aUusion. This state of things would be 
sofficiently discouraging, were no other resource left For- 
tunately there is ; but ror centuries the profession has made 
unsuccessful efforts to put it in practice in an aviulable 



manner. We mean the inhalation of medicinal substances 
in a gaseous or aeriform state. This method of treatment 
has for a lon^ time, at intervals, enjoyed no small popu- 
larity, both within and without the profession, but has not 
hitherto given such clear and decided results as to secure 
the degree of confidence which we believe its merits to do- 
serve ; and we propose to show that the limited success so 
far attending it has arisen from the imperfect plans and 
defective apparatus heretofore used, and not from a fault of 
the principle involved. 

We remark, then, in the first place, that the apparatus 
employed is commonly both expensive and cumbrous; 
oflen requiring the aid of a nurse, or professional assistant; 
not seldom, when in use, annoying to the family, as well as 
distressing to the patient, and requiring the devotion of so 
much time to its proper use as seriouSy to interfere vrith 
his occupation, when well enough to give some attention 
to business. The result of all these drawbacks is, that it is 
rarely used at all as a prophylactic, or in ailments whose 
mild type admits of a gooa hope of cure ; and when re- 
sorted to in a case of danger, is seldom effectually perse- 
vered in ; the simple draught or pill, which offers some 
sh'ght prospect of relief, being so much more convenient 

As to- tne various modes of application hitiierto used, 
take first the moist method, by means of tinctures ana 
infusions, whether cold or warm, with the ordinary inhaler. 
Now, it is evident that the medicinal agent will not pass 
into a state of vapor at all at a temperature which the 

{)atient can endure, unless it is very volatile, at a heat but 
ittle above that of the human body. But, if thus volatile, 
it is also plain that it will pass over at first too strong, pro- 
ducing irritation and distress ; but soon, its strength being 
exhausted, it will become inert and useless; tEe whole 
operation being thus irre^lar and uncertain. 

Take next the fumigations with substances less soluble, 
as mercurials, resins, etc., by throwinp; them on a heatea 
metallic plate. Here the same objection occurs, viz. first, 
an excess of powerful and irritating vapors, to suffocate and 
distress the patient and annoy the nousehold, and preeentiy 
an entire want of vapor ; the whole ending in little or no 
progress in the cure of the disease. 

Again, if the attempt be made to smoke stramonium, or 
other powerful narcotic herbs, in an ordinary pipe, it will 
be found that the bulk of coarse vegetable matter necessary 
to keep up the combustion will generate an amount of 
smoke and empyreumatic vapor which will irritate and 
even excoriate the mouth, and cannot be safely and com- 
fortably inhaled. 

Finally, the plan of projecting, blowing, or inhalmg into 
the lungs dry powders, whemer vegetable or mineral| 
though it has a show of plausibility in theory, in practice 
will be found difficult and inconvenient. 

Are we, then, driven to the Stressing and hasardous 
expedient of tiie bent stick of whalebone, with the spon^ 
attached? By no means; for we propose now to explain 
a more excellent way, whereby the fumes and vapors of a 
great variety of remedial agents may be introduoed with 
the breath into the air-passages, and carried even into the 
cells of tiie lungs, in a mluted, attenuated, and nicely gra- 
duated form, thereby securing their slow, mM, and con- 
tinuous action upon' the diseased membrane, or made, if 
desired, to act upon the fluids, by brin^^ing them in ttiit 
most direct manner into contact, as it were, with the 
blood, or lastiy to affect the nervous system, and that with- 
out distress or inconvenience to the patient or others. 

The apparatus by which we daim to acoomi^sh all this 
is a new and peculiar invention, which we have named 
the Multiform Fumigator, and is constructed as fbllows: 

First, we form a slender tube of thin paper, of suitable 
length, in one end of which is fixed a short and stiff tube 
of the same material, to serve as a handle and mouth- 
piece. 

Secondly, is constructed another tube, of deHeate tissue 
paper, closed at the bottom, to hold the powder to be 
smoked, and fitting into the first tube in such a way, thait 
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there will remain just space enough between the two for 
the passage of the smoke. The inner tube being then 

filled with the powder, 'and twisted to a 
point, the compound tube is ready to be 
lighted and smoked in the manner of a 
cigar. For the convenience of a patient 
sitting up in bed, a light, sliding pan, 
spoon-like in form, is attached to tlie 
tube, to catch and hold the ashes. 

The proper construction and filling 
of the tube is a matter of much nicety, 
which we omit, and pass to the considera- 
tion of the substances with which it is 
to be fillod. 

The first desideratum is a proper com- 
bustible powder, inert itself, or nearly so, 
which may serve as a fuel, by burning 
which the medicinal agents mixed with 
it., either singly, or combined to suit the 
case in hand, are sublimed, or made vo- 
latile. Many vegetable substances an- 
swer this purpose very well, as decayed 
wood, pine bark, etc. ; but the powder of 
cubebs is, on the whole, preferable in all 
cases where a gentle stimulus is admis- 
sible. The mild and agreeable volatile 
oil contained in this well known drug is 
itself highly efficacious in many cases 
requiring a gentle stimulation of the 
mucous membrane, and can very seldom 
be objectionable. 

The tube, when filled and lighted, will 
bum slowly for a long time, and the 
vapors and fumes can, with a little prac- 
tice, be cautiously inhaled without inconvenience or irrita- 
tion, when the larynx, trachea, or lungs themselves are the 
seat of disease ; expelled through the nostrils, in tlie treat- 
ment of their many troublesome and obstinate ailments; 
retained in the mouth ibr toothache, neuralgia, eta ; or, 
finally, for deafness, or other complaints of the inner ear, 
forced into the Eustachian tube. 

As to the diseases of various classes, including organic, 
nervous, and humoral, to which the treatment is apphcable, 
it would be out of place here to attempt a catalogue or a 
classification; their name is legion: their forms I^rotean ; 
their type the venomous and deadly Hydra. To all such 
complaints the various well-known remedies can be applied 
in tnis manner, with a strength accurately graduated to 
suit the given case ; whether powerful and active, for the 
relief of distressing and violent attacks, as of racking coueh 
or spasmodic asthma, or milder, for quickening the circum- 
tion, or eliminating viscid and unhealthy secretions of the 
mucous membrane, or as a prophylactic in incipient or 
suspected disease. 

besides local and fixed organic affections, nervous ailments 
also, either of the system at larp;e or of particular parts, and 
impurities of the blood, especially scrofulous, tubercular, 
and syphilitic, are amenable to this treatment. 

As to the latter class, namely, those arising irom impu- 
ritiee of the blood, the researches of modern physi- 
ology, and their bearing upon the origin of miasmatic, 
endemic, and epidemic diseases^ all tend to one conclusion, 
that as disease and death are mhaled and fixed upon the 
system with the air which we breathe, by its action upon 
the blood in the lungs, so health may be preserved or 
restored, and life prolonged, by the wise use oi remedies in 
the method here proposed. 

A few words as to the various classes of remedies, for 
the cure of which the Fumigator is adapted, will conclude 
this article — premising that we claim, by means of its 
peculiar arrangement^ to have fumidied K»r the first time 
to the world an apparatus whereby it is possible to smoke 
a substanoe in an impalpable powder, and inhale its vapors. 
The advantage thence accruing, in the accurate combina- 
tion of poweimil and insoluble substances, both vegetable 



and mineral, in minute proportion, with more inert materials, 
is very evident. 

1. Opiates and narcotics; as opinm^ stramonium, ooniuro, 
belladonna, digitalis, cannabis, lupuhn, veratrum, aconite, 
and many others. 

2. Balsams and resins; as tohi, benzoin, copaiva, assar- 
foetida, ammoniac, camphor, tar, and other substances 
yielding creasotic and naphthous products. 

3. Aromatics and stimulants; as aromatic herbs, cu- 
bebs, anise, ei id genus omne; cloves, capsicum, mus- 
tard, musk, astoreum, etc; the powerrol in minute pro- 
portion. 

4. Metals ; as mercury in its combination with oxygen, 
chlorine, iodine, and bromine; also arsenic and anti- 
mony. 

5. Oilier agents, rather miscellaneous : as valerian, 
lobelia, arum, ipecac, iodine with starcn, acetic acia 
and acetone, liberated by heat from acetate of lead, and 
many others, of various kinds, as the practitioner may 
prefer. " 

As to the great question of the practical results of the 
above mode of treatment, they have been so far decidedly 
favorable ; and the invention is offered to the profession as 
the fruit of much labor and study, with much confidence in 
its value and importance. 
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BELLEVUE HOSPITAL. 
Typhoid Feveb compucated with PoLEBrns. 

[Reported hj Wm. C Fnovsoir, M.D., Honse Phjslelaii.] 

WimFRED B., set. 20, domestic, was admitted to the 
Hospital, Sept 21. For nearly a week previous, she had 
been suffering from the symptoms of incipient typhoid fever 
but had not, until a day or two before admission, been con- 
fined to her bed. When examined, afler her entrance, she 
was found with the following symptoms : — skin dry and 
hot ; cheeks flushed ; ton^e slightly moist and coated, but 
intensely reddened along its borders ; pulse 108 and strong ; 
conjunctiva bloodless ; inclined to be drowsy. The pa- 
tient was shortly afler seen by Dr. Elliott, the attendmg 
physician, who confirmed the diagnosis of typhoid fever 
which had previously been made. A febrifuge com- 
posed of sweet spirits of nitre and spirits of Mindererus was 
prescribed, together with beef tea; and directions were also 
given to have the body sponged with tepid water. There 
was no material change in her condition until the 23d, when 
symptoms of bronchitis began to declare themselves ; the 
tongue became more thicldy coated, and the pulse ranged 
from iro to 112. Stimulants were given freely, but in the 
course of the following three or four days the bronchial in- 
flammation extending over the whole chest, it was found 
necessary to apply dry cups and administer an expectorant 
composed of the following mgredients : Garb, ammonise, 3ij^ 
tr. sanguinarias, syr. bals. tolu, aa J i. ; aquss J ii. ; the 
dose of which was a tablespoonful every two hours. The 
abdomen became tympanitic, and the patient complained of 
pain on pressure in the right iliac region, in which situa- 
tion a vesicating plaster was applied, followed by a poul- 
tice five hours afterwards. Sept. 27. — Pulse 124 ; blister 
raised well ; tympanitis not increased ; pain in iliac region 
subsided iJmost entirely ; bronchitis still exists, and expec- 
toration quite free and abundant Turpentine stupes were 
directed to be ^plied to the chest l)iarrhoDa being prcr 
sent, ^\e grains of ext catechu were given every two 
hours. Sq>t, 28.--Diarrhcea checked ; bronchitis diminish- 
ing ; pulse 130, and weaker ; stimulus increased and carb. 
wnmonia added. SepU 30. — Pulse 130 and compressible; 
tongue dry and sordes upon the teeth. General treatment 
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continued. Oct, 2. — Pulse 132 ; tongue dry ; bowels moved 
three times during the night; ext catechu given as be- 
fore with the same result Oct. 3. — Pulse 120 ; lies in a 
semi-comatoee condition ; during the night passed the 
urine involuntarily j in addition to the beef-tea and stimu- 
lants, iron and qumine were [H^scribed ; bronchitis still 
continues. Oct. 4. — Involuntary evacuations of urine have 
ceased, but patient is otherwise about the same. Oct 6. — 
No change since last note ; but pulse now becoming more 
excited it is deemed best to reduce the quantity of stimu- 
lus. Oct, 14.— Patient commencing to convalesce ; com- 
plains of pain in left leg, which is swollen and osdematous, and 
which, on examination by Dr. McCready, was pronounced 
to be phlebitis. The following liniment ordered : Tinct 
iodine, J ss. ; lin. saponis comp. | iiiss. The patient is too 
feeble to allow the application of leeches. Oct, 17. — (Ede- 
ma and tenderness o\ the limb very much diminished ; iron 
and quinine continued with beef-tea and stimulants. OcL 29. 
— Has been steadily improving, and is now able to be up for 
the greater part of the day, the symptoms of phlebitis nav- 
ing entirely subsided. 
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UNIVERSITY MEDICAL COLLEGE. 

PBOP. VAN BUREITS CLINia 
Norember 8, 1890. 

Htdrooble. Stricture or Urethra. Fracture or Radius; 

Shradt*s Spunt. 

Case V. — Hydrocele, — A. K. set 67, cooper by occupa- 
tion, has had hydrocele for the last twelve years. The 
usual symptoms of this affection, as marked in this 
case, are: a pyriform tumor that has been growing for 
several months, uniform in hardness, with a tendency to 
constriction around its centre. The most reliable test for 
hydrocele is that by translucency, but this cannot always 
be obtained in consequence of a thickening of the tunica 
vaginalis by an inflammation of its substance. Hydrocele 
may be dependent upon a disease of the testicle itself, and 
most oommonly such disease has its origin in syphilis. It is 
very important that you make out the existence of such a 
state of things before attempting the rejection of the one. 
otherwise harm might be occasioned. The testicle is found 
to be healthy, and accordingly I advise that the sac be 
injected with some stimulating fluid, in order to excite a 
sufficient amount of inflammation to alter the tendency to 
secretion. The radical core of this diseas^is best effected 
by means of the im'ection of the compound tincture of 
iodine, which is much to be m^ferred to any other prepara- 
tion used for the purpose. The fluid which is drawn off is 
always albuminous in character, as can be proved by the 
addition of a smaH quantity of nitric acid. I use the tincture 
generally dihited with two-thirds to one-half water; but I 
have injected the tincture of iodine into the sac pure, without 
any bad result The degree of inflammation following the 
compound tincture of iodine is somewhat uncertain, and 
bears no relation to the amount of pain which it causes at 
the time. When the pain of injection is greatest, and it is 
sometimes severe, the consequent inflammation is often 
trifling. When the pain is severe I advise the patient to 
keep his bed, otherwise to walk about The hydrocele 
was injected, and the patient complained of Utile or no 
pain. 

Case II. (See page 331) returned.— /SHdtire of Urethra 
under treatment by dilatation. — A number 7 bougie can 
easily be passed tonlay. It wtmld be proper, even after a 
fiill-sised instrument can be pMsed. to continue its use for 
an indefinite period, in order to perrect the cure. 

Case VL thieture of Lower End of RadiuM^ treated hy 
Shrady^B Splint, — ^This patient is one of two cases of recent 
sQv^r-fbrk fracture, who applied for relief at our last CU- 



nic, illustrating the fact, that this is the fracture of most 
frequent occurrence in practice. Preference was then ex- 

{)ressed for short splints in the treatment of this injury, as 
ess likelv to be followed by sUfihess of the wrist-joint In 
one of the patients the short spUnts were used, and in the 
other the limb was placed upon the splint invented by Dr. 
George F. Shrady, late house-surgeon of the K. T. Hos- 
pital, for this variety of fracture, and which I have em- 
ployed with good result in that institution. When placed 
upon this splint, the hand, as you see, is both flexed and 
adducted — the most advantageous position in which it could 
be placed in tliis hacture to retain the fragments in apposi- 
tion. This splint is a modification of Dupuytren's; his idea 
was to adduct the head in order to obviate the tendency to 
deformity, in bad cases, in the opposite direction. Dr. 
Shrady adds to this the flexed position of the hand, which 
has a positive influence in obviating the tendency to the 
nlverfork deformity. Dr. Gouley tells me this ^lint has 
been used with advantage in Bellevue Hospital It is an 
improvement, and in bad cases is well calculated to prevent 
deK>rmity, which is always a difficult task; but in less 
severe cases, it has the disadvantage of confining the wrist- 
joint more than the short splints, rendering the early em- 
ployment of passive motion necessary. 
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Art. I. — Quinine and Prussiate of Iron in the Treatment of 
Dysmenorrhoea, By Dr. J. B. Snelson. — Dysmenorrhcea is 
not always dependent upon engorgement, displacement, 
or stricture of the canal of the cervix: it is sometimes 
purely neuralgic, or according to the autnor's observation, 
more frequenUy of a rheumatic character, in the treatment 
of which his plan is to dear out the alimentary canal with 
proper purgatives, and to relieve the sufferings of the patient 
durmg the menstrual period, with the warm batn, and 
some preparation of opium in combination with camphor 
and ipecac ; and during the intermenstrual period one of 
the following pills morning, noon, and nighL 9 Sulph. 
Quinine, Ferri Ferrocyanureti && gr. xL, divide into xx. 
pills. He has pursued this plan of treatment for several 
years with results entirely satisfactory^ and considers it 
equally well adapted, whether the disease be of a neuralgic 
or rheumatic nature. Art. IL — Remarki on the Bfect of 
Dieeaaed and Neglected Teeth iipon Healthy and their influence 
ovcTf and compUcaiion tvith aieeaee^n many varied forma. 
Art. IIL — Retracts from a Note Book, By Dr. G. C. 
Catlett. 



Rape comhttted during Magnetic Sleep. — ^A case of 
this is recorded in La Preeae Medicate de Maraeille. A giri, 
18 years of age, believing herself to be sick, consulted a 
man who professed to cure diseases by aninm magnetism. 
For some time she went to him daily. After al^ut four 
months and a half she perceived that she was pregnant, and 
complained to the police authorities, who consult^ Doctors 
€k>sta. Director of the School of Medicine, and Broquier, 
principal Surgeon, to give an opinion: 1st. Whetiier the 
giri was pregnant^ and the pmod of utero-gestalion, and, 
2d. Whether she could be violated and nutde a mother 
against her wiU. These physidaos ascertained that the giri 
was preenant, and that utero-gestation had not advanced 
further than four or four and a half months, and, supported 
by the report made to the Academy of Medicine dt M. 
Husson, in 1831, ooncluded sinoe it is demonstrated that a 
subject undw the influence of magnetic sleep is insensible 
to all tortures, it seems rational to believe that a young giri 
may submit to coition vrithout voluntarv participation in 
the act, without being conscious of it and of course with- 
out being able to resist — QaxtHe MMieata de Paria, 
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AIEDIOAL RELIEF IN CITY AND COUNTRY. 

Ik the last number of the Tdces we had occasion to men- 
tion some of the excellences of the system of voluntary 
Medical Relief by means of public dispensaries in this city. 
We will now resume this subject for the purpose of making 
some suggestions for the greater usefulness of such modes 
of administering medical charity, and for the extension c^a 
similar system of public charity and sanitary protection to 
the suburban and rural districts wherever the sick poor are 
not fully provided with proper medical attendance. 

For iJie immediate improvement of our city dispensary 
system, we would reconmiend — I^sl, That the severtd 
dispensary districts of the visiting, or outdoor physicians 
of the dispensaries) be diminished at least one-third. 
And as the territory occupied by each dispensary is too 
extensive, furnishing too large and a constantly increasing 
number of patients, and also being of so great extent as to 
require too long journeys from the extremes of the vari- 
ous districts; and as two additional dispensaries are already 
required in the northern sections of t^e city ; it is highly 
desirable that either a modification aijd diminution of some 
of the present diq>ensary districts be made in connexion 
with the organization of the two proposed up-town dispen- 
saries ; or that one or two new institutions be organized as 
branches of the Eastern and the New York Dispensaries. 
Secondly, We would recommend that each attending physi- 
cian at our di^nsariea should have a junior assistant, cir 
assistants, by whose aid he should invariably insure 
punchtal and constant attendance^ and the prompt dispatch 
of business at the appointed horn's. This is desirable both 
for patient and physician, for many of the medical gentle- 
men whom the Managers would desire longer to retain, are 
compeUed to retire firom dispensary service, or to be some- 
what irregular or hunaed in their attendance to dispensary 
duties. But in regard to a permanent and radical improve- 
ment of our city dispensary system with reference to its 
becoming an agency for effectual sanitary supervision and 
inspection, there should be a modification that cannot be 
effected without the aid of the municipal or State Govern- 
ment. The Dispensary Physicians should constitute a lead- 
ing department of the Sanitary FoUce of the city, and they 
should be endowed with the civil authority and official 
responsibility requisite for the highest efficiency of such 
public service. We are happy to know that these views 
are shared largely by the Managers and Physicians of our 
Dispensaries, and by the Association for Improving the 
Condition of the Poor. 

Our next proposition for increasing the public utility of 
our dispensary system relates to the treatment of venereal 
diseases. Hitherto the dispensaries have been unable to 
adopt a plan satisfactory to themselves on this subject, and 
DO aystmoa has yet been adopted that can properly meet the 
exigencies of the vicious poor, and secure the proteoti<m of 
the public and physical interests which are involved in the 
questions here at issue. We are happy to know that these 



questions have for some time past been under discussion 
by the Board of Trustees of the old City Dispensary, and 
that with but a single dissenting vote that intelligent and 
excellent Board have decided that no poor patient shall be 
excluded from the benefits of that institution, whatever the 
malady. Though the debates and the differences upon this 
question were protracted and earnest^ all doubts as to the 
propriety, necessity, and duty c^ the diq)ensary to treat 
venereal diseases finally yielded, as the physicians pointed 
to the innocent wives of vicious husbands, the scathed and 
helpless infants of such parents, the frail and brutal deni- 
zens of the low tenement houses, and the children that, 
while yet scarcely in their teens, are brought to that insti- 
tution for the cure of chancres, gonorrhcea^ and the horrir 
ble invasions of constitutional syphilis. 

It is true that the venerable President of that Board of 
Trustees could not conscientiously assent to the new pro- 
position (and in this he represents a much req>ected class 
of moralists who are not deiGicient in philanthropy), but did 
he know that the servants in his own or his neighbor's 
mansion are, not unfrequenUy, the victims of syphilitic 
disease, and that the same bone-rotting pest is always 
liable to be communicated to the innocent infants and 
other members of such homes of unsuspecting purity, that 
conscientious and noble purpose to do right and not to set 
a premium on vice, would surely and earnestly be arrayed 
in favor of the action taken by the Trustees of this dis- 
pensary. 

Tlie other dispensaries in this city have not taken any 
decided action upon this subject, except to exclude vene- 
real diseases as far as practicable. A morbid and erroneous 
moral sentiment among the benevolent has prevented the 
necessary agitation and proper settlement of the question. 
But there is an increasing interest in relation to it, and 
the time has arrived when by some civil authority, or 
by some mode of administering medical charity, the igno- 
rant and the vicious poor must be differently provided for 
in this great city, or else untold and irremediable evils from 
this scourge of the pamon dominant will fix their blighting 
stains upon constantly increasing numbers in all ranks 
of society. 

As our several dispensaries have for years past endea- 
vored to act 'in perfect unison, and as they now have 
a joint committee made up of Xh» respective Boards of 
Managers, and known as the Committee of Conference, it 
seems desirable that tliis Committee should, without unne- 
cessary delay, take up the consideration of this subject as 
decided by the old dispensary, and, if possible, agree to 
adopt some proper plan for insuring the immediate treat- 
ment of the victims of sexual disease. And, if practicable, 
such a plan should be adopted as will be acceptable to those 
who would strive to avoid putting a premium upon this 
vice by making the remedy of its natural penalty too 
cheap. 

Such are some of the considerations that impressed us 
upon perusing the Circular of the Sanitary Association's 
Dispensary Committee ; and with a few suggestions respect- 
ing the organization of Dispensaries out of the city, or a 
general system of voluntary Medical Relief in villages and 
rural districts, we will dose theee remarks. 

In the cities <^ New Yoric, London, and Paris, it is esti- 
mated that fully one-half of all the sick under medical treat- 
ment, are provided for by means of the dispensary and hos- 
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pital systems. In London^it is found that the average of 
such annnal beneficiaries constitute about one-fifth of the 
entire population ; and in New York about one-sixth. Now 
although the average raUo of sickness in a village or rural 
population is usually considerably less than in cities, and 
the proportion of the desHiwte sick still less, there are, never^ 
thelcss, many families and many sick persons in every sub- 
urban and rural population, that in consequence of the utter 
absence of any organized plan for providing and insuring 
proper and skBful medical care of such patients, are suffered 
not only to become the victims of charlatanry, but, too 
frequently, they become the sources and radii of infectious 
maladies which are spread throughout the community. 

In G-reat Britain and Ireland, and most European countries 
it has been found necessary to institute national systems of 
medical relief; and this has generally been effected in con- 
nexion with the administration of Uie poor-laws of those 
countries. But the systems for medical relief in villages and 
the rural districts of Europe are far fVom being perfect^ 
though they are under the direction and patronage of the 
civil government. In Belgium, which probably has the 
best system of general relief for the poor, all the sick poor 
are entitled to a physician's attendance and to medicine ; 
and in every parish a physician and an apothecary are 
appointed for service under the direction of the mattres des 
pauort9 — ^the latter an honorary and much respected office, 
while the former are salaried appointments. The parishes 
have an average population of about four thousand. The 
parish physician is elected by the local medical commission, 
which is itself elected by the resident practitioners. All 
these appointments are filled by men of acknowledged 
eminence and excellence, and they have charge of various 
matters affecting the public health. 

After an examination of other systems, and the history 
of efforts and plans for the administration of medical relief 
throughout our country, we are of the opinion that in all 
our suburban and rural districts a system modelled mainly 
after the Belgian might be advantageously adopted. Until 
State legislation shall provide a general sanitary code, 
such a system would need to be purely voluntary ; but it 
would be found that our county and town Medical Societies 
would furnish the necessary primary organizations firom 
which the authorized appointments riiould emanate ; and we 
are warranted in believing that the civil authorities of the 
towns and counties would oordially unite in sustaining and 
giving eflSdency to such a plan, under existing laws. 

We venture to throw out these suggestions without any 
attempt at elaboration, believing that the time has come 
when such a work should be undertaken by medical men 
and philanthropic citizens in every hamlet^ and in every 
populous rural district The practical importance (^ such a 
pr<^>osition, if it can be successfully carried into effect, 
would be very great,- and the various benefits which would 
result to the community at large might be as certain and 
as great under a voluntary as under State organization. 
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In the pursuit of scientific knowledge, and particularly in 
the cultivation and improvement of an art that requires 
extended acquaintance and varied i^plicatioBs of such 
knowledge, voluntary association for purposes of discussion 
and suggestion is an acknowledged and essential means of 



scientific progress and professional improvement In no 
other profession is this so manifest as in ours ; for medidne 
is pre-eminently a science of observation, experience, and 
universal knowledge. The busiest practitioners, with their 
varied experience, the most scientific observers, and the 
ablest philosophers of our profession, have mutual and equal 
interests to promote by means of friendly association. They 
may and they should mutually help each other in their pur- 
suit of practical and scientific knowledge. 

The Aoademie de Medicine of Paris, the Royal Medico- 
Chirurgical Society of London, and the New York Academy 
of Medicine, furnish examples of a noble purpose, thus to 
serve the common cause of science and humanity; and 
whatever may have bee^i the measure of success whidi 
either of these great associations has achieved, we know 
the objects of their projectors and friends have been worthy 
the character and spirit of the science and the art we culti- 
vate. Mark the declaration of the objects and the aims of 
the New York Academy of Medicine : — 

" The objects of the Academy shall be : — 

" Firef. The cultivation of the science of medicine. 

" Second, The advancement of the character and honor 
of the profession. 

^* Third, The elevation of the standard of medical educa- 
tion. 

" Fourth, The promotion of the public health." 

These are the objects, and they are the only objects of 
our Academy ; and not in this city only, but throughout our 
country the question may justiy be asked, by every cultiva- 
tor of medical science, and by every friend of the profession, 
is the New York Academy of Medicine accomplishing the 
great objects that are thus set forth in its constitution ? 
That they may and should be accomplished each of its 
three hundred members would proudly aflSrm. But is all 
being accomplished that can and that should be done for 
fulfilling those objects ? Let every member ask himself this 
question, and see to it, that no other and unworthy purposes 
enter into his actions, interests, and influence, as a member 
of that important association. 

These reflections are naturally forced upon our mind as 
we approach another epoch in this second and hopeful era 
of the Academy's history. Under the new constitution the 
officers are elected biennially, and by this means as well as 
by the wise provision made in the new constitution for the 
transfer of all secular and irrelevant business to the councD, 
the high aim of the membership may be kept clear of objects 
unworthy the Academy's attention when in scientific ses- 
sion. 

Notwithstanding the advantages that have or at leaat that 
should have accrued to the Academy in consequence of the 
institution of the ^' sections," and under the new constitu- 
tion of the council — all of which were deaiffned to facilitate 
the attainment of the grand objects of the association-^ 
those well designed improvements have not yet relieved 
the Academy's regular sessions from tedious details of busi- 
ness, and of those yet more tedious and useleis ooUoquial 
and rhetorical platitudes that are never allowable in a dig- 
nified scientific body. 

Had not the i^irited discussions upon puerperal fever, 
aad the rich scientific cootributiona of an Isaaoa and a Did« 
ton proved that profitable \mu% may be spent in the stifling 
atmosphere of the Aeademy's un ventilated hall, we mig^t 
charitably believe fipesh air and a better apartment to be the 
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only conditions required to insure, not only an abiding and 
liv^ interest in the meetings, but also to enable the speak- 
ers to deliver their thoughts in such manner as to attract 
the masses of our brethren to each session. We need not 
enlarge upon this suggestion. The Council can provide a 
well ventUated and suitable hall for the meetings ; the mem- 
bers should see to it) that the time of the Academy be not 
needlessly engrossed by business that can properly be com- 
mitted to the council ; and a similar remark may be made 
req)eeting the duty of the several scientific sections of the 
Academy : they should faithfully prepare their stated re- 
ports and suggest the most suitable questions for discussion 
before the Academy on subjects under their special advice 
and direction. Though it is a popular and voluntary asso- 
dation, the Academy should, in its proceedings, not only 
adhere to the strictest parUamentary rules of order in debate, 
but should be characterized by an earnest and harmonious 
pursuit of scientific and practical truths in medicine. 

The County Medical Society was specially organized to 
look after the ethical and more external relations of the pro- 
fession in this city. The laws of the Sute not only autho- 
rise, but require this ; and these are duties which that 
society cannot innocentiy neglect But the Academy was 
created for purposes more exalted and attractive. It is at 
least, or should be, a stridHy scientific association^ and for the 
sake of improvement in medical science, as well as for the 
honor of our profession, the Academy should never descend 
to the arena of petty and personal strifea 

We have alluded to the County Medical Society as the 
legally constituted tribunal for adjudicating questions in 
ethics ; and if we must have medical politics and contro- 
versy in the profession, we say let that society be the chosen 
seat of war: but the Academy should be regarded as 
sacredly consecrated to Science. The general plan of die 
Academy is happily adapted for the successful working of a 
purely scientific association, and we believe that there are 
not less than two hundred of its members who would re- 
joice in the privilege of attending all its semi-montiily ses- 
sions, and taking part in its labors, if its meetings were 
devoted stricUy to scientific discussions and reports. And 
Aow, as the Academy is about to define its position and fix 
its character for another biennial term, why should not its 
officers be selected and its programme laid down with direct 
reference to the exaltation and promotion of medicine and 
hygiene as a science ? 
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Ir a physician should regularly publish his oases in the 
secular papers, we doubt if there is a medical man who 
would not conclude that such physician was not only a 
charlatan at heart, but also in practice. We doubt, also, if 
there is a society, even among the most irregular practi- 
tioners, which would not summarily eject such a member 
fixmi its felkiwship. Bot^ is the act any the lees offensive 
when a society of medical men detail their cases to a 
reporter for the public press, and permit the report to be 
published under the sanction of the society ? We think 
not) and, on tiie contrary, can but regard the act as still 
mora disrepotable. Two medksal societies of this dty have 
assumed a position which will be considered by every 
honorable mind as on a level with that of the advertising 
quMk. We refer to the New York Academy of Medicine 



and the Medico-Chirurgical College; the organ of the 
former society being the DaUy Times^ and of the latter the 
World, The Academy of Medicine occasionally pro- 
tests, and has even ejected from its meetings the acknow- 
ledged reporters ; but still garbled reports of its proceed- 
ings regularly appear in the public prints. It matters not 
whether the proceedings are furnished to the public press 
by a reporter, or by some lack-brain seeking personal 
notoriety ; the violation of well established ethical rules is 
equally palpable in either case. Following the example of 
this body, which gives its code of morals to all inferior 
societies, we now have the Medico-Chirurgical College 
publishing its proceedings in the World; and we may yet 
have to look for the proceedings of the Pathological Society 
in the columns of the Hisrdld, Now, it is high time this 
species of empiricism was rebuked and discarded by the 
profession. The Academy of Medicine, the parent society, 
should not only refuse the admission of reporters to its 
meetings, but should also ordain that any member who 
furnishes a report of its proceedings to the public papers is 
unworthy longer to retain his membership. If that society 
seriously desires to put an end to this semi-monthly adver- 
tisement of certain of its members, it can very readily 
accomplish its purpose. The Medico-Chirurgical College is 
a flourishing society, and its proceedings are full of scien- 
tific interest ; but we can assure its members that no man 
of good sense reads their remarkable cures, paraded in the 
columns of a daily paper, with any more confidence than 
he does those in an adjoining column by Mrs. Winslow. 
They are thereby placed upon the same level, and are to be 
classed in the same category of advertisements. We hope 
that society also wiU prevent similar publications in future. 

At the recent meeting of the ScoU Co, Medical Soddy^ 
at Davenport, Iowa, Dr. Parry offered resolutions declar- 
ing stramonium weed a nuisance, and requesting the city 
council to take measures for its extirpation. Cases of poi- 
soning by stramonium seeds are sufficientiy frequent in 
this city and Brooklyn, to render that plant a nmsance^ and 
make its removal a matter of public necessity. 

Fumigation, like most other methods of topical medica- 
tion, thou^ of very ancient origin, has long been generally 
laid aside in consequence of the difficulties and unoertain- 
ties that have attended its use, except, perhaps, in the em- 
ployment of mercurial or aqueous vapors in the treatm^it 
of croup. The profession is indebted to Plro£ Mathews 
for the device and perfection of a very ingenious and neat 
apparatus for the vaporization and inhalation of volatilisable 
medicines. In another column this apparatus is fully de- 
scribed, and some suggestions are made respecting its pro- 
bable utility. The fact that the gentieman who has devised 
the apparatus has furnished something that is &r superior 
to any form of medicated cigarette, and, although a layman, 
has had the good sense to offer it to the medical profession 
for such uses as can legitimately be made of it, instead of 
selling it for the purposes of quackery, should recommend 
it to notice and a fair trial of its merits. The observations 
of Sir James Johnson on the therapeutic use of narcotio 
inhalations, and of Dr. Nevins and others on mercurial and 
other medicated fhmigations in various affections, seem to 
warrant the opinion that more attention should be given 
to such modes of medication in some of the more obstinate 
and acute diseases of the air passages. 
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Ch£mistrt in its Relations to Piitsiologt and Mbdi- 
oiNK. By George E. Day, M.A. Cant., M.D., F.R.S., 
Professor of Medicine in the University of St Andrews. 
Witli Plates and Illustrations. London, Hippolyte 
BaiUidre; New York, Bailli^re Brothers. 1860. 8vo. 
pp. 527. 
A DiSTiNoirisiiBD iatro-chemist, who has both originated and 
soWed as many questions tA any student of zoo-chemistry, 
josUy remarks^ that ^* we have just attained a position in 
physiological chemistry where we can ask important ques- 
tions, whose answers, even in part, the near futnre does not 
yet promise." (Lehmann^s JidntuUj American Edition, p. 7.) 
The statement and discussion of such questions in anticipa- 
Uon of the specific elementary knowledge that would be 
required for their answers has contributed both to fascinate 
the student and to produce unwarranted scepticism and 
hcfsitancy in some practical minds. But chemistry, and 
particularly animal chemistry, is the most progressive, and 
consequently, the most unsettled of the natural sciences. 
And yet the api^cations and uses of such knowledge, 
incomplete as it is in many respects, are so infinitely varied 
and valuable that we justly point to this rapidly developing 
department of science as a happy illustration of the pro- 
gress and practical utility of the experimental and medical 
sciences of our day. 

That the voluminous and excellent works of Lehmann, 
Franz Simon, and Robin and Yerdeil, have neither 
exhausted the resources of iatric-chemistry, nor rendered 
unnecessary another treatise thereon, is sufficiently manifest 
in the advent and character of the admirable volume which 
Dr. Day and the Messrs. Bailli^re have just presented to 
the medical profession. It will be recollected that the 
same publishers brought out the rich work of Robin and 
Yerdeil, and that Dr. Day has been the translator and 
editor of the works of Lehmann, F. Simon, and other (Ger- 
man authorities that have been given to English readers. 
No living authority in chemical science and physiological 
science could more fully estimate and provide for the pre- 
cise wants of medicine in this department, than St. 
Andrew's distinguished teacher. He has produced a treatise 
of unequalled merit, and to us it appears to be exactly 
adapted to the present wants of medic»il practitioners and 
the most advanced students in physiological chemistry. 
Taking the Handbuch, Lehrbuch, and Zoochemie of Leh- 
mann, as outline guides. Dr. Day has, with admirable 
success, brought forward and utilized the various and rich 
fruits of the more recent labors of Bidder and Schmidt, 
Bischoff and Yoit^ Scherer, Bernard, and Frerich, together 
with such American and English chemico-pfaysiologists as 
have contributed new facts in this departmeut of know- 
ledge. Probably there is no other physiological chemist 
who could have performed this labor so eflfectually ; and, as 
the Professor of Medicine in an English University, Dr. 
Day both represents and properly estimates the practical 
demands of the medical public for such a treatise as his 
unequalled faciUties have enabled him to produce. Equally 
familiar with all the detaib (^ chemical and of physiological 
and medicid science, he has manifestly endeavored to pre- 
sent the principles of zoo-chemistry from a phyiiohgwal 



point of view, entering, as he says in his introduction, 
"much more fully into the physiological than into the 
chemical relations." 

The subject matter of the volume is considered under 
the great heads or departments into which it is so natu- 
rally divided, in the structure and phenomena of the animal 
organism, viz.: — 

1. The organic substrata of the animal body. 

2. The chemistry of the animal juices and tissues. 

3. The great zoo-chemical processes. 

Under the first division, the proximate principles of the 
organism are treated concisely and with great clearness. 
Tlie several sections of the subject are complete, and there 
is no unnecessary detail of unsettled questions ; but the 
great practical facts are forcibly and clearly presented. 
The following remarks conclude the section on the lactic 
acid group : — 

" The lactic acid, which is thus widely diffused through- 
out the animal fluids, may be referred to a treble origin. 
No one can doubt that the acid found in the contents of the 
intestines, and in the chyle after the digestion of vege- 
tables, owes its formation to the amylaceous or sacchanne 
matters contained in the food undergoing a change similar 
to that which takes place in the fermentation of milk; 
moreover, the sugar wiiich is formed in the liver, both in 
carnivorous and herbivorous animals, is similarly converted 
in the blood into lactic acid ; while the acid which is found 
in such large quantity in the muscles cannot be referred to 
these sources, but must be considered as a product of the 
metamorphosis of tlie muscular fibre-^a view confirmed by 
the fact that the amount of free acid is proportional to the 
extent to which the muscles had been previously exercised. 

" The physiological value of lactic acid is by no means 
inconsiderable ; for, in the first place, in association with 
free hydrochloric acid, it essentially contributes to the di- 
gestive power of the gastric juice, no other mineral or 
organic acid possessing the property of being able to 
replace these ; secondly, the free lactic acid in the intesti- 
mu canal assists matenally in promoting an absorption or 
transudation of the digested food into the alkaline blood or 
lymph, in accordance with the known laws of endosmosis ; 
tnirdly, the alkaline lactates are excellent supporters of ani- 
mal heat, in consequence of the rapid combustion which 
they undergo in the blood ; and, lastly, it is probable Tas 
Liebip supposes) that an electric tension, influencing tlie 
fhnction of the musdes, is established by the acid muscular 
juice and the alkaline contents of the capillaries." 

Again, in illustration of the author's style of treating the 
practically important questions relating to the nature and 
history of the proximate elements, we will quote one of his 
closing remarks respecting urea : — 

" It is well known that the origin of urea is still a 
quesHo vexata amongst chemists and physiologists. . • . 

" It admits of no doubt that urea is formed fi'om the 
nitrogenous constituents of the organism, its artificial pro- 
duction from such substances affording the strongest evi- 
dence on that point ; in addition to wluch we may add the 
facts observed by Lassaigne, Scherer, and others, of urea 
being contained in the urine excreted after nearly three 
weeks' starvation. As the metamorphosis of tissue oocuis 
with the greatest activity in the muscular system, and as, 
further, increased bodily exercise auements the amount of 
urea, we are justified in regarding the urea as formed for 
the most part from the worn-out muscular fibres, although 
it is most probable that other vital tissues may contribute 
to the general amount Whether it is formed in the organic 
particles at the moment of their disintegration, or whether 
it is first formed in the bk>od^ is a point which cannot be 
considered as decisively established. 

This style of writing on Animal Ohemistry is just wiiat 
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the medical reader decree. It is lucid and concise, and 
needlen questions are oot inxolved in the author's state- 
tnenta. This is particulartj true in hia chnpters on the 
Digestive Fluids, the Blood, and the SecretioDa; and care 
has been taken to ascert^n and st^te "the quantities in 
which the various glandular products are secreted, a point 
to which little attention bad been paid until the last few 
7eBn; although the imporlAuce of such numerical data, in 
reference to the general metamorphosis of the tirauea, now 
Mems loo obvioue to require comment." 

The chapters on the Digestive Fluids, Digestion, and 
Kutritjon, will be studied with peculiar interest and profit 
by everj reader. The author has clearlj stated the facts 
which constitute the basis for tlie more advanced conclu- 
Biona to which the discoveries in vital chemistry now lead 
us, and he carefullj lays down the laws that the latest and 
the best proven discoveries seem to establish. 
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OPHTHALMOLOGY. 
Bt HniiT D. Notes, M.D. 

(Qw rfm i i J jVpw poff^ UJ-) 
CorUributioTU to Ae Knowledge of Dtfieti of Refraction and 
of AixoTnmodation of the Bye. {Beiirage lur Ktnntniu der 
StfrttctionM- and Accotnmodaiumi-Anoraalien.) By P. C. 
DoNDSsa. Arehiv fur OphOtalmologie, Bd, ii. s. 210-243.— 
The next subject in order is the influence of age upon 
accommodation and refraction. The alterations in the 
eye due to advancing life are, some of them, patent to 
ordinary inspection. These are, diminished lustre of the 
cornea and conjunctiva; the pupil becomes smaller, the 
BcleroticB and iris more opaque, the anterior chamber is 
shallower — the arcus senilis forms. By anatornical dissec- 
tion other changes are discovered : adhestons of the hyaloid 
membrane with the retina, and in consequence secondary 
alterations of the latter; calcareous plates in the posterior 
portion of the sclerotica ; changes of the choroid ; atrophy 
of the m. Bruckiani (tensor choroidete) ; increased density 
and yellowish tinKe of the lens; impaired cleameas of the 
vitreous humor. Loss of trutsparency of the media is sig- 
tully shown by the difference to t^e ophthalmOHCOpe 
between the beautifully clear and bright fundus oculi of ■ 
child and its dimmer iUumination in old age. Among these 
tinges we now have to do only with those pertaining to 
the accommodation and refraction. 

In the first place, those of the accommodation. These 
appear along time before any chan^takes place in refirao- 
tion. The remotest point of viiion is for a fong tjme unal- 
tered, but the neareat point at an early period begins to be 
farther removed from the eye. In this way accommoda- 
tion becomes abridged. The removal of the near point is a 
fact long known, but it is as error to say that it docs not 
begin until the 40th year. At this age it ia so far away as 
to cauM confusion of vision ; but the near point began its 
retreat in youth, and before puberty. 

This change aSecta myopic, hypermetropic, and emme- 
Iropio eye& The question arises, why does the near point 
begin t« retire eo eariy, at a time cd' life when muscular 
force ia at its foUcM vigor — (adjustment of the eye being 
aSteted by the acti<m of muscular fibres) t The m. Brucki- 
anus is still in iiiU activity. The explaDatiou is to be found, 
as I believe, in the increased density of the cryMalline lens. 
This appears to me to beein even m youth, and therefore 
the tens will not so readi^ change iU form under the com- 
pression of the tensor choroidetc. 



Tbep 
power nas very decidedly loet eround. By this adJii 
defect the remotest point of vision is made to retire from 
the eye. Consequently the focus of the rays is carried to a 
point behind the retina. The diminution of Refraction 
docs not occur until advanced age, viz. in a healthy eye, 
not until the 55lh or GOlh year. A convex glass is then 
needed for even distant vision. There are, however, greU 
differences among pursons, in this respect. 

What is the cause of the diminntion of refraction? 
Flattening of the uoraea and shortening of the antero-pos- 
terior axis of the globe have been assigned as causes. To 
me it seems most probable that the caase is found only in 
the crystallme lens. Advancing age affects tlie lens in two 
ways, viz. in change of position and in change of itroc- 
ture. The lens and the iris are together pushed forwards. 
This causes Che apparent flattening of the cornea and the 
real shallowness of the anterior chamber. But this change 
would produce an optical result eiaetly the opposite of the 
known fact ; the focus, instead of receding, would be 
advanced. The retrogression of the focne is really canaed 
by the change of structure of the lens, and this is able to 
more than neutralize the optical influenoe of its movement 
forwards. The change of structure consists in the conden- 
sation of tfae exterior laminee, and the flattening of the 
convex surfaces. Thomas Young, Senff, Listing, and 
Others, have shown that the laminated structure of the lens 
and the less refractive power of its miter layers in early- 
life, give it a shorter focal distance than a lens would have, 
which should be of uniform density, even though its entire 
substance had the high exponent of refraction of the nu- 
cleus. When, therefore, the exterior layers, by old age, 
become condensed with the nucleus, and the lens is conse^ 
quentiy harder and more homogeneous, its focal distance 
is actually lengthened. 

The flattenmg of tiie curvatures will manilestiy aleo 
increase its focal distance. 

In the vitreous humor a diminution of refraction is also 
caused by the flattening of the lens. Since the concave 
surface of the hyaloid toesa disperses the rays which the 
lena has made convergent, a leas degree of concavity of 
this surface will abate the amount of dispersion — pemuA 
the resultant focus to fall upon a point further behind. 

The following diagram presents the poeitions of tfae neat- 
point and the far point, at different ages, in the normal 



The figures upon the left side are the distances to which 
the eye can be adjusted (in Paris inches) ; the figures 
below (S (infinity) have a negative value, they give the dis- 
tances behind the retina, at which converging myscome to 
a focus: pp' is the course of the near point, rr' that (rf* the 
far point; the figures on the upper side give the ages. 
Upon the lines p p' and r r' may be read off the near point 
and &r point for each age, and the distance between these 
lines gives the range of accommodation. The distance 
between each horizontal line represents ^ of accommod&- 
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tion. It is seen that from the tenth year the near point 
recedes from the eye, until at the thirtieth year the 
accommodation has been reduced to one half of wbat it was 
at ten years. The diminution is not so rapid ailer this, but 
pr^resses steadily until the greatest a^. 

The course of the remote point is quite otherwise. Up to 
the 40th year it remains stationary ; at the 50th year it 
begins to retire, and the eye becomes hypermetropic: and 
by the 70th or 80th year this will amount to ^^ . Some- 
times the hypermetropia becomes absolute ; that is. the eye 
is unable to accommodate for divergent or parallel rays, 
but only for convergent rays. 

Another diagram presents the individual observations 
from whidi the above diagram is designed. The lines p p 
and rr' may be regarded as the average result of manj 
observations and approximatively correct To render it 
more clear by an example : Take the age of 20 years to 
find the distance of the near and far points. Following the 
vertical line down until it intersects the line pp' — the 
figure upon the horizontal line nearest to it, but above it, 
is 3| inches; that is, the near point is situated at about 
3^ inches from the eye. For the far point, going down to 
the line r r' it is found to be oo (infinity). The breadth of 
accommodation of most persons at 25 years, is given by the 

equation A=xA~i.— ^i_ie:f— O^ The aoeom- 
modation = |. 

Another instance at 50 3rear8 : p = 12 inches ; r is 
beyond oo, and a negative quantity, but the error firom 
omitting this quantity will not be large, and the fraction 
may be neglected. The accommodation will be A = -^ + 
j}- (to estimate |, it must be remembered that each space be- 
tween the horjiontal lines equals A ^ : now r r' lies about 
i^th of the space below oo, as measured upon a scale of eoual 
parts, + { therefore would be about ^|^)i i^ ^iU therefore 
be rather more than ■^, The difference in ability of accom- 
modation at the ages of 25 and 50 years will be given by 
f — i^f =3 1} : or about ^th of the whole adjusting power 
baa b!^n lost in 25 years. 

What are the facts of Myopia at different ages? The 
notion is common that because myopic persons can see 
minute ol:gect8 by dim light, and in aovanced life need no 
glasses for near vision, their eyes are especially strong. 
I assert vrithout hesitation that the myopic eye is a dis- 
eased ere. There is more than a mere anomaly of refrac- 
tion. In addition to this, there is distension of the eye, 
with elongation of all its diameters, and chieff y of the antero- 
posterior axis. When this distension shall have reached 
a certain grade, the membranes become thinned at the pos- 
terior pole, and the resistance being thus diminished, the 
distension yet more increases. Herein consists the pro- 
gress and the morbid character of myopia. To do as much 
as possible to prevent the ocular distension and the conse- 
quent increase of myopia. Prof. Donders lays great stress 
upon the avoidance of tne habit of reading or working with 
the head bent forwards. This attitude, he thinks, greatly 
fiivors congestion of the eyes. Progressive myopia is always 
dangerous : threatening symptoms often accompany it, and 
at length sight may be utterly lost, by sub-retinal effusion, 
by extravasation of blood, or by atrophy and degeneration 
of the yellow spot 

The number of myopic persons examined was more than 
fifteen hundred. In later life myopia often appears to 
diminish, but its actual decrease is very uncommon, not- 
withstanding the senile changes of the lens tend to produce 
hypermetropia. The general notion is to the contrary; 
the error is founded upon the estimate of myopia from the 
near point of vision, instead of fh>m the remote point, and 
upon the fact that vision is made more distinct, because in 
old a^ the pupil becomes narrowed: the smaller pupil 
diminishes the extent of dispersion of the rays, and thus 
sharpens the retinal picture. 

I make three categories of myopia, vit. 1st, Stationary ; 
2d, Temporarily progressive; 8d, GonstanUyprogressive. 
These cases are each set forth by diagrams. The nrst class 



are those whose myopia is not greater than — ^.* In 
calling these cases stationary, I yet mean to admit a slight 
increase, as may happen between the thirtieth and fortieth 
year, amounting to — -^, but this increase may be disre- 
garded. It is in these hghter cases that a real diminution 
of myopia may occur between the sixty-fiflh and eightieth 
year, b^ changes in the lens. The second class of " tempo- 
rarily increasing myopia" at first amounts to — ^: the 
increase takes place between the fifteenth and thirty-fiflh 
year, being moat rapid from the eighteenth to the twenty- 
second, and may reach — J. The third class of " constantly 
increasing myopia," have at first tlie myopia as great as 

— i. It steaduy progresses, but at the fastest rate up to 
the thirty-fiflh year, after that more slowly. It may reach 

— i or more. By sixty or seventy years of age an eye 
which is so extremely myopic will very seldom be a useful 
organ. Other symptoms arise, such as muscse volitantes, 
photoptic appearances, scotomata. To such persons, topical 
bloodletting, foot baths, and other derivatives are of little 
avail ; even the cold douche is not tolerated by the eye& 
They find most relief from li^ht blue concave gUunes^ 
adw^ted to brin^ distant objects mto focus. 

Hypermetropia is set forth by diagrams in the same way 
as myopia. Three different grades are arbitrarily made. 
In them all a certain degree of hypermetropia is ascer- 
tained without the use of atropine; another portion is 
obtained after usin|^ atropine. The latter is the latent 
hypermetropia, and is to be added to the former. In the 
first grade, the hypermetropia is latent until the twenty- 
fifth year, amounting at first to+ A^fand afterwards begins 
to be manifest Then if proper glasses are not employed, 
asthenopia makes its appearance. Before the fiftietn year, 
the hypermetropia becomes absolute; that is, both near 
point and far point are negative: they he beyond oo. 
The second grade has at first latent hypermetropia of + i, 
it becomes manifest before the twentieth year, and often 
with it asthenopia. Before the fortieth year hypermetropia 
is absolute ; only with positive glasses, to make the rays con- 
vergent, can near objects as well aa distant olgects be pic- 
ture on the retina. 

The third giade is so high that at the tenth year, which 
is the starting point in aU cases, the manifest hypermetr^ia 
already reac^ y'f ; the total hypermetropia being (. The 
range of accommodation is exceedingly narrow. Glasses 
are needed here early ; for near vision, passes stronger than 
lor distant vision. The visual power is never so sharp as in 
normal eyes. The cause often consists in abnormal curvi^ 
ture of the surfaces of the media. 

pRSSBTOnA. 

We have seen that the deviations from the normal refi^ct^ 
ing power of the eye can only be in two directions : and 
these departures we have called myopia and hypermetropia. 
In these cases, as also in emmetropic or normal eyes, the 
adjusting power may become impaired, and to this we nave 
called attention. What are we to understand by presbyopia ? 
Not simply that such an eye sees sharply at a distance, for 
this the normal eye can do. It is only that s«ch an eye 
cannot see iMar objects welL It conveys an error ta oal) 
such an eye *' far-sighted," as if distant vision hud become 
keener. Presbyopia is, therefore, that conditioD, in which 
fh>m increasing age, the ranpfe of accommodation has 
become narrowed, and the discernment of near objects 
more difficult It is no more a defect or anomaly than the 
grey hair or the wrinkled skin of age. 

When does presbyopia begin? By oonsolting the dta^ 
gram, page 372, it is seen that finom early youth the near 

S>int oegins to recede, and thl^t it is never stationary, 
ence the difficulty or fixing the oomraenctng point of 
presbyopia: it must be one of conventional sdeotion. 



♦ Tli« glMt thoy reqalre !• — 24: and the mjopU It expressed hj — A. 
f Th«t Is, tko7 a^ « fMSttlTe glass of 16 laches focos : the hTperme^o- 
pl* Is expressed ^ * Xf 
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Between 40 and 45 years the near point is at about eight 
inches distance (see diagram) — then many persons will 
desire a glass, at least to use in reading by night. Many 
will see sharply when the near point is at ten or twelve 
inches distance. Since there are great differences among 
individuals in this respect, I take the smallest distance as 
the incipient point of presbyopia. I fix it at eight inches. 
I do this to erect a standard or comparison. For instance, 
a person presents himself to be fitted with glasses. His 
near point is at sixteen inches. His presbyopia will be 
I — ^ =r ^ : if the near point be at twenty-four inches, his 
presbyopia will be ^ — ^^ = ^. In these two cases the 
glasses required will be +^and +ti' ^bey will so far 
neutralize the presbyopia as to bring the near point to eight 
inches. Very often, indeed generally, weaker glasses than 
these may be prescribed, because the convergence of the 
visual axes which these passes produce will bring the near 
point closer than eight inches. I said above mat many 
persons at 45 years see clearly even to ten and twelve 
inches, instead of requiring the object to be at eight inches: 
they will prefer weaker glasses. The following may be 
taken as the governing principles for the choice of suitable 
glasses: — the duller the visual perception, the closer must 
Sie near point be brought to the eye : at 70 years of age 
the near point must always be within six or seven inches. 
The larger the range of accommodation, the closer must the 
near point be brought. This applies mostly to young per- 
sons with hypermetropia ; in their case the middle point 
of accommodation, which is the distance to which the 
glasses are preferably adapted, lies too far from the near 
point Lastly, I may add that the glaiE» which will be 
generally found sufficient, is the weakest one which will 
enable the patient to read No. 1 of Jaeger's text print 
(diamond) at one foot distance: providing no hyperme- 
tropia be present 

Hitherto we have considered only the presbyopia of the 
normal eye. Both the hypermetropic and the myopic 
may acquire presbyopia. The first has done so whenever 
the near point lies further than eight inches, in spite of 
glasses which neutralise the hypermetropia. This takes 
place earlier in the emmetropic eye. because the accommo- 
dation begins to narrow sooner. Such persons reauire two 
kinds of glasses : for distant vision those which simply 
neutralize the hypermetropia; for near vision, reading, 
writing, etc, they need stronger glasses, whose additional 
power equals the degree of presbyopia, and which will 
bring the near point to eight or ten mdies. 

^^opic persons may also acquire presbyopia. The 
degree of Myopia, ci^ble of Presbyopia, must of course 
not be greater than — \. To these persons Presbyopia 
beoomes an advantage, a eompensation in age ibr the ais- 
•dvantages of earlier life. It happens constantly that per- 
sons of 55 or 60 years will read print at eight or ten indies, 
without any assistance of glasses. 

If you tax them with having been formeriy myopic, they 
smile a complacent denial Then test them with Jaeger s 
print No. 19 (six line pica), at twenty feet distance. They 
cannot read it^ and unwimngly plead guilty to the indict- 
ment This test mar be assumed as a standard ; all normal 
eyes are equal to this effort If myopic persons need a 
convex gla^ it must of course be a weak one. An eye 
having a strong degree of myopia can never become 
presbyopic. Its accommodation wiH become curtailed by 
age, but the near point will not recede further than eight 
inches. Here this arbitrary tenn, presbyopia, dispUys its 
unfitness. For the senile changes of the strongly myopic 
eje are the same as of the emmetropic, but the term pres- 
byopic cannot be applied. But " verba valent usu'* — the 
^ usage which gives value to words" has weighed more with 
roe than logic or etymology. While the word is retained, 
its significance should be carefiilly defined. All that per- 
tains to hypermetropia and to piaralysis of accommoda- 
tion must be shorn from it The word should be left to 
indicate only the abridgment of accommodation which 
oki age produces. Thus stripped of superfluities, and rigm*- 



ously kept within its own boundaries, the relations of Pres- 
byopia to Myopia and Hypermetropia will be readily un- 
derstood. 
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APOPLEXY IN A LAD 17 TEARS OF AGE. 

Db. Alonso Clark exhibited in behalf of Dr. Beach a 
brain which was the seat of apoplexy. The deceased, an 
apprentice boy, 17 years of age, came to his work as usual, 
6 o*clock yesterday morning. His employer soon after 
obserred that he had no disposition to work, and on ask- 
ing him the reason^ he statai that he felt dull The lad 
was advised to go mto the yard and take the air, whidi 
fiuling to make him feel any better, he went to bed. 
About fifteen minutes after this he was discovered by his 
employer to be seemingly asleep, and he continued in this 
state until about 12 o'clock, when he was found dead. 

AtUopsif, — On making a section of the left hemi^here, 
a clot was discovered witiiin an inch of the posterior 
extremity of the cerebrum, extending an inch and a half 
downward, forward and outward, opening into the lateral 
Tentride. 

The chief interest of the case I BU{^)ose is to be found in 
the &ct of the accident occurring in a young man 17 yean 
of age, and its presenting itself m this particular manner. 
He felt sleepy and dull for perhaps half an hour before he 
became insensible, and in that time it is probable that this 
eSbsion was going on from a small vessel somewhere; 
that the blood gradually aocumuhited so as to burst into the 
ventricle, which then filled up more readily in consequence 
of the less amount of re^tance made to its escape during 
sleep. I think Dr. Beach told me at the time of making 
the examination, blood was found at the base and on the 
exterior of the organ. That being the case, it must have 
escaped in the dir^^on of the vessels that entered into the 
ventricle. The existence of blood upon the surface, whether 
upon the convexity or base, and not on the central portion, 
would be pretty good evidences of a blow having been 
inflicted. It was reported that no disease of the heart 
existed. 

fattt degeneration of toe heart and pancreas. 

Dr. FiKNELL presented two specimens,, a pancreas with 
stomach attached, and heart, in behalf of Dr. Guernsey, 
who requested him to make the autopsy. The deceasea 
was 52 years of age, large and fat, wiUi a good muscular 
development About ten or twelve days before death he 
was seen by Drs. Joe. M. Smith and Detmold. 

Auiap$y,^On making an incision through the abdominal 
wall, the intestines were found very much distended with 
gas, and on raising the stomach from its position, a small 
amount oi pus was noticed to flow fix>m the region of the 
head of the pancreas. The organ was removed, with the 
stomach attached ; it was firm to the fed, very much sur- 
rounded with fat ; was about three times its natural sise, 
and was found to have undergone fatty degeneration 
throughout the whole of its extent The heart was also 
removed. The organ was hypertrophied, weighing sixteen 
ounces, and the left cavities were both dilated^ presenting 
the well marked i^pearance of fatty degeneration. There 
was a slight amount of atheromatous deposit in the aorta, 
but no organic disease of the valves existed. On making 
an incision through the substance of the organ at its apex, 
the fatty degeneration extended fully a quarter of an mch 
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into the substance of the muscular tissue. The lungs were 
in a heal til J condition, and free from tubercles and all 
inflammatory adhesions. About eight ounces of serum 
were found in each pleura. There was no other lesion 
present worthy of notice. 

Dr. Detmold made the following additional statements in 
relation to the case : — The patient was seen by Dr. Jos. M. 
Smith and myself about ten or twelve days before death. 
We found a man lying perfectly horizontal upon the bed, 
bloated in appearance, and with somewhat difficult respira- 
tion. The pulse was exceedinely feeble, being for the most 
part fihform in diaracter, and only every now and then 
there would be two or three distinct beats. The trouble 
about the respiration seemed to be the prominent one. 
The disease of the pancreas was not at all manifest ; it is 
true he complained of some pain in that region, but could 
not tell whether it was internal or in consequence of a 
blister which had been previously applied there. There 
were no constitutional symptoms that pointed to any diffi- 
culty in that quarter. Some vomiting was present, which 
however, ceased on the judicious administration of stimu- 
lants. There was no sign of any trouble about the lungs, 
but the impulse of the heart was so exceedingly feeble that 
it could not be felt with the hand. When he went to sleep 
for any length of time he would wake up with more 
oppression than before; this symptom was also aggra- 
vated whenever he attempted to raise himself from the 
horizontal position. There was venous congestion over 
the whole sur&ce of the body, whibh increased as death 
approached, when the pulse became entirely filiform in 
character. The man had been a very free Uver and drinker, 
and during all the time that I saw him he had to be kept 
up with li^ge quantities of stimulus, which treatment, how- 
ever, would make not the slightest impression upon the 
pulse. There was no arctu seniUs present The diagnosis 
made by Dr. Smith and myself was &tty degeneration of 
the heart without valvular disease. This conclusion was 
arrived at from negative symptoms. There was evidently 
an impediment in the circulation, as was clearly indicated 
by the condition of the pulse and the horizontal position of 
the body ; and b^des the condition of the body generally 
showed a tendency to the accumulation of fat No abnor- 
mal sound of the heart could be detected. 

Dr. Clark remarked that in the case narrated there 
seemed to be a difficulty in appljring the pUn of exclusion, 
inasmuch as at the particular period when the patient was 
seen by Dr. Detmold, the heart had lost any power to con- 
tract upon the column of blood with sufficient force to pro- 
duce a murmur. Valvular disease under those circum- 
stances is much more hkely to manifest itself by irregu- 
larity than by the presence of any special murmur. At the 
same time, if I should see a case in which there was evi- 
dently severe cardiac symptoms, the patient not being dis- 
posea to have the head rest hign ; the heart not materially 
enlarged and no murmur present; if these symptoms 
existed, together with a marked irregularity in the pulse, I 
should feel authorized to make out a case of fatty degenera- 
tion. I should, however, require all these symptoms to be 
present before coming to suc^ a conclusion. 

EXTENSIVE nTPERTBOPHT OF HEART. 

Dr. Garriso presented an hypertrophied heart removed 
from the body of a man, 30 years of age, who was a ship- 
builder by occupation. The patient had always considered 
himself in the enjoyment of^good health up to December 
last At that time, by all accounts, he suffered from an 
attack of bronchitis, which lasted something like two or 
three months, when he noticed for the first time marked 
difficulty in breathing. Last May he married, afler which 
his symptoms of dyspnoea became aggravated; and a 
cough of Gjuite a severe character mi^e its appearance, 
attended with the occasional expectoration of slignt bloody 
mucus. He was then obliged to leave off work, not hav- 
ing missed a day before. Two or three different physi- 
cians who saw lum at that time came to the sage conclu- 



sion that the liver was affected, and accordingly put him* 
on a course of treatment in which bUsters, mercury, and 
tartarized antimony were freely used. The effect, though 
not the one desired, was veiy decided upon the patient 
Dr. G. saw him about ten days before death, when the 
dyspnoea was so extreme that he was unable to lie down, 
and it was with great difficulty that any history could be 
obtained from him. The stomach, in consequence of the 
remedies previously alluded to, was excessively irritable. 
On examination of the heart a most violent impulse was 
discernible, extending over the whole front of the thorax, 
more particularly marked under each clavicle. A bellows 
murmur was heard with the first sonnd of the heart, with 
most distinctness at the apex of the organ. Respiratory 
murmur throughout the whole of the lungs was very dis- 
Unct) notwithstanding these organs were very much 
crowded to each side by the accumulation of serum in the 
two cavities of the pleura. On removing the heart and 
pericardium, the whole was found to weigh four pounds 
and six ounces. The aortic valves were extensively dis- 
eased, which was also the case with the mitral valves. 

Dr. Clark stated that the case was interesting, as show- 
ing how long a heart of that size could be earned without 
giving rise to serious disturbances in respiration. He also 
remarked that in cases of this sort the disease very fre- 
quently first shows itself in early childhood, and as the 
patient grows up the action of the organ so aaapts itseff to 
the particular case as to give the patient but little inconve- 
nience. In answer to a question from Dr. Garrish, Dr. C. 
stated that simple dilatation of the heart was a very rare 
disease, he had only seen three cases. In all these there 
was a distinct wavy pulsation over the region of the heart; 
the region of dulness was large and the sounds were very 
indistinct 

The Society then acy'oumed. 



Stated MsBTiiro, Got. 10, 1860. 

K Krackowizer, M.D., in the Chair. 

Acute MENiNGrm — ^Death. 

Dr. Alokzo Clark exhibited a specimen of acute menin- 
gitis, with the following history, for which he was indebted 
to Dr. P. C. Barker, house-physician to Bellevue Hospital 
William Norris, let 35, married, native of Ireland^ a 
tinsmith by occupation, was admitted to Bellevue Hospital, 
Oct 9, 1860, at 10 30 A. ii. Two weeks previously to his 
admission, he was seized with vomiting, which continued 
persistently for several days, with no other symptom save 
constipation. The matter ejected presented notning unu- 
sual in appearance. The vomiting having ceased, he re- 
turned to his employment but was unable to perform his 
usual duties. On Wednesday, Oct 3, he began to complain 
of a headache, which became more and more severe. On 
Thursday, a discharge began from the right ear. small in 
quantity and very foetid. Friday morning, at 9 o dock, his 
wife heard a strange noise coming from the room in which 
he lay, and on going in found him in a fit and frothing at 
the mouth. He remained imoonscious till 5 p.il, when he 
aroused sufficiently to answer questions. His bowels moved 
involuntarily several times during the day. The discharge 
from the ear ceased on Saturday. Of ms condition from 
this time (Saturday) till Monday morning, she was unable to 
state, as he made no complaints. Monday mornine, he lost 
all power of speech, and was unable to communicate his wants 
in any manner ; and before noon, became completely uncon- 
scious, remaining thus till his admission to the hospital 
On admission, completely comatose. Respiration 50, ster- 
torous ; pulse 148, weak ; tongue nearly natural in appear- 
ance. Both pupils dilated, but while the left contracted 
somewhat under the stimulus of light, the right hardly 
moved. The extremities were cold, with some rigidity ; 
urine passed involuntarily. Ueat (by means of bottles of 
hot water and hot cloths) applied to the extremities, and 
carbonate of ammonia administered internally; the surfiioe 



876 AmwiouiMAdioalTimei.' 



CORRESPONDENCR 



KoT. U, I860. 



became warm, and the pulse improved in force while the 
frequency was but Uttle reduced. In this condition he 
remained till 4 30 p. h., when he died. 

AiUopstfj seventeen hours after death, — Rigor mortis well 
marked; body sUll warm ; well nourished. On removing the 
calvarium. the dura-mater was found adherent to it in several 
places. On the anterior portion of the cerebrum, and un- 
derlying the arachnoid, there was an effusion in distinct 
patdies of fibrine, and also of pus, the latter showing the 
characteristic leek-green appearance. No abnormal ap- 
pearance of the petrous or mastoid portions of tlie temporal 
bone. 

Dr. J. Marion Sims remarked, that Dr. Clark's case 
brought to his recollection an epidemic of cerebro-spinal 
meningitis which occurred in Montgomery County, Ala- 
bama, during the year 1858, and wnich was remarkably 
fatal It began some time in February, and like most vio- 
lent ejudemics, almost all of the first cases were fatal ; very 
few recovered until the epidemic had continued some weeks, 
when the greater majority escaped. A very truthful descrip- 
tion of the ravages of this disease was given by Dr. Aimes m 
some one of the American journals for February, 1849. 
Dr. Aimes gave the results of thirty or forty post-mortem 
examinations of the disease, and in every instance fibrinous 
exudation, greatest in extent at the base of the brain, was 
found to exist. I don't know, remarked he, whether pus 
was found in all these cases. Death took place rapidly, some- 
times within twenty-four hours, and those whohved a week 
got well There was a peculiar symptom which was quite 
characteristic of that epidemic, viz. the drawing backward 
of the head and consequent throwing upward of the chin, 
separating it widely from the sternum. 

Dr. Clark remarked, that cerebro-spinal meningitis pre- 
vailed as an epidemic in the state of New York, six or 
seven times within his knowledge. As usual, it spread 
over one or two townships. I have not known it to ex- 
tend in schools as it is reported to have done in Europe. 
The greatest fatality had been, here as there, in children. 
With reference to its pathological condition, he believed 
that very generally, the effusion was in the spinal cord and 
at the base of the brain, rising a little upon the convexity 
but not usualljr covering the upper part. The disease was 
not always epidemic in character. 
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TREATMENT OF THE PLACENTA. 

[To tiM Editor of die Amebioah Mbbioal Turn.] 

Sir : — ^In reply to a question from L. B., in No. XVII, of 
the Aher. Medical Times, regarding the " general practice 
in treating the placenta, * I can warmly recommend the 
following : A few minutes afler the second stage of labor 
is completed, gently seize the fundus of the uterus in the 
left hand, and the funis in the right. In grasping the fundus 
uteri, the ulnar edge of the left hand must be pressed well 
backwards towards the spinal column, otherwise it will be 
difficult to obtain a firm hold through the lax abdominid 
parietes. Now, having proceeded thus far, simultaneously 
exercise gentle pressure downwards and backwards on the 
fundus uteri, with the left hand, and traction on the funis, 
in the same direction, with the right. Gradually increase 
^our pressure and traction, till the placenta slips away, or 
till as great a degree of force is attained as ^e prudence of 
the physician may deem justifiable, or consistent with 
safety. In the mi^'ority of instances, as the pressure' gra- 
dually increases, the volume of the uterus will slowly and 
perceptibly dissolve, till the placenta is expelled, and the 
*^ small, hard bsXl" so characteristic of a well contracted 
uterus, will remain in the left hand. It is of the utmost 

Eractical importance to bear in mind the brief directions I 
ave given lor the application of tb§ left hand; for, if its 



ulnar edge is not well pressed back towards the spinal 
column, a firm and reliable grasp cannot be obtained, and a 
total failure of the attempt will be the probable result 
Again, if the operation be clumsily executed, a mass of dis- 
tendea intestines may intervene between the fundus and 
the hand, and be thus subjected to a " lemon-squeezing** 
operation, which may have the unpleasant effect of curtail- 
ing the physician's attendance, to say nothing of the pa- 
tient^s existence. This may be avoided by keeping the 
ulnar edge and palm of the hand in close proximity to the 
fundus uteri while sinking it backwards towards tlie spinal 
column. 

Now, the results of a well conducted effort to " press off^' 
the placenta may be various. 1st, and most frequently. 
The placental mass will be expelled both from uterus and 
vagina, without much difficulty. 2d, The uterus may be 
felt gradually diminishing under the pressure of the lefl 
hand, till it is fully contracted, and yet the placenta may 
still be retained; but the anatomical position of the retained 
mass in this case is favorably altered ; for, on introducing 
the finger along the cord, it will be found lying loose in the 
vagina, from whence it can easily be extracted by drawing 
it downwards and forwards with the thumb and two fingers 
of the right hand. 3d. Notwithstanding the application of 
firm and well sustainea traction and compression^ the uterus 
may not yield^ but determinedly retain its original dimen- 
sions. Now, m such a case, when we attempt to analyse 
the difficulty, one of three conditions will, in the great 
majority of cases, be ascertained to exist a. A tongue of 
placenta may be felt proiecting from the o«, and lying in 
the vagina, while the ooay is retained within the cavity of 
the uterus, firom spasmodic contraction of the cervix; 
h. The whole placenta may be encased within the cavity of 
the uterus, solely on account of this irregular or spasmodic 
contraction, c There may be no spasmodic contraction, 
the OS and cervix being quite dilatable j neverUieless, the 
placenta will resist every effort to expel it In such a case 
the retention will depend on morbid adhesion, and extrac- . 
tion is, unfortunately, the only remedy. Conditions h and 
e may co-exist (spasmodic contraction and morbid adhesion), 
which will considerably compUcate the case, and increase 
the difficulty. 

Now, as the two former cases (a and h) are but modifi- 
cations of each other, the same treatment is applicable to 
each. The spasmodic action of the uterus must be over^ 
come by a very gradual and gentle introduction of the 
hand, wl its widest part is embraced by the contracted 
portion, when, by expanding the fingers into the form of 
an arch, with the concavity towards the sacrum, the pla- 
centa may be drawn out between the palm of the hand 
and the posterior lip of the uterus, by exerting traction on 
the funis with the left hand, and assisting the expulsion of 
the mass by a series of flexion movements with the fingers 
of the right If this will not succeed, the retention must 
be dependent on (c) morbid adhesion. The hand must be 
passed on into the cavity of the uterus, and the adherent 
placenta peeled from the surface to wnich it is attached. 
Never allow the placenta to remain more than a quarter of 
an hour after the birth of the child, without attempting its 
removal If the retention is the result of inertia, compres- 
sion and traction will produce its expulsion. If it depend 
on spasmodic contraction or morbid adhesion, the hand 
must be introduced : and the sooner it is done the better ; 
for, if postponed for a lengthened period, the greatest 
resistance to its introduction will be encountered, and the 
difficulty and danger will be consequently increased. A 
partial mtroduction of the hand is all that is requisite in 
retention dependent on spasmodic contraction; its complete 
introduction is generally necessary when morbid adhesion 
exists. Never introduce the hand into the uterus, if it can 
possibly be avoided. It is a last and dangerous resource, 
and should never be had recourse to till gentler means have 
failed. james wilsoit, 

LfoentUt* of th« Bof*! College of Sni-gdont In Ireland, ete^ ffta 
Ksw ToBK, m Wtrt %H\x 8tre«t 
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DOMESTIC CORRESPONDENCE. 

BOSTON. 

NOTEMBEE 17. 

It will not be as diflBcult a task as you of the metropolis 
may think to furnish the Medical Times with an occasional 
letter upon interesting medical matter current amonc us. 
Boston has fairly won the highest place in the scale of 
literary excellence, and though Philadelphia has claimed to 
be the "hub" of the medical universe, in our humble 
opinion, our town will yet assume an enviable rank in the 
comparison. We are not a jealous-minded people, but we 
do wish to have a httle credit for what we have done. We 
may feirly challenge New York or Philadelphia to show 
greater contributions to the medical sciences, and yet those 
cities are disposed to entirely ignore us. The discovery 
and demonstration of the good offices of ether ought to 
redound to the everlasting honor of the profession of our 
city. But you never seem to regard it as other than an 
American discovery. In book-making we may not be as 
prolific as the cities mentioned, but we are willing to sub- 
mit to the severest comparison the quality of the few wares 
we bring to markets The writings of Warren Jackson, 
BiGELOW, Channino, Moreland, Durkee, and others, have 
a permanent place in the medical literature of our country. 
But without wearying you with these egotistical reflections, 
I will notice some recent events which may interest your 
readers. 

The Massachusetts Medical Society held an adjourned 
meeting on the 7th inst. The Society wisely voted to 
appropriate the money annually squandered upon a dinner 
towards the payment of its debt Would it not be well for 
other medical societies to be equally thoughtful and pru- 
dent ? If a society has not a debt to pay, let me suggest 
that the same sum be appropriated towards obtaining prize 
essays. The venerable Dr. Jackson presented an excellent 
photographic copy of the likeness of Dr. Holtoke, the first 
^resident of the Society. At a former meeting, the Society 
was presented with a full length portrait of Dr. Jackson 
himself. The Society accepted the valuable legacy of the 
late Hon. Jonathan rmLLiPs, with which your readers are 
familiar through the public paper& 

Boston is to have a Museum of Comparative Zoology, or 
rather Harvard University, which will be the same thmg in 
fact For this magnificent institution we are indebted to 
the energy and enterprise of Prof. Aoassiz, its Curator and 
Director. It is but two years since this enterprise was set 
on foot, and now, according to Prof. A., we have outrun 
all the Museums of the European Universities, excepting 
those placed in large capitals, and among these we would 
occupy the ninth or tenth place. The resources of the 
Museum have been enlarged by repeated donations until it 
now has a fund of $225,000, m addition to five acres of 
land from the University. The Museum was inaugurated 
on the 13th inst. Gov. Banks presiding, when addresses 
were made by President Felton, Prof. Aoassiz, and Gov. 
Banks. 



FOREIGN CORRESPONDENCE. 

Paris. 

October 18i 
In accepting your proposal to communicate matters of 
scientific interest, occurring in this capital, to the Medical 
Times, I must be excused from entering much into detail, 
or from writing very connectedly. I may from time to 
time be able to keep your readers informed of whatever is 
novel in medical circles, and for the most part, note the 
principal papers and discussions before the medical societies, 
but I cannot assume the office of a reporter, or, in fact, of 
a correspondent, but must be allowed to jot down matters 
in my own way. 

Insane Patient restored by an Operation for Cataract — 
At the meeting of the Academy of Medicine, September 2, 
M. Bouisson of Montpellier reported the case of a blind 



insane patient, restored to reason by a successful operation 
for cataract The patient was a man aged about fifty years; 
there was no paralysis, or symptom of acute disease ; but 
on examination a double cataract was discovered. He 
remained under observ^ation a week, appearing as if 
demented, and quite indifferent to a proposed operation 
upon his eyes. The operation of reclination was per- 
formed upon both eyes at once ; no bad symptoms followed. 
In due time he was allowed to use his sight, when he at 
once began to manifest a return of consciousness and of 
reason. In a month and a half he returned to his home 
quite restored. The operator proceeded to consider the 
pathological and psychological bearing of the case ; he did 
not doubt that the result of the operation restored the 
patient's reason, but he was not positive as to the rationale. 

The True Nature of Albuminuria is the title of a paper 
communicated by Dr. Hamon of Fresnay. He regards 
albuminuria as a disease of the cerebro-spinal and ganglionic 
system, and not a local affection of the kidney. Ohnstison 
offered nearly the same view of the disease, as early as 
1829, but it was never accepted by Bright Dr. H.*s first 
proposition is, that the phenomena of aJbuminuria depend 
upon a deranged innervation of the cerebro-spinal system. 
Bernard proved that by pricking the fourth ventricle at a 
point higher than that which produces diabetes, the urine 
will be rendered albuminous. All causes which violently 
affect the nervous centres, as convulsions, cold, etc., will 
produce albuminuria. 2. That the ganglionic system is 
affected is proved by the alteration in the character of the 
blood, and the various lesions of the secretory organs. 3. The 
nervous manifestations having their special seat in the 
nerves of animal and organic life prove the same fact He 
proposes to call the disease albuminvrrJieic neurosis. 

^Spontaneous Generation. — This theory finds an ardent 
supporter in M. Pouchet On the 8th of October a letter 
was laid before the Academy of Sciences from this savan, 
then at Messina, rehearsing some analyses which he has 
made of the air in different localities. He has tested the 
atmosphere of cities, marshes, sea. and mountains ; in the 
first he found a great variety or organic debris; in the 
second vegetable matter ; but far out at sea and on high 
mountains the air was very pure, and free from foreign 
materials. But whether he tested the air fi-om the sea or 
from the top of Etna, he still obtained ciliated infusoria. 



Ittbical ffius. 



ARMY MEDICAL INTELLIGENCE. 

Bailey. — Assistant Surgeon J. C. Bailey has been ordered 
to proceed to Fort Defiance, and report for field service to 
Brevet Lieutenant-Colonel E. R. S. Canby, commanding 
the troops operating against the Navajoes. 

SnoRB. — Assistant Surgeon J. Campbell Shorb (lately 
appointed), has been assigned to duty witli the detachment 
of recruits to sail from this port on the 21st instant for San 
Francisco. 

Sloan. — ^Leave of absence for four months has been 
granted Surgeon J. Sloan, Medical Department 

Stations of Army Medical Officers in New Mexioo and 
Arizona. — Surgeon King, Medical Director; Assistant 
Surgeon Baily /Purvey or, Albuquenjue ; Assistant Surgeon 
Haden, Fort Bliss, El raso; Assistant Surgeon Norris, 
Fort Craig ; Assistant Surgeon Ghiselin, Fort Staunton ; 
Assistant Surgeon Clements, Camp Fauntleroy : Assistant 
Surgeon Bill, Fort Defiance ; Assistant Surgeon Irwin, Fort 
Buchanan* Assistant Surgeon Covey, Copper Mines; 
Assistant Surgeon Alden, Fort Garland ; Assistant Surgeon 
Bartholow. Fort Union; Assistant Surgeon Ryland, Fort 
Breckenriuge ; Assistant Surgeon, Baily, Jr., attached to 
the Kioway expedition ; Assistant Surgeon McKee, attached 
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to the Navajoe expedition ; Assistant Surgeons Perin and 
Getty are en route to Texas with the 3d Infantry. 

The Board of Army Surgeons, which assembled in Balti- 
more on the 20th of September, was composed of Surgeons 
C. A. Finley, Charles S. Tripler, and N. S. Jarvis with 
Assistant Surgeon Charles H. Smith, Recorder. Sixteen 
candidates were authorized to present themselves for exami- 
nation. Of this number eight failed to appear or withdrew, 
and eight were examined in full. Of this latter number 
five were found quahfied, and have been appointed Assistant 
Surgeons in the Army of the United States. The names 
of the successful gentlemen are as follows, in the order of 
their relative • merit : — Dr. Campbell Short, of Maryland ; 
Dr. A. Francis Mechim, do. ; Dr. Clinton ^^agner, do. ; Dr. 
David P. Ramseur, of North Carolina ; Dr. Willam F. Cor- 
mick, of Virginia. 

PERSONAL. 

Pro£ F. H. Haiolton performed the operation of ovario- 
tomy on the 17th instant, at the Long Island College 
Hospital. 

Prof. J. B. S. Jackson delivered the introductory lecture 
of the Massachusetts Medical College, November 14. 

Prof. M. B. Wright delivered the introductory lecture 
of the Medical College of Ohio, October 22. 

Prof. B. S. Lawson delivered the introductory lecture of 
the Cincinnati College of Medicine and Surgery. 

Dr. W. H. MussEY, of Cincinnati, is givmg a course of 
private instruction on Surgery, illustrated from the valua- 
ble museum of his father. Prof. R. D. Mussey. 

Dr. W. Clendenen, oi Cincinnati, late Demonstrator of 
Anatomy in the Medical College of Ohio, has just returned 
from Europe, and will give a demonstrative course on 
Anatomy. 

Dr. E. Williams, of Cincinnati, gives a Clinic on Oph- 
thalmology during the winter. 

Prof. Caleb Greene, of Homer, New York, has com- 
menced his course on Physiology and Pathology in the 
Geneva Medical College, New York. 

Prof. CuARLES Hooker, of New Haven, Connecticut, 
recently gave his iwerUy-fifUi " grape entertainment ;" the 
grapes, abundant and luscious, being grown in his own 
garden. 

DEATnS. 

Walcot. — ^At Milwaukie, Wisconsin, October 28, Eliza- 
beth J., wife of E. B. Walcot, M.D., and sister to John 
B. DousMAN, M.D., of Milwaukie. 

A Colony Consumed by Fever, — A malignant fever 
recently broke out at McCarthy's Island, River Gambia, 
and was so fatal that but one European survived, and he 
had a severe attack. 



TO CORRESPONDENTS. 

BimarkabU Fecundity.— IjoX week I attended a negro woman, ase 60 
years, in labor with her twenty-seventh child. All (47) were single blrth& 
all living at birth except one. From what I can Icam, she has never had 
an nnnataral labor; and never has had a phvsician with her, except with 
two of her children. The last child is a boy, weighing ten and a half 
ponnds, a few minutes after birth. The Labor was tedions. Her first 
child was bom when ^e was at the aae of seventeen. She has had two 
children in one year. She has a daagnter, aged 82, who has had twelve 
children, all at single birthsw 
Caboo, Obo. £. N. O. Wasb, M.D. 

Q^ack AdvertMnff— Criminal Abortiim.—l think yon are doing jostioe to 
the papers which insert quack advertisetnentss and I hope you will follow 
them up. It is this mercenary spirit in our religious Journals, which 
is the supDort of their murderous and disgusting advertlsementa. I wish 
yon would send copies of those Noa. of the Medical Times in which yon 
take the N. Y. Ewaminer to task, to the leading religious Journals of the 
country, and mark your utide. Its application is very wide. Our vil • 
Uue paper. The B^^ublioan, has, I bcueve, rejected all of the abortion 
advertisements by reason of the expostulations of your humble servant. 
I like much what is sidd in the meaical Journals on abortion, but it does 
Imt little good to talk of it there unless these articles are republished in 
the secular Joomals. I shall offer some of them for republication in our 
papers. The public (not the medical) needs Instruction, and an intelli- 
gent sentiment needs to be cultivated on this daily increasing evil Reli- 
gious papers need to agitate the Question, for religious (?) oeople are as 
deep In this sin as heretics and nnDelievera. Catholics are, however, less 



guilty than Protestants. I would suggest that you give the hint, in the 
Tiiczs, that physicians will be able to do mnch against the nostrum ven- 
der and the aoortionist, by securing the republication in the secular 
papers of articles on these topics, published in the medical ionmals. Com- 
ing from medical Journals, thev would have more weight in the public 
mind than anyarticle on the subject prepared expressly for those papers. 
Homer, N. Y^ Nov. 18. C. O. 

Piltiia. — If yon have not reoeired a letter from ns, please consider tlUs an 
invitation to report the trial. 

Raymond.— OxxT rule, in publishing deaths and marriages, is to insert only 
those which are prf^rly authenticated. We are quite willing to pub- 
lish the births and deaths in the fiunilies of physicians, if oommunioated 
by a responsible person. 

8. G. A— If you will refer to an early number, yon will find a drawing of 
the original splint ct Dr. Davis, for making extension in hip-Joint disease. 
What you designate * Dr Sayres' splint,'^is a modification of this splint, 
the pnnciples of treatment remaining the same. 

Th6 ProfeetUm in the Wut.—"' I am located fiur off In the ooontry, near no 
physician. The nearest practitioner on the 8outh is ten miles; on the 
West, twelve miles ; on the East, thirteen miles : on the North, twenty 
miles. The western dties are overstocked with doetor& Many liave 
been starved out of St PauFs, Chicago, Milwaukie, and other large towns, 
bnt there are nutny small country towns where physicians may make 
frt>m one to three thousand, annnally—hord work, bat good pav. Yoa 
call the West the very garden of our ftitnre civilization ; and if this it 
true, there is a mighty growth ot%teed$y 

Nov. 15, 1860. Kaoeik. 

COMMUNICATIONS hare been received from:— 
Prof. Caleb Obeen, N. Y. ; Dr. K. J. FouirrAOc, Iowa; Dr. Gia K. Amxb- 
MAW, 111. ; Dr. S. J. Sawtee, Wise ; Joex Meakim, N. Y. ; Dr. J. Lamb, 
Ind.; Dr. J. 8. Oreen, Iowa ; Dr. B. K. Hast, III; Dr. M. Beshoa, 
Ark. ; Dr. 8. Eastmah, N. Y. ; Dr. P. B. Soott, Miss. ; Dr. B. 8. New- 
ton, Ohio ; Dr. S. 8. Sloat, N. Y. ; Dr. N. C.Coolet, N. Y. ; Messrt. 
Williams A Co., Moss. ; Dr. A. M. Lank, Ohio. 



METEOROLOGY AND NBOROLOOY OF THB WEEK IN THE OUT 

AND COUNTY OP NEW YORK, 

From the 10th day of November to the 17th day of November, 1860. 

Z>eathM,—Uen, 80; women, 88: boys, 102; girls. 74— totaL 844. Adults, 
168; children, 176; males, 182; females, 168; colored, 6. Infants under 
two years of age, 118. Among the causes of death we notice :— dicderft- 
infantuin,2; inouitile convulsions, 21; croup, 9: diphtheria, 15; dlarriioes, 
2; dysentenr, 5; scarlet fever, 18; typhus and typhoid fevers, 18; con- 
sumption, {»; small-pox, 4; dropsy of head, 10; infrmtUeinarasmns, 28; 
inflammation of brain, 8; of bowels, 6; of lungs, 18. 
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Remarks.— 11th, light rain, a.m„ wind fresh all day ; 12th, variable skies, 
very light rain, p.m., wind fresh all <lay ; 18th, fine, wind fttssh. A.M., mode- 
rate, P.M. ; 14th, fine, wind light, A.M., calm, p.m. ; 15th and 16th, fine days, 
vrith calms; 17th, fog, A.M., cloudy, p.m., wtod cohn. 



♦^ 



Monday, 
Not. 26. 



Tuesday, 
Nov. 87. 



Wednesday, 
Not. 88. 



Thursday, 
Nov. 89. 

Friday, 
Nov. 80. 



Saturday, 
Dec 1. 



MEDICAL DIARY OF THE WEEK 

New Yobk Hospttai- Dr. Peters, hiOf^past 1 p.m. 
Bellevvb Hospftal, Dr. Macreody, half-past 1 p.m. 
Etb iMriEMABT, Disesses of Eye, 12 m. 

New Yoek Hospftal, Dr. Parker, half-past 1 p.m. 
Ete Iktibmaet, Diseases of Ear, 12 m. 
Ophthalmio Hospftal, Drs. Stephenson it Oanish, 1 rjt, 
Belletub Hospftal, Dr. Clark, half-past 1 p.m. 

Ete Infibmaet, Operations, 12 m. 
New Yobk HosprTALj)r. Smith, half-post 1 p.m. 
Belletue HosprrAL, Dr. Qouley, half-post 1 pol 
N. Y. Pathological Soctett, half-post 7 p.m. 

OpirruALMio HoepiTA^Drs. Stephenson A Garrish, 1 p.m. 
New Yobk HospiTAUDr. Pctcra, half-past 1 p.m. 
Belletub Hospftal, Dr. Barker, holf-past 1 p.m. 

( Npw Yobk Ho«prrALj[)r. Parker, half-post 1 pji. 
4 BblLbvoi Hospital, Dr. Clark, IH p*k« 
( "Xn lifTiftMABT, Diseases of Eye, IS m. 

f' B^B^im Hosp., Drs. Parker and Wood, half-past 1 p.m. 
xy^m^Shc Ho8PrrALiJ>r8. Stephenson A Oorrish, 1 p.m. 
! New Ydtfit HosprTA^ Dr. Smith, half-past 1 pjl 
EMioiUKts' Hosp. Ward's IsLAKD, Dr. Oomochaa, « P M. 
Km InVibmakt, Diseases of Ear, 18 m. 
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LECTURES ON 
STRICTURE OF THE URETHRA, 

PRELnnNART TO THE 

CLINICAL COURSE ON DISEASE OF THE GENITO- 
URINARY ORGANa 

DELIVERED AT THE UN1VEB8ITT MEDICAL COLLEGE. 



BY 



W. H. VAN BUREN, M.D., 

Twonatom or AVATOiiTf sic. 
Lecture IV. 

The proper mode of commeDcing the exploration of the 
urethra by instrumental means, for the purpose of determin- 
ing the presence of stricture, is to select a steel sound, of 
the largest size which the orifice of the canal will receive 
without forcible dilatation, and to attempt its introduction 
into the bladder. As tlie urethral orifice is the narrowest 
point in the whole canal, it would seem to follow tliat any 
instrument admitted here should traverse readily the remain- 
der of its calibre. And thus regarded, the problem before 
us is apparently of very easy solution, for any obstruction 
to the passage of the instrument not caused by the presence 
of a foreign body, or tumor in the canal, or an abscess or 
other tumor pressing upon its walls from without, might be 
&irly assumed to depend on the existence of stricture. But 
in actual practice the case is far different^ From the facta 
which I have already laid before you concerning the ana- 
tomy of the membrane which forms the walls of uie urethra, 
and of the parts around it, its curves, its normal dOatations 
and contractions, and the membranes and tissues by which 
it is surrounded in its several divisions, you will be ready 
to understand that sources of obstruction might occur, dif- 
fering from all of those just mentioned, and yet perfectly 
competent to prevent the passage of an instrument, even 
through a perfectly healtliy urethra. That these do exist 
is rendered certain by the ve^ frequent errors of diagnosis 
encountered in practice, and 1 am anxious to point out to 
you their seat and nature, and how they are to be avoided. 
In the first place, your sound should be made of steel, and not 
of soft iron or silver ; the harder the metal, the higher the 
polish it will receive, and the longer it will retain it, being less 
liable to bruising and indentation ; and absolute smoothness 
and polish are essential qualities in an instrument which is to 
be passed along in contact with the highly sensitive surface 
of the lining membrane of tlie urethra. In damp climates, 
or at sea, I know that silver-plating or gilding is neces- 
sary to prevent rust, but otherwise I regard them as disad- 
vantageous. In the next place, its curve should represent, 
uniformly and accurately, an arc of a circle, three and a 
quarter inches in diameter — which, as I have already stated, 
is the average curve of the fixed portion of the uretlira ; 
and its point should always present a right angle to its 
shall, afibrding thus an infaUible indication of its position 
and direction when concealed from the eye. It is exceed- 
ingly desirable that those who wish to cultivate dexterity 
and tact in the use of urethral instruments should always 
employ the same curve. Finally, before attempting its 
introduction the sound should be well warmed ana oiled. 

You may think, gentlemen, that these directions are 
unnecessarily minute, but in all surgical operations close 
attention to minute details is one of the essential conditions 
of success. The mode of introducing the instrument is best 
demonstrated in a clinical lecture with the patient before 
you, and I shall therefore leave this part of the subject at 
present with the single remark, that it should always be 
done qweUy^ gendy^ and slowly. After entering the orifice 
of the canal there are three points at which the point of the 
sound is liable to be arrested, in a healthy urethra, by obsta- 
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cles which might be mistaken for stricture: the first of 
these is just in iront of tlie triangular ligament; the second, 
in the membranous portion, opposite the compressor ure- 
ihroE musde ; and Uie third, at the neck of the bladder. In 
regard to the first, it will be remembered that the normal 
dilatation, known as the '' sinus of the bulb," occupies an 
inch and a half of the canal just before it engages in the 
hole in tlie triangular Ugament Now the mucous mem- 
brane forming the floor of this '^ sinus " is oflen so relaxed 
and extensible as to be pushed before the point of the 
instrument in tlie form of a fold, by which it may be 
arrested just when it should enter the hole in the triangular 
ligament This occurrence is more likely to take place 
when the curve of the sound is too large — ^a very common 
faulty as its point is thus kept too closely in contact with 
tlie floor of the " sinus." This obstacle is to be overcome 
by withdrawing the sound for an inch or so, and altering 
its direction, so that its point slioll traverse the " sinus" 'in 
contact with its roof| and at the same time the penis should 
be gently drawn forward upon the sound as it advances, so 
as to put the lining membrane of the canal upon the stretch. 
The obstruction U^le to be encountered by the instrument 
in the membranous portion, is caused by spasmodic con- 
traction of the " compressor muscle ; and this, in my opi- 
nion, is the most frequent source of difficulty in introducing 
full-sized instruments into a healthy urethra, and most liable 
to be mistaken for stricture. It is, in fact, a temporary 
spasmodic stricture, resulting from the irritation produced 
by the contact of a foreign body with the sensitive urethral 
membrane, and explaincKl by reflex action. To overcome 
it, assure yourself that the axis of your instrument is pre- 
cisely in accordance with the axis of the canal, and press 
its point firmly and steadily, but very gently, against the 
obstacle, and at the. same time endeavor to divert the 
patient's attention by some question or remark on a subject 
entirely unconnected with the matter in hand ; the " com" 
vressor" is a voluntary muscle, and you thus get rid of any 
influence that the will may exert in keeping up its contrac- 
tion. Within a minute the point of the sound will gene- 
rally slip through, if the manoeuvre is cleverly executed — 
oflen with the distinct sensation of having cleared an obsta- 
cle. To appreciate the cause of the impediment encoun- 
. tered just before the instrument should enter the bladder, 
I must recall to your recollection the dilatation of the ure- 
thra in its prostatic portion, formed entu*ely by the expan- 
sion of the lateral walls and floor of the " prostatic sinus," 
as it is called, and also tlie little transverse fold of the mucous 
membrane at the orifice of the bladder, called uvtda vesicce. 
The point of the sound traversing the prostatic sinus, in 
contact with its floor, is liable to hitch against this fold, and 
be arrested in its progress. Depress the handle of the instru- 
ment so as to bring its point against the roof of the canal, 
after withdrawing it a trifle, and it will generally override 
the obstacle. I have known mistaken diagnosis of stricture 
to arise from each of these three causes of obstruction, and 
have therefore tliought it proper to occupy your attention 
thus minutely in their consideration. By employing instru- 
ments with the curve, which I have advis^, you will be 
less likely to encounter them. The sounds and catheters 
sold in the shops have almost invariably too large a curve, 
frequently representing arcs of several circles, mostly of 
greater diameter than that which I have indicated, and 
often perfectly straight in the last inch of their length. In 
using these instruments it is almost impossible to prevent 
their points from crowding along the floor of the urethra 
as they traverse it, and thus they are more liable to be 
arrested by the first and tliird obstacles described ; whereas 
the point of a sound which has a small and accurate curve 
can DC readily kept, during its introduction, in contact with 
the roof of the canal Moreover, it is important to examine 
the finish of the instrument's point : this should be hemi- 
spherical, or very slightly conical, and perfectly smooth and 
even ; shaped tJius, it is less likely to excite muscular spasm, 
and better calculated to overcome an obstacle of this sort^ 
when gently pressed against it. 



380 Amerleui Modioal Times. 



HITCHCOCK ON FRACTURE OF THE FEMUR. 



Bee.!, 1860. 



With a fair knowledge of the anatomy of the urethra, 
and with due attention to the points just indicated, there is 
nothing further requisite to facilitate the recognition of 
stricture by the aid of the sound, unless it be the tact in 
its employment that is only to be attained by practice and 
experience. It is always to be home in mind that many 
stricture patients are so sensitive and irritable as to render 
the greatest care absolutely necessary to avoid bringing on 
a chul, or an attack of retention, by a first exploration with 
instruments. To avoid this danger, the greatest gentleness 
riiould be observed, and the manipulation should not be 
prolonged. It is also advisable, before the instrumental 
examination, that the patient should be prepared for it b^ 
the administration of demulcents, containing an alkali, if 
the urine be acid, or other appropriate medication. A mi- 
croscopical and chemical examination of the urine is also of 
gr^t assistance in affording information as to the condition 
of the bladder and kidneys. It is oflen safer to defer an 
opinion until repeated examinations shall have been insti- 
tuted, and thus the temper of the urethra and the nature 
of the stricture will be also more thoroughly ascertained. 
If permeable, its length may be determined by emplojjing 
a dexible bougie with an ohve-shaped bulbous extremity ; 
the point corresponding with the urethral orifice being 
marked with the nail upon the bougie as soon as its bulb 
reaches the stricture on entering, and afterwards on with- 
drawing it A wax bougie is also useful ; if allowed to 
remain in the urethra a few minutes, and then withdrawn, 
it will receive an impression firom the stricture which at 
once indicates its dimensions, and its degree of contrac- 
bility. As to the porie-'empreinie so highly recommended 
by Ducamp, made by dipping silken threads in soil wax, I 
have Htde confidence in its utility. When the existence of 
a stricture has been thus demonstrated, if it will not per- 
mit the passage of a full-sized sound after the employment 
of gentle pressure, recourse must be had to instruments of 
smaller size, in order to determine its degree of contrac- 
tion. In reference to this point, i. e. the degree of tight- 
ness of the stricture, the size of the stream of urine passed 
by the patient affords us only vague and general inlorma- 
tion^ and is not to be trusted. This may be temporarily 
dimmished, or even arrested entirely by spasm, by the 
lodgment of a clot of blood or mucus, or it may depend 
upon partial paralysis of the bladder with a urethra per- 
fectly free from stricture. The successive introduction 
of instruments gradually diminished in diameter, is ne- 
cessary, therefore , to determine this point. As a rule, 
steel sounds below the size known as No. 4 of the 
scale in ordinary use, should not be employed ; the risk 
of perforating the urethral walls, and thus causing false 
passages, is so great as to render them more dangerous than 
useful, either for the purpose of exploration or of dilatation. 
Flexible bougies of French manufacture, and especially 
those with a tapering point, are the instruments I would 
recommend ; these can be procured of all sizes, down to 
the diameter even of an ordinary pin, and the very 
smallest of them are exceedingly usefu^ far more so than 
their extreme flexibility would lead one to suppose. The 
recognition of false passages is a matter of importance, 
and oflen of difficulty ; they are very frequent complica- 
tions of stricture, and offer a very serious impediment to 
satis&ctory exploration, to catheterization in retention, and 
to subsequent treatment They are to be detected by the 
deviation of the exploring instrument from the normal 
direction of the urethra, by the peculiar sensations per- 
ceived under these circumstances, both by the patient and 
the surgeon, by the occurrence of hosmorrhage, and by the 
&ct that the progress of the instrument is arrested, when 
by partially withdrawing it, and altering the direction of its 

Eoint^ it passes into, or tnrough the stncture. A tapering 
ougie will oflen be sensibly grasped by a stricture, which 
opposes its progress — very rarely, if ever, by the walls of 
a &lse passage. Here the small flexible bougies I have 
just shown you are of great use. If one is arrested in its 
progress, and suspected to be lodged in a false passage, 



leave it there, and introduce a second — the orifice of the 
false passage beine thus already occupied, the second bougie 
may engage in the stricture, and be grasped by it, or it 
may pass at once into the bladder ; by this manoeuvre the 
co-existence of several false passives may possibly be de- 
tected in the same case, and their extent and direction may 
be estimated. The introduction of the finger into the 
rectum may also afford additional information. 

It sometimes happens that a patient presents himsc^ 
with symptoms of stricture, the onfice of whose urethra is 
pretematurally narrow, either from congenital contraction of 
the meatus, or from one of those forms of arrested develop- 
ment known as hypospadiaSy or epispadias. In such cases 
it has been recommended to enlarge the orifice by incision, 
so as to allow the introduction of a full-sized instrument, 
by which the remainder of the canal could be properly 
explored. This is a proceeding of very equivocal advan- 
tage; the incision becomes inflamed and indurated fix>m 
the constantly repeated contact of urine, forms a very pain- 
ful and irritable sore, which heals very slowly, and leaves 
behind it, almost invariably, an aggravation of the original 
contraction. I should prefer, in uie majority of such cases, 
to explore and treat the stricture or strictures as success- 
fully as I could, without meddling with the orifice. Chan- 
cres at the orifice are not unfrequent causes of contraction 
after their cicatrization ; these strictures generally contract 
to a certain point, and then remain unchanged Unless they 
are complicated by specific induration, removable by anti- 
syphilitic treatment, they are better let alone. You may 
receive it as a general rule, that strictures of the orifice of 
the urethra are not apt to be benefited by treatment 
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A CASE OF 

VERY OBLIQUE TWISTED FRACTURE OF 

THE FEMUR 

rimaimina ununited for eight months — operation bt prof. 

brainard's methoi>— cure. 

By HOMER 0. HiDCHCOCK, M.D., 

or KALAXAIOO, MICH. 

D. Y is a farmer of decidedly nervous temperament^ 

— years of age, but much nearer "old age" than his 
years would indicate. He has for a long time been subject 
to bilious derangements as autumn comes on. often accom- 
panied by a fever of an irritative type. On the 26th of 
August, 1859, two hours after he had been thrown from 
his wagon with great violence, I found him with an oblique 
fracture of the right femur. The plane of the fracture 
extended from without inwards and upwards, twisting 
completely to the under side of the bone. The length of 
the plane was from the upper part of the lower third to 
above the middle of the middle third of the femur, fully four 
inches. A modification of Desault's longspUnt, with the usual 
auxiliary short splints, was applied. The limb was readily 
extended to its normal length— extension and counter- 
extension being kept up by adhesive straps, and the ordi- 
nary perineal band, with a screw in the foot-piece of the 
long splint. The n*acture was perfectly adjusted, and the 
limb carefully bandaged. 

The patient had, in his accident^ received a severe con- 
tusion m the perineum, and there was a laceration involv- 
ing a strip of skin for one and a half or two inches long, by 
an inch or more wide, extending to a little within the verge 
of the anus. As this fiap was Ukely to slough, it was 
removed, and the wound dressed with tr. amiciB and water. 
An intermittent fever of a decidedly irritative type followed 
the injury, which was greatly aggravated by tne pain in 
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the perineum, and difficulty in defecation as well as mictu- 
rition. 

The limb was kept well adjusted, with the exception 
that about one week after the nracture the patient loosened 
the perineal band. This was tightened, however, soon 
after without inconvenience to him. The dre&sings were 
all reapplied as often as they became loosened, and the 
coaptation of the fragments, and the length of the limb, 
gave promise of an excellent result The fever yielded 
after two or three weeks by the use of anodynes, nervines, 
and anti-periodics. 

Four weeks after the accident there was no attempt at 
re-union. The fracture was perfectly adjusted, the limb 
was not shortened, and had never been much swollen, and 
there was, and had been, but slight pain or soreness at the 
seat of the fracture. Two weeks later, tlie condition of the 
limb being unchanged, a starch bandage was carefullv 
applied over a well moulded case of heavy binder's board, 
and the patient put upon his crutches. The case for the 
thigh was so padded as to keep the fragments in almost 
perfect coaptation. After a fortnight had passed with no 
Denefi^ the case was removed daily, the leg bathed, and fric- 
tion with electricity regularly applied for nearly two months. 
His appetite was pretty good. Quinine, iron in various 
forms, and the phosphate of lime were given, and long con- 
tinued, but there was noticed no improvement in the leg. 
The fragments were quite movable, and the limb could be 
shortened and lengthened by manipulation to about an inch 
in extent There was very little swelling at the place of 
the fracture, and no enlargement of the fractured ends. 

Losing confidence for once in the vis medicairix naiurcd^ 
I considered the various methods proposed for the cure of 
un-united fractures. The method by subcutaneous perfora- 
tion proposed by Prof. D. Brainard of Chicago, seemed to 
me the most rational, and simple, the safest, and if not the 
surest, certainly giving great promise of success if carefully 
performed and persevered in. Prof. B. kindly mentioned 
to me, in a note, that he considered it a necessity for success, 
that the perforations should be repeated, at intervals of a 
week, until there was throbbing pain and some swelling 
about the fractured ends, persistent for some time after the 
perforation. This pain and swelling, he thinks, are almost 
certain to promise success. 

On the 26th of March, I made three or four subcutaneous 
perforations of the fragments of the former, at the lower 
part of the fracture, carrying the instrument once between 
the fragments. I used a drill one-eighth of an inch wide. 
The external wound was closed by collodion and a compress 
retained over it by adhesive straps. The limb was dressed 
by a starched bandage over a well moulded case of binder's 
board, and laid upon a double inclined plane. No other 
extension was put upon the limb. Two days after, the 
starched-bandage was slit up, and the case sprung open 
enough to give a view of the limb at the point of operation. 
There wa^ no sign of inflammation, and but slight soreness 
at the seat of the operation, and no persistent pain. 

April 2. — One week after the first operation there was no 
soreness or swelling. At this time four or five perfora- 
tions were made, some of them near the seat of the last, 
others above ; one passed along the plane of the ft*acture 
between the firagments, all the others passed through both 
fragments. The limb was dressed as before. Rather more 
pain and soreness succeeded this operation than the former, 
but we feared that it was not sufficient to warrant us in 
discontinuing the perforations. Accordingly eight days 
(April 10) after the second operation I made four more 
perforations, two of which passed along the plane of the 
nracture, higher up and from without inwards. In making 
these two perforations, I experienced a sensation, communi- 
cated to my hand from the mstrument, as if it were passing 
through soft cartilage, with numerous earthy granules scat- 
tered throughout it This sensation was perfectly distinct 
firom what I felt when the instrument hit the rough 
surfaces of the fragments. The limb was dressed as before, 
and the operation was followed by more pain and soreness 



than before, with somewhat more swelling — all of which 
sjrmptoms were more persistent than before. April 16. — 
I removed all the dressings, and found the limb an indi 
shorter than the other and quite inextensible ; the frag- 
ments immovable with a considerable force. I reap^^ied 
the dressings, and gave my patient the liberty of the house 
and yard witn his crutches. From that time his improve- 
ment was quite rapid, and within twelve weeks after the 
last operation he was able to walk about town without 
crutch or cane. The partial anchylosis of the knee which 
came on in the course of the treatment is gradually yielding 
under constant use. 



VESICOVAGINAL FISTULA— OPERATION- 
CURE. 

Br PLINY A. JEWETT, M.D., 

PBOPIMOB or OBSTXTBICt IIT TUB TAUC MKDICAL OOLLMB. 

Mrs. H., aged about 30 years, of a highly nervous tempera- 
ment had suffered severely in two previous labors, in both 
of which it was nocessaiy to resort to the use of fbroepe. 
In her third labor she fell into the hands of an irregular 
practitioner (homoeopathic). Her labor was very protracted, 
the head of the chila remaining impacted in the cavity of 
the pelvis for a period of /our days. During this time she 
passed no urine ; and, of course, the bladder must have been 
enormously distended. A few hours after the labor was 
finished the bladder gave away, and the urine passed off by 
the vagina in a gush. From Uiat time no urine was passed 
by the urethra, but continued to dribble from the opening 
in tlie bladder. Upon an examination, between two and 
three months after the accident, an opening was found the 
size of a quarter of a dollar, nearly circular, but slightly oval, 
the long diameter being transverse. This opening was 
situated between the neck of the bladder and the uterus : 
the posterior boundair of the opening being the neck of 
the uterus. The bladder and the edge of the fistula were in 
a healthy condition. With the assistance of Drs. Beardsley 
and Pinney, of Birmingham, and Dr. Townsend of New 
Haven, I performed the operation advised by Dr. Sims. 
The patient was placed upon the bed in tiie position 
recommended by Dr. Sims. After she was fully under the 
influence of ether, the Sims* speculum was introduced, and 
the parts brought fully into view. The edges of the fistula 
were thoroughly excised with the long straight bistoury, and 
with great difliculty the mucous membrane of the neck of 
the uterus was removed at a point corresponding with the 
anterior edge of the fistula. As soon as the slight hemor- 
rhage had ceased, the edges of a portion of the nstula were 
brought together with two silver sutures, and the remain- 
ing portion was attached directly to the neck of the 
uterus by carrying the needle into the substance of that 
organ. The sutures were applied without the clamps or 
shot, the wire being simply twisted upon itself They were 
allowed to remain a penod of twelve days. At that time 
they were removed, and perfect union was found to have 
taken place. The Sims' catheter was used and found to be 
invaluable. It answered the purpose intended most perfectly. 
The bowels were kept quiet by the administration of opium. 
One week afler the removal of the sutures the bowels were 
moved by an injection. This was followed by a severe 
attack of cholera morbus, attended with severe vomiting and 
purging, which resulted in the detachment of that portion 
of the nstula attached to the heck of the uterus. 

A few weeks after this accident the operation was repeated, 
and resulted in a perfect closure of the opening. The patient 
was kept under the moderate use of morphine after both 
operations. Two weeks after the removal of the sutures 
used in the second operation, the patient was able to pass 
her urine without the aid of the catheter. The sutures 
caused no irritation whatever, and were removed without 
difficulty. I have used the silver sutures in a great variety 
of operations for some time past, and have found them to 
answer the purpose intended better than any other. I have 
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used them in amputation of the extremities and of the 
female breast ; in the extirpation of tumors ; in operations 
upon the eyelids ; in hare-hp ; in wounds of the abdominal 
parietes ; in the operation for phimosis ; in lacerated peri- 
neum, etc., etc. I consider them a most valuable contribu- 
tion to practical surgery. 
New Hatzk, Nov. IS, 1860. 



^^ports of iosjitals. 

BELLEVUE HOSPITAL. 

Service op Dr. I. E. Tatlor. 

CASE or presentation of the rigqt scapula; atteupted 

VERSION BT EXTERNAL MANIPULATIOIf ; DELIVERY BY FORCEPS) 



convulsions ; 

DEATH. 



SUB-CUTANEOUS INJECTION OF MORPHIA; 



) 



Bridget West, cet 30 years, married, native of Ireland, 
admitted to the Lying-In Ward, May 31, 7i a.m. Her 
complexion is rather pale, and there is marked oedema of 
the lower extremities. She is unable to see out of her left 
e^e, and has not had the full use of her left leg for some 
time. The muscles of her left arm are partially paralysed, 
80 that she carries it in a semiflexed position ; the sensation, 
however, on the left side of the hody is unimpaired. She 
says she hi^ been in labor since six a.m. Examination 
per vaginam showed that dilatation of ^* the os " had 
set in; the soft parts were in good condition, the pains 
pretty good. The os was not fully dilated before four 
o'clock p.m; she then had but a few bearing-down 
pains, when suddenly they ceased. Examination at this 
time, externally and per vaginam, led to the conclusion 
that the position was an unnatural one, but as there was no 
engagement <^ the foetus, and as the bog of waters remained 
intact, the exact diagnosis could not be made. She con- 
tinued in this condition, spent a good night, sleeping quietly 
until four a.m., when she had a return of her pains, which, 
however, were so slight that when Dr. Taylor was called 
in to see her, at half-past one o'clock, she was found walking 
about Dr. Taylor upon examination made out the presen- 
tation to be the scapula. As the bag of waters was still 
intact Dr. Taylor deemed it best, first, to try external mani- 
pulation. Accordingly, several efforts were made to lift 
the head from the hypogastric region and bring it down. 
These proving of no avail, chloroform was administered, and 
several attempts again made. The head seemed to yield a 
little, but not enough to engage in the superior strait 
Version by the internal method was therefore determined 
on. Whiist drawing her down to the foot of the bed she 
attempted to vomit, and simultaneously the bag of waters 
broke, and contractions set in. Dr. Taylor then introduced 
the right hand, and felt what he deemed to be a hand and 
foot Here the introduction of the hand became pretty 
difficult from the contractions of the circular tibies of the 
uterus. The doctor brought down the child's left hand, 
the palm of which looked downwards and to the mother's 
right thigh. Carrying the right hand towards the fiindus 
uteri, gradually, and during the intermissions of the uterine 
contractions, we \ett foot was first brought down, and the 
ansBsthetic stopped. The delivery was difficult and rather 
tedious. At the time the head was bom, the organ con- 
tracted so as to throw it out^ together with the amniotic 
fluid, with considerable force. The child was still-bom: 
long-continued (Hressure on the cord, when it was impossible 
to introduce the forceps, causing its death. Labor termi- 
nated at half-past four o'clock, and at five the woman was 
in a comfortable condition; uterus well contracted; no 
untoward symptom numifested itself. She remained in this 
condition not quite an hour, when she was seized with a 
convulsion. The utems was well contracted, and the urine 
was found highly albuminous, scanty, and high colored. 
From this first convulsion she never entirely rallied. In 
about half an hour afterwards she had another. A note | 



was sent to Dr. Taylor stating the case, and he ordered 
cold to the head ; enemata of soap suds and ol. ricini ; and 
ant tart to be administered. The directions were carried 
out except the ant tart. Bowels not moved by the injec- 
tions. 

June 2. — Convulsions recurred every hour or two during 
the night ; pupils dilated, cups appUed to nape of neck, fol- 
lowed by a blister, and pulvis pur^ans administered. Dr. 
Taylor saw patient at two o'clock p.m., when she had 
another convulsion. Urine again tested^ and though a Httle 
more copious, was still highly albuminous. Three wet cups to 
each temple, and oL tiglii gtt i every two hours till bowels 
moved ; also, acid benzoic. 3 iss.; mucil. acac. J iL Dose, 3 i. 
every four hours. 9 o'clock, p.m. — Patient in warm perspi- 
ration ; pulse 122. First signs of returning consciousness ; 
she now opens hereyes, and if stirred, says " stop ; " pupils 
are contracted. 11 p.m. — Still perspires freely; breathing, 
which has to this time been rather stertorous, is easy ; she 
has taken some chicken-broth, and lies quietly, June 3, 1 a.m. 
— Is now sleeping quietly — no stertor ; continued thus up to 
6 o'clock ; bowels well moved, at this time : pulse 100, and 
soft Treatment of Dr. T. still continued. Urine examined 
at 9 A.M. — Still albuminous, but less so than yesterday ; am- 
ber colored. 3 p.m. — Patient apparently improving. June 4. 
4 A.M. — Patient has slept well all night, since about 11 
o'clock. 8 o'clock. — She is perfectly conscious ; asks for 
something to eat ; knows the nurse and attending physician, 
Dr. Taylor, and says she has no pain, except in her back. If 
her arm is moved, she says it nurts her ; urine tested — still 
less albuminous. 

Dr. Geo. T. Elliott saw patient at half-past one o'clock 
Ordered a subcutaneous injection of gtt x. Magendie's sot 
morph. for the pain of whicui patient complained in the back, 
and pulv. doven grs. x. as an anodyne. These directions were 
earned out ; at 8 p.m. patient conscious ; pulse, soft, 92 ; 
breathing easy ; skin moist and naturally warm. 10 p.m. 
— Patient restless ; skin dry ; pulse 100. 12 o'clock. — Eyes 
rolled back, profuse perspiration ; face pale ; right pupil 
contracted ; pulse 120«$ respiration 35 per minute. 

June 5, 2 a.m. — Breathing stertorous ; rattle in throat ; 
respiration labored, 40 ; pulse 160. Gave veratmm viride 
gtt 3. 4 P.M. — Veratrum viride gtt vj. Pulse 168 ; surface 
cold and perspiring. 5 o'clock. — Face livid ; lips purple ; 
suiiace getting cold. Death occurred at 8 o'clock. 

Post-mortem Examination. — On opening the thorax the 
lungs were found healthy ; heart a little fatty ; liver con- 
gested, and a little fatty. Intestines distended with gas ; 
serous coats healthy. Kidneys about normal size, fatty, 
and somewhat granular. Uterus not larger than normal ; 
no external appearance of inflammatory character. Upon 
opening the organ, a laceration of the cervix, about two 
inches in length, reaching to the body of the utems; 
through the mucous, and a portion of the muscular coats, 
the whole inner surface exhibited signs of the reparative 
process ; and no pus, either in the uterine sinuses or in the 
Fallopian tubes, was seen. Ovaries in position, of natural 
size and color. The brain was found as follows : — Ves- 
sels over both hemispheres turgid with blood ; slight sub- 
araphnoid effusion. On the upper posterior portions of tlie 
posterior lobes, there was found a subarachnoid clot (each 
clot about the size of a half-dollar), pressing slightly upon 
the substance of the brain. On section of the substance 
of the brain, no fluid was found in the ventricles. The 
optic thalamus, and the corpora quadrigemina of the right 
side, were decidedly softened. 

Treatment of Delirium Tremens bt large Doses of Tinc- 
ture OF Digitalis. Removal of a Cancerous Mass from 
A Mamma, by means of the Ecraseur. 

Service of Dr. Stephen Smith. 

[Beported by Db. Rahi>olb Paos, MJ>., Hovm Burgeon,] 

Two Cases of Delirtum Tremens. 
NoTiaNG in a late number of the American Medical Timeij 
that delirium tremens had been treated successfully by 
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the Tincture of Digitalis, in J ss. to J j. doses, with the 
approbation of Dr. Smith, I tested the remedy in two well 
marked cases. 

Case 1 was that of J. R^ a German, 35 years of age — 
admitted to Bellevue Hospital Nov. II th, with a small 
bum on his neck. At the time of admission he was " tre- 
mulous," and had some symptoms of " debauch." An eme- 
tico-cathartic was ordered, and sleep was enjoyed that 
night, but towards the evening of the next day, he grew 
delirious, and became so unmanageable that his ** transfer to 
the cells" became necessary. Here he remained that night 
getting nothing ; but the next day, at ten o'clock, a.m., ana 
every three hours after till half-past twelve that night I 

five him two drachms ( 3 iJ-) of the officinal tinct digitalis, 
rom the administration of the second dose until he went 
to sleep, at half-past twelve, that night, he was quiet and 
docile ; his pulse m the morning at ten was 108, and small: 
at ten p.m., pulse 98, this was brought down to 88, and 
the volume seemed to increase. At twelve, midnight, I 
nve him tinct. dig. 3 iij., which in fifteen minutes brought 
his pulse to 82 ; at half-past twelve, I gave him J iss. of 
brandy ; he went to sleep in less than five minutes, and slept 
all night, and till eleven next day. The efiects that I observed 
were diminution in number of the pulse, increase in volume, 
profuse diuresis. Skin cool, without clamminess ; delirium 
at first busy and boisterous, became less busy, but not 
muttering. 

Case 2. — Mrs. Mc, Ireland, 48 years of age. Admitted 
to Bellevue for pretty severe contusions of face, and also 
on the body ; a moderate drinker, according to her o\vn 
statement — an old and confirmed soaker^ according to the 
history given by her friends — she was several days in the 
ward before any delirium set in, and pretty much the same 
course was adopted in her case as in that of the German. 
She took 3 ij. digitalis — in two hours 3 ij. more, and went 
quietiy to sleep, without any brandy. Her pulse was not 
above 95, nor below 80, at any time : so violent was she at 
first, that a strait-jacket was needed to keep her in bed. 
Both patients were discharged well, Nov. 19, 1860. 

OaKOEEOUB-BrBAST BElfOVED BT THS &0BA8EUR. 

Mrs. C ^ »t 84, native of Ireland, married, was ad- 
mitted in June, 1860, to this Hospital with a tumor in left 
mamma,of scirrhous character, which was removed with the 
knife by Dr. W. H. Church, the surgeon in attendance. At 
the time, Mrs. G. was nursing a child, and the vessels in the 

})art were pretty large, and much blood was of necessity 
ost in the operation. The wound healed up by granulation 
in three weeks* time ; but in August, the tumor re-appeared 
and grew so rapidly that she applied again for admission to 
Bellevue in October. On admission, ^e presented a huge 
mass of fungoid growth, very fbuL and so vascular that the 
slightest prick on the surface would induce profuse hemor- 
rhage. At the instance of Dr. Smith, I applied Siropson*s 
paste (zinci sulph. and acid, sulph. made into a paste) ^ 
every second day, removing the debris with knife before 
^plying the caustic a second time ; this very sensibly 
duninished the size of the growth ; but it grew so fast that 
it was deemed best to remove it at once — and to this end. 
Dr. Smith used the Scrasewr, (The base of the growth 
was about four inches in diameter.) By slow and steady 
turns, in an hour and a quarterns time, the mass was 
removed, with very slight hemorrhage. What was disposed 
to flow was speedily stopped by Dr. 8quibb*s excellent 
preparation of the ^' liquor fern persulphat" 



Pauper iNSAKrrr. — A return has been issued by the 
Poor-Law Board stating the number of paupers of unsound 
mind chargeable to the poor-rates on the 1st of January last 
in England and Wales. The number of paupers in receipt 
of relief was ' 850,896, and of these 31,543 were insane — 
namely, 22,378 lunatics, and 9165 idiots In Wales half 
the whole number of the insane are idiots: but in the me- 
tropolis and the manufacturing districts tne proportion of 
lunatics is larger and of idiots fess. — Medical Jsews, 
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LEAD POISONING. ADENITI& PERFORATION Or SEPTUM NlflL 

OTRABiaifUS OONTEROENS. 

Case I. — Lead Poisoning. — J. M., aet. 60, has paralyas and 
partial atrophy of the extensor muscles of the left fore-arm. 
The patient is a laborer, and as far as can be ascertained 
has not been exposed to the causes of Saturnine poisoning. 
He is a moderate beer drinker, and may have imbibed lead 
into his system in that way, as it is well known that that 
beverage is more or less impregnated with lead, which may 
either be put in intentionally, or may accidentally arise 
from the use of leaden vessels in the process of manufacture. 
The effects of lead on the system are very curious and un- 
accountable. After the system has become somewhat sub- 
ject to its influence a phenomenon known as lead colic 
shows itself. This is a very severe and distressing form of 
colic, which sometimes appears in several successive attacks. 
It has been called painter*8 colic, or coUca pictonum^ from 
the fact of persons of that craft beinj? more subject to it 
from their exposure to the influence oi lead. Its most sin- 
gular feature, however, is that presented in the patient 
before us, paralysis of the muscles of the dorsum of the 
fore-arm, and consequent inability to extent the hand at 
the carpal joint. Why lead should produce paralysis, or 
why it should choose that particular set of muscles to ex- 
hibit its peculiar effects, I am unable to explain, and will 
leave it to the investigations of some of my young hearers 
to discover, and, at some future day, demonstrate to the 
world. The indication of treatment here is local and 
general. Locally rest and friction should be employed ; the 
forearm and hand should have a splint so adapted as to 
support the hand, and thus give rest to the affected mtis- 
cles ; or a glove may be applied to the hand, and a strap 
from the dorsum carried up the forearm, and there fastened 
so as to afford the necessary support to the hand^ and at 
the same time allow the use of the fingers. Friction with 
or without some stimulating Hniment should be daily 
resorted to with a view to excite action in the muscles. 
The general treatment should extend to careful attention 
to the whole general health. Of late years the iodide of 
potassium has come into very &shionable use, and in no 
disease is it more serviceable than in this. It acts chemi- 
cally upon the lead through the blood, and eliminates tiie 
lead gradually from the system. Let this good man take 
iod. pot gr. V. three times a day. 

" My good man," said the Professor, patting the patient 
upon the back, " can you use your left hand at all ?" " No, 
sir.'* *^ Couldn't you take a dollar with it if offered to 
you?" " No, sir* but I oould take it with the other hand 
though 1" "Well, well," responded the Professor encou- 
ragingly, " we can always find out very quickly how to use 
our hands in taking money." It should be remarked t^iat 
a valuable diagnostic sign in lead poisoning is one brought 
before the profession by Dr. Barton : it is the appearance of 
a blue line along the margins of the gums. This is very 
peculiar and well marked, and when once seen cannot 
afterwards be mistaken. 

Case IL — Adenitis. — R. N., set 30. Several months 
ago without obvious cause an indurated swelling of the 
cervical glands of the right side appeared. There is now 
a mass of these glands running from the angle of the jaw to 
the clavicle. This, gentlemen, though a very common, is an 
interesting case. In your dissections, where these glands 
are healthy, you will have to look very sharp to find them, 
and yet tliey oft«n take on this morbid growth, frequently 
attaining an enormous size. When I was in Italy I visited 
with a feeling of profound reverence the residence of the 
great Mascagni, wnose great work on the lymphatic system 
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is a distinguished honor to the profession. In investigating 
the cause of the affections of the lymphatic system I can 
generally go about as far as my neighbors, but here I have 
to come to a full stop. Some of our young brethren, though, 
can very readily jump over a period, and frolic on the other 
side, and in some scientific gambols of this kind we are 
often called upon to admire wisdom which we cannot 
understand. We will treat this case with iodine. Inter- 
nally we will give six drops of Lugol's solution, as tliat is 
cheaper for poor folks than iod. pot., and is perhaps just 
as ^ood. Locally we will paint the parts with tinct. iodine. 
This, gentlemen, is an excellent application, and besides it's 
fashionable. You may be particular about the cut of your 
coat, or the style of your beard, but if you are not fashion- 
able in your prescriptions you will be denounced as an 
' old fogy." 

Cask lIL — Per/oration of Septum Xasi. — ^^f. E., sdt 29. 
Two years ago an irritation in the left nostril excited a 
desire to pick the offending organ ; a small sore formed in 
consequence, which soon scabbed over; this scab was 
picked off, and being succeeded by another, it was likewise 
removed, until the septum of the nose had been eroded 
through, and a passage existed between the two nasal pas- 
sages. Now, gentlemen, there is no good reason why one 
should not indulge in picking his own nose if so disposed, 
but it should be practised in moderation, or there is dan- 
ger, as you see in the case of this good lady, of picking a 
hole in the member. I have seen several similar cases. 
Nothing can be done for it — tlie hole will do no harm and 
will get no worse, if the lady will only refrain from pick- 
ing it in future. 

Case IV. — Sirabwnm Convergens, — Girl jet 6 years. Has 
a decided squint of the left eye. This affection, as you 
know, is the most common variety, as the internal rectus 
muscle is much more liable to be contracted than the 
external rectus. The treatment is dependent entirely upon 
operation. The operation is simple, but requires care and 
skill ; it requires a good light, and the light of science. 
More than one eye has been destroyed by the performance 
of the section of the internal rectus muscle. With these 
prefatory remarks, the patient was put under the influence 
of chloroform. The hds being separated with a spring 
wire speculum, the globe of the eye was steadied by an 
assistant, and Dr. A. B. Mott, the Prosector, pinching up 
the conjunctiva about two hues from the cornea, divided it 
with scissors, making a small perpendicular slit^ and then 
hooking out the end of the musae near its insertion, by 
means of the blunt hook, snipped it across ; then made 
sure with the hook that no part of the muscle was left 
undivided, and the operation was completed. Another 
case of strabismus of the right eye was then introduced and 
operated on in like manner. 



PROF. A. 0. POSTS CLmiO. 
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ABSCESS IN PERINEO. TRAUMATIC CATARACT. UNUNITED FRAC- 
TURE OF THIGH. ENCYSTED TUMOR IN THE LOBE OF THE EAR. 
VARICOSE VEINS OF THE LEO. WOUND OF THUMB. 

Case IX. — Abscess in Perineo, — P. MoD., set. 23. The 
patient now before you, gentlemen, has an inflammatory 
swelling in the perineum, extending into the scrotum. The 
left side of the swelling is hard, the right side is soft and 
fluctuating, indicating a collection of purulent fluid. Ab- 
scesses in this situation are usually the result of urinary in- 
filtration, which is a secondary consequence of stricture. 
In severe cases of stricture, the urethra sometimes gives 
way suddenly, behind the contracted portion, and urine is 
infiltrated into the cellular tissue of the perineum and scro- 
tum, causing a low degree of inflammation, speedily termi- 
nating in mortification, occasioning extensive destruction of 
the tissues, and often leading to a fatal result In other 
cases of stricture a minute perforation of the urethra takes 
place by ulceration, and a lew drops of urine escape into 



the cellular tissue, leading to the formation of an abscess. 
When such an abscess is opened, tlie matter which is eva- 
cuated often has an odor oi urine. Abscesses of this kind 
should be freely opened, and afterwards the stricture should 
be dilated by means of bougies. This patient had gonor- 
rhoea about five years ago. For the last two or three 
years he has had some difficulty in urinating. Two years 
ago he was in the New York Hospital, where instruments 
were introduced for the purpose of dilating the stricture, 
since which time he has passed his urine with less difficulty. 
I will now open the abscess, and will postpone the treat- 
ment of the stricture until the swelling of the perineum 
shall have subsided. (A bistoury was then introduced into 
the abscess, and the pus evacuated. No urinary odor was 
detected. The patient was directed to wply yeast poultice.) 

Case X. — Traumaiic Cataract^ with Contraction andDis- 
toriion of Pupil resulting from Injury . — H. C, ajt 18. Gentle- 
men, you may remember having seen this patient here seve- 
ral weeks ago. He had then recently received an injury in 
his eye from a fragment of steel, which had penetrated the 
cornea, and had wounded the iris and the capsule of the 
lens. The iris was prolapsed through the wound of the 
cornea, and there was an opacity of the crystalhne lens. 
The cornea and sclerotica were inflamed. The patient had 
taken mercurial remedies, which had occasioned moderate 
ptyalism. I then directed the use of iodide of potassium, 
five grains three times a day, with a blister behind his ear, 
and strips of isinglass plaster passed from the upper to the 
lower end to keep the eye closed. The inflammation has 
now subsided. There is an opaque cicatrix of the cornea 
to which the margin of the pupil is adherent : the pupil 
is consequently distorted and nearly closed, and the lens is 
opaque. If this patient should by any accident lose his 
other eye, the sight of this one might possibly be restored 
by an operation for artificial pupil, and by division of the 
cataract 

Case XL,— Ununited Fracture of the Thigh.— T. M., set. 19. 
During the last winter this patient was riding down hill 
on a sleigh, and came into forcible collision with a stationary 
cart, fracturing his thigh and arm. Reunion took place 

Eromptly in the arm, but the fragments of the os femoris 
ave remained ununited, overlapping each other so as to 
shorten the limb to the extent of four inches. Non-union 
of fractured bones may be the result of either constitutional 
or local causes, or of both combined. Among the constitu- 
tional causes the most prominent are debility arising from 
advanced age, organic disease, intemperance, or an insuffi- 
cient supply of nutritious food. Another cause which 
sometimes prevents the reparation of a fracture is the con- 
centration of the vital energies upon another organ, as in 
pregnancy and lactation. There are three k>cal causes of 
non-union: 1. Want of rest 2. Want of apposition of 
the fragments. 3. Interposition of some substance between 
the fragments. In a simple fracture the interposed sub- 
stance may be a third fragment of bone deprived of its 
vital connexions or it may be a portion of muscle or of 
fibrous tissue. In a compound fracture it may be a foreign 
substance introduced from without In the present instance 
non-jnion may be attributed, in part at least, to the exist- 
ence of another fracture, diverting the energies of the sys- 
tem. There may, perhaps, have been also a want of perfect 
rest, and of proper apposition of the fragments. In the 
treatment of ununited fracture, when the case is recent, 
and there has been some attempt at the reparation of the 
injury, union may sometimes be brought about by careful 
apposition and rest, secured by appropriate splints and band- 
ages, together with suitable constitutional treatment 
adapted to the circumstances of the patient. But when 
many months have elapsed, and there is great mobility 
between the fragments, union cannot ordinarily be obtained 
without resorting to some operative procedure. Three 
operations may be resorted to for this purpose : 1st. Drill- 
ing the fragments in different directions, as recommended 
by Dr. Brainard of Chicago. 2d. Passing a seton between 
the fragments as endorsed by Dr. Physick. 3d. Sawing oflf 
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the ends of the fragments, and wiring them togetlier, as 
recommended by Dr. J. Kearay Rodgers. The last method 
is the one I conader as the best adapted to the present case. 
Whenever the patient is prepared to undergo the operation 
I will be ready to perform it The operation is a severe 
one, but its result is generally satisfactory. 

Cask XIL—Enofsted Tumor in the Lobe of the Right 
Ear.—T, B., «t 2a This patient has a steatomatous tumor 
of a globular form in the lobe of his right ear. It is about 
an inch in diameter. It moves freely between the two 
layers of integument which bound it before and behind. 
It has existed for several years. A tumor of this charac- 
ter may be readily distinguished from a malignant tumor 
by its mobility, by the absence of pain, and by its smooth 
surface. The most convenient mode of removing such 
tumors is that recommended by Dr. J. Kearny Rodgers, 
viz. bisecting them, and then dissectine out the cyst. 
(The Professor then proceeded to remove the tumor bv the 
method above mdioated. Three fine sutures were employed 
in bringing the edges of the wound together.) 

Cask XlIL— Fancow Veins of Leg.—Bndget M., cet. 27. 
This youne woman has been suffering for a long time, first, 
from a vancose condition of the veins of her leg, affecting 
chiefly the external saphena and its branches. There is no 
ulceration nor excoriation of the integument ; but the 
patient suffers from a sense of weight and pain in the limb. 
Varicose veins are often a source of very serious inconve- 
nience to patients who are affected with them. They often 
lead to troublesome ulceration or excoriation of the m tegu- 
ments, and sometimes to alarming hemorrhages, as the dis- 
tended state of the veins renders the valves insufficient to 
take off the pressure of the superincumbent column of 
blood. The treatment of varicose veins is palliative or 
radical The radical treatment consbts in obliteration of 
the diseased vessels, and the process is always attended with 
more or less danger to Hfe ; it should therefore be reserved 
for aggravated cases. The palliative treatment consists in 
giving a uniform support to the limb bv means of band- 
ages, or of elastic or laced stockings. The common roller 
bandage will fulfil the indication, if carefully applied. But 
the application requires to be often repeated, and the 
bandage is apt to become loose when the patient takes 
exercise. The elastic or laced stocking is more reliable. I 
prefer a well made laced stocking, and I reconmiend this 
patient to obtain one. 

Cask XIV.— Farico«e Veins of Leg.-^Axm K, »t 29. 
This woman has also a varicose state of the veins of her 
leg, but it is much more recent, being the result of the pres- 
. sure of the impregnated uterus upon the iliac veins. She 
has ah infant two weeks old. As the cause which pro- 
duced the disease has ceased to act^ I am in hopes that 
under careful management, the disease will subside. I 
recommend the implication of a roller bandage, and advise 
the patient to keep her limbs as much as possible in a hori- 
zontal posture. 

Case JiY --Inflammation following Contused Wound of 
Thwmb.'—U, C, »t 30. The right thumb of this patient 
was bitten by a man four weeks aga The injury was 
• inflicted upon the posterior part of the first phalanx. I 
saw the patient at my office Uie day before yesterday, and 
found the tissues on mo posterior part of the thumb in a 
state of high inflammation, with suppuration. There was 
an ulcerated opening through which the matter was imper- 
fectly discharged. I enlM^ the opening by fi^ee incisions 
and directed the application of emollient poultices. I find 
to-day that there has been a remarkable subsidence of the 
inflammation. When the fibrous tissues are involved in 
inflammation, no other remedy will afford such prompt and 
effectual relief as free incisions. 1 would recommend this 
patient to continue the application of poultices two days 
kMunBT, and then to dress the sore with lint spread with 
biMSuicon ointment Emollient pouUioes are very useful 
applications in the early stage of suppuration, but if these 
are continued too long, thev produce too much relaxation, 
und thus hinder the reparative process. 
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CX)NGKNITAL HARELIP AND HSSURB OF PALATB. NEGB06I8 OF 

MAXILLA INPERIOR. 

Case IX.— Congenital Harelip and Fissure of the PaiaU,— 
The patient is an infant, set 5 months. The harelip is 
double, the lip being divided on each side of the meaian 
line, and there is also a deficiency in the structures of the 
roof of the mouth, constituting that condition which is 
known as fissure of the palate. Harelip is usually single; 
sometimes it is double, with a segment of perfect tissues 
between the two clefts ; again, as in the present case, there 
is one wide fissure, partially divided at its base by a rudi- 
mentary process, which is the analogue of the intermaxil- 
lary bones of the lower animals. In such a condition of 
the parts, suction is impossible, because the lips cannot be 
closed in such a way as to produce a vacuum withm the 
mouth. Such children can only be brought up by hand. 
The fissure of the palate is irremediable; but the external 
deformity can be removed by the ordinary oi>eration for 
harelip. The intermaxillary process is principally con- 
nected with the septum nasi, and can easily be removed. 
The time for operating in these cases depends upon various 
circumstances. If the harehp is single, and the operation 
is performed early, the child is soon able to suck ; but if 
there is a deficiency of the palate, no such result can be 
expected. It is. however, a fact, that if, in these cases, an 
operation is perlormed at an early period, the edges of the 
palate fissure will be very much approximated. In this 
case, the operation should be performed before the eruption 

of the teetn. ^ ,, .„ « , . -r* 

Case X— iV«cro«t« of ihe Inferior JfoaiBti.— Sophia B.. 
ffit 15, was operated upon, eight years ago, for the removal 
of a portion of dead bone from the angle of the inferior 
maxilla, upon the left; side. Tfie Jbrouble commenced three 
years before the operation, with pmn, and much swetting 
of the surrounding parts, which finally suppurated, leaving 
openings lea^itog down to the bone ; and there was a con- 
stant discharge for many months. The exfoliated bojie 
was removed ft-om within the mouth, and was followed by 
a rapid healing, leaving a slight deformity at the angle of 
the jaw, a feeling of roughness to the bone, and a total 
inability to use the iaw for the mastication of her food. 
She has never workea in a mat(di-&ct®ry, nor been exposed 
to the fimies of phosi^iorufl. 

Remarks, — ^This is a very disagreeable and unsatisfactory 
case to treat From Uie history she has given, we are led 
to infer that the periosteum has been the seat of an active 
inflammation, which has produced the death of a portion of 
the jaw, and extending, for a period of three years, to the 
surroundmg fibrous tissues, has caused oontracUons and 
adhesions, which, in their turn. aft«r eight years of disu^ 
have occasioned general atrophy of the bone, as well as of 
the soft* parts, if this condition had followed a large 
abscess in this region, we might hope to overcome it by 
the daily introduction of a plug of soft wood between the 
teeth. In this case, however, from the nature of the 
disease, the forcible separation of the jaws would be 
attended with great danger ; but as the whole circumfe- 
rence of the bone has not been involved, the case may not 
be as bad as it appears, and the use of the plug may be 
found justifiable. It should be made, at first^ with soft 
wood and should be suffered to remain m position for an 
hour each day ; it should gradually be enlarged, and after a 
time made of hard wood. There is no necessity for the 
division of any muscles. 



Negro Hospital.— Messrs. Chisolm and Cain, of Char- 
leston, S.C., have erected a large and commodious hospital 
for slaves. 
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EXORBITANT CHARGES' OF APOTHECARIES. 

The communication under the above caption published 
in the number of Nov. 10, elicited a reply wliich was 
crowded out of the two last numbers, but appears in the 
present The good tone and object of both of these writers 
render their communications particularly appropriate and 
acceptable, and suggest a few additional remarks in this place. 
It is undoubtedly true that the charges of some pharma- 
ceutists are exorbitant, and that these charges have a bad 
effect in many ways^ and they are not unfrequently based 
upon false allegations, which give peculiar emphasis and 
effect to the injury done. For instance, upon two occa- 
sions lately, different pharmaceutists charged, in one case 
sixty-two cents for two drachms, and in the other, fifty 
cents for an ounce of chloroform, the chloroform required 
being specified to be of a particular manufacture that was 
supposed to insure its strictly officinal character only. In 
both cases the charges were defended upon the ground of 
exorbitant prices of the manufacturer, with the remark, that 
80 long as physicians insisted upon ordering such " fancy" 
articles their patients must suffer. The first of these 
charges was truly exorbitant, and the second one-fourth or 
one-fifth too high, but the injury done was far greater than 
that by the high charges. As is not unusual in such cases, 
both these circumstances c^me directly to the physicians 
who had ordered, and the effect upon both was similar, 
natural, and forcible, and was precisely that suggested by 
the correspondent of this number. They would neither of 
them ever send to those stores again, or rather they would 
always make a point of sending elsewhere. That the 
charges of pharmaceutists have often no relation to the 
cost of material and labor of putting together, is true; and 
it is a matter of some surprise that an educated, inteUigent 
physician should not recognise the justice of such charges 
when made by educated and skilful pharmaceutists, and 
within the limits of that liberal moderation which ^ould 
be the premium offered for intellect, education, and skill, 
where these are so pre-eminently necessary as in medicine 
and pharmacy. Attainments through education, expe- 
rience, industry, and skill, when supported upon a basis of 
long and well-estabUshed reputation for reliability, and 
honesty of purpose, must be, and should be, well and Ube- 
rally paid; and it is asingularly fatal error in any pro- 
fession, or community, to oppose or withhold this or any 
other stimulant which has so direct and palpable an effect 
in fostering skill and integiity. To discriminate closely 
among men is, therefore, the first duty of the physician in 
this respecty and then to offer all legitimate support to 
those who deserve it If in this connexion we may state 
that we have long and anxiously looked forward to the 
time — and this is now predicted as the natural reforma- 
tion which must occur — when a class of pharmaceutical 
offices will be inaugurated, at first only one or two per- 
haps, and these only in the largest cities. These should be 
small unattractive offices, fitted up with closets instead of 



open shelves, because most medicinal substances are more 
or less injured by light, and furnished with every conve- 
nience for compounding, preparing, and dispensing medi- 
cines, where every galenical, and many of the more simple 
chemical preparations, should be actually made. All pro- 
prietary and patent medicines, and all fancy artides, diould 
be excluded, and, in short, nothing be admitted which 
does not appertain legitimately and exclusively to the sick 
chamber. What a contrast would be presented in such an 
office to any of tlie present stores where prescriptions are 
put up 1 The character of the fitting up, and the variety 
and incongruity of the present stores, appear to bear rda- 
tion only to the pecuniary abilities of those who set them 
up ; and the enormous expenditure has a much more inti- 
mate relation to the costly elegances of the show-case 
contents, than to the contents of the httle phalanx of small 
and often shabby bottles which occupy some four feet 
square nook or comer for prescription use. In degenerat- 
ing from its high and legitimate calling, the pharmacy of 
the present day has, step by step, invaded the territory 
of its legitimate next-door neighbor, and nearest friend, 
medicine, and has thus become the indispensable agent of 
the quack and nostrum-monger. From this starting-point 
pharmacy has gone both up and down the street, subsidiz- 
ing its neighbors on all hands, with apparently the same 
discrimination which governs the succession of trades in a 
public thoroughfare. The instrument maker,- statiooer, 
perfumer, comb and brush maker, the barber's shop, the 
cigar shop, the candy shop, and lately, worst of aU, the 
drinking shop, have been invaded and their functions 
appropriated, so that instead of the simple inscription of 
Pharmaceutical Office, as above suggested, the pharmacy 
of to-day might add to the tautology of its present door- 
plate " and vender of merchandise in general." As pharma- 
ceutists have an undisputed right to sell what they please 
within the limits of enforced law, so physicians have a 
similar right to buy where they please, and this right 
extends over the medicines they use in the treatment of 
their cases. A medical man has as much and as natural a 
right to choose what pharmaceutist shall put up his pre- 
scriptions, as he has to indicate the ratio in which his medi- 
cines shall be compounded, the hours at which they Should 
be taken, or the locality in which his patients should or 
should not reside — that is, the right to exercise his judg- 
ment authoritatively whenever that judgment is required 
at his hands ; and there is no probability that a physician 
whose reputation is based upon skill and integrity will 
ever be injuriously suspected of connivance with any phar- 
maceutist of similar character in any kind or degree of 
extortion, or sharing of profits. There is a large number 
of medical men and pharmaceutists accessible, who are not 
at all injured by any such unjust suspicions; and, to judge 
from the intelligence and general tone of the articles, 
both the correspondents upon this subject belong to that 
class, and therefore deserve to support each other. Per- 
sons or families who may be driven into homoeopathy merely 
by the argument that their medicines cost less, or who 
might be influenced in their dioice by exorbitant charges 
for medicines, would be hkely to be easily dislodged either 
from homoeopathy or anything else upon a basis of no tan- 
gible results. As may be seen in the conclusion of the 
article published in this number, the suggested alternative 
of physicians carrying their own medicines might render 
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them liable to injurious imputations, whilst its practical 
general application would result in handing pharmacy 
over bodily to " hock and soda," and cigars, and in hand- 
ing medical men bodily over to the wholesale druggist, who 
is exclusively i^ merchant, and knows no standard but dol- 
lars and cents. 



THE WEEK. 

Toe Academy of Medicine has repeatedly and in various 
ways demonstrated the utility and importance of its organi- 
EatioD, but never is this more satisfactorily accomplished 
than when its working members — the busy practitioners — 
bring before their associates, at a stated meeting, a plain 
statement o^some instructive observations in tlieir daily 
practice, or a &ithful resum^ of facts relating to any prac- 
tical question in medicine. This wis done at the last meet- 
ing. A well recorded case of Prolapsus of the Funis ; an 
admirable and brief review of Craniotomy ; a happily written 
pi^r upon the Hygiene of the Sewing-machiiie, and an 
exhibition of a new and valuable Deodorant^ occupied the 
evening. A clear demonstration of the practical value of 
Dr. Thomas's plan of postural management in cases of pro- 
lapse of the funis, and nice practical points in such manage- 
ment; the presentation of a most valuable improvement 
in the Perforator, and plain suggestions upon the subject 
of cephalolomy ; and, in reference to the sewing-machine, 
Hood, himself, could not have said more ; albeit, we do 
not agree with Dr. GUtrdener in the opinion that the use of 
this instrument is not in some instances a cause of certain 
menstrual and uterine diseases. In the last number of the 
Medical Times we said some plain things respecting the 
Academy, but there is much more to be said to the credit 
than to the discredit of that body ; and if its members will 
heartily engage in such efforts as have characterized the 
varied and excellent productions of their President, and a 
few others in that body, it would actually become the most 
useful and influential of any local association of the kind in 
the world ; and it will be fortunate for the Academy if its 
next President as worthily represents the learning, dignity, 
and virtfles of the profession, and is as widely and favor- 
ably known to the medical world. We say widdy and 
favorably Amotim, because the Academy now has a com- 
manding position which it can only maintain by elevating 
to its highest office members of acknowledged reputation. 
The suggestion we made last week respecting the relative 
duties and design of the Academy and the County Medical 
Society, we believe to be important The County Society 
cannot, without dereUction of bounden duty to the State, 
and to the State Medical Society, throw upon the Academy 
the sacred obhgations which legislative statutes and the 
rules of the parent society have imposed on the general 
orgaijization of the legally atUhorixed physicians in the 
country. Upon the subject of County Medical Societies, 
our readers will hear from us again; and as there has 
recently been much discussion upon the question of the 
rights and obligations of the Medical Profession under the 
existing statutes of this State, and as our brethren need to 
act unitedly and in earnest in fulfilling their obligations, 
and claiming their privileges under such statutes, we cor- 
dially invite the correspondence and co-operation of friends 
who have carefully considered this subject. 



It is a faithful saying, that "he who speaks a language 
that he does not understand, speaks nonsense." This 
adage is now almost daily illustrated by that remarkable 
agglomeration of theology, politics, physic, etc. The 
World, If its writers are as little familiar with the pro- 
gress of the world in other departments as in the medicd 
sciences. The World should circulate exclusively among 
antiquarians. Here is a curious relic which it has fished 
out of the mire of an ancient and obsolete physiology : 

" Nervous Acnvrrr. — ^At the last meeting of the Medico- 
Chirurgical Society of this city. Dr. O'Reilly described a 
case in which a man received a kick on his head from a 
horse, which carried away a portion of his brain, notwith- 
standing which he recoverea, his mind not beine appa- 
rently affected. This was attributed to the fact that the 
pineal gland was not wounded or pressed. Many similar 
facts are on record." 



Another case of slow poisoning has just come to light in 
Bergen, K. J., the victim, as usual, being the wife of the 
criminal. The coroner's inquest discloses the fact, that the 
deceased had been suffering from gastric irritation, for 
which her physician, Dr. Booth, prescribed anodynes, 
which at first relieved, but afterwards so aggravated her 
sufferings, that slie was thrown into convulsions, of which 
she died. The evidence against the husband was very 
strong, as he had threatened her life ; he was apprehensive 
that poisons would be found in the stomach after death, 
and alleged that his wife took them to produce abortion. 
The stomach was submitted to investigation by Prof. 
DoREMUS, who, after a patient examination, found suffi- 
cient evidences of death by poison to go before the jury, 
and state that such was his conclusion. The jury rendered 
a verdict accordingly, and the poisoner, William Absom, 
was thereupon committed to jail to await the action of the 
grand jury. 



We have at length an answer to the question whidi has 
been so long and so frequently asked, " Who shall decide 
when Doctors disagree?" The Woj-ld has assumed the 
dignified and responsible position of the umpire of the 
medical profession, and to it we may hereafter refer all 
doubtful medical questions, with the certainty that they 
will be " fixed up" to the satisfaction of at least one of the 
parties concerned. The latest good office of that paper is 
in determining the question of priority in the treatment of 
hip-joint disease by apparatus, about which the profession 
has had such confused opinions. In a late number, it thus 
sets the matter at rest for ever : " Dr. H. G. Davis, a phy- 
sician OF THIS CITY, is THE AUTHOR OF THIS DISCOVERY." We 

hope no one will raise the question, ^^ If Dr. Davis is the 
author of the discovery, who is the Discoverer ?" 



A Commission of Lunacy is a necessity of every State. 
Will our brethren in the State of New York give their 
attention to this subject, and take the time to confer with 
the legislators elect in their respective districts ? For the 
proper institution and character of such a commission our 
profession must be held responsible. 
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Chebostrt in its Relations to Physiology and Medi- 
cine. By George B. Day, M.A. Cant., M.D., F.R.S., 
Professor of Medicine in the University of St Andrews. 
With Plates and Illustrations. London. Hippolyte 
Bailli^re; New York, Bailliere Brothers. 1860. 8vo. 
pp. 527. 
Only six years ago Prof. Lehmann wrote, "We are still 
so far behind in the theory of nutrition^ that we must content 
ourselves with investigating the balances between the recep- 
ta and excreta in order to form even the outlines of a re- 
presentation of the tissue-metamorphoses in general." And 
he continues, " We must look to the future for an investi- 
gation of the internal exchange of elements in the process 
of nutrition, of its individual members and stages, of the so- 
called tissue-metamorphoses, in order to obtain an exact 
scientific comprehension of the chemical phenomena of life.'* 
Replete with interest, and being " the culminating point or 
final object of all physiologico-chemical investigations," this 
subject is worthy the attention bestowed upon it in Dr. 
Day's ManuaL 

We are pleased to observe his discrimination of the prac- 
tical value and significance of the experiments of Bidder and 
Schmidt, Bernard, Vierordt, and Dr. Hammond. The reader, 
instead of being misguided by partial statements and the ad- 
mission of unsubstantiated conclusions, is made to see what is 
established by experiment and experience, and what is 
necessarily hypothetical and unsettled. These chapters are 
enriched by many incidental allusions to those questions 
which are of peculiar interest to the practical physician, and 
his opinions are given very concisely and clearly. For exam- 
ple — after referring to the solvent power of the gastric 
juice, and to the common idea that the mere vital force 
inherent in the stomach prevents its digestion by its own 
secretion, he adduces the recent experiments of Pavy and 
Bernard, in which the fiesh of living animals was readily 
dissolved by inserting their extremities in the fistulous sto- 
mach of a dog ; and says, " the resisting power of the sto- 
mach seems due to the contintious formation ofepitheUum 
during the process of digestion." 

The results of Dr. Hammond*s inquiries are given a 
prominent place in the chapters on Nutrition and the Urine, 
and it is in connexion with the experiments and opinions of 
other inquiries upon these subjects that the value of Dr. 
Hammond's elaborate investigations folly appears. Dr. Day 
says very truly that, " a series of accurate experiments on the 
proportion in which the four great nutrient groups should 
be combined so as to form the food best suited to the gene- 
ral want of the organism, is still a desideratum^ 

And he forther says, "that there is no single /xerf propor- 
tion of the four groups suitable for all conditions of life, 
even in the same individual." But^ in reference to this point, 
he gives the following very recent conclusions of Vierordt ; 
that to keep an adult man in good condition, there must be 
taken and digested, daily. 

Albuminous matters, about 4 oz. 

Fatty substances (fat), " 3 oz. 

Amylaceous food, " lOJ oz. 

Salts (extra), 1 oz. 



And in the same period the human system requires about 
eighty -four ounces of water, and in respiration twenty-three 
ounces of oxygen. 

In reference to the digestion of fatty substances and the 
relations of the hepatic and pancreatic secretions to that 
process, we observe that Dr. Day inclines to the opinioii 
that it is mainly by the fiormer and not by the latter secre- 
tion that fatty food is prepared for assimilation. He does 
not directly confute the conclusions of Bernard and Dalton, 
but he adduces the experiments of Frerichs, Lenz, Leh- 
mann. Bidder, and Schmidt, and says : 

" They seem to afford conclusive evidence that a similar 
result does not take place in the intestinal canal," (Le. an 
emulsion of the fat with the pancreatic fluid), " and," he con- 
tinues, " it is most probable that it is in consequence of its 
admixture with the acid gastric juice that the pancreatic 
fluid loses this property. In support of the^iew held by 
Bernard's opponents it may be further urged that the chyfe 
always contains a far larger amount of the neutral fats t£an 
of fatty acids, and that aSer the establishment of a fistulous 
opening which allows of the external escape of the pancre- 
atic fluid, the fat taken with the food seems to be absorbed 
as readily and completely as before the operation." 

Our author appears to doubt the correctness of Bernard's 
assertion that the opponents of his views have erred in con- 
sequence of their imperfect anatomical knowledge, yet he 
does that distinguished physiologist the justice to note 
that assertion. Now as we have repeatedly seen the 
demonstration of Bernard's statement respecting double out- 
lets of the pancreatic secretion into the intestine, and from 
the elaborate experimental tests of Prof. Dalton have wit- 
nessed a more conclusive demonstration of the agencies and 
probable processes in the digestion of fatty substances than 
were instituted by the authorities upon whom Dr. Day relies 
in this matter,*we must adopt the views of Bernard and Dalton 
on this subject We need not dwell upon this ; but before 
turning to another division of the treatise, we would refer 
to the author's statement that curarine becomes changed in 
the digestive cavity so that it loses its poisonous properties. 
Otherwise, says he, it would be as poisonous when taken 
into the stomach as when introduced directly into the blood. 
Some of the facts relating to this subject are yet unex- 
plained, but the actual experiment of introducing large 
quantities of the curara into the dog's stomach through a 
fistulous opening, and after a time withdrawing some of the 
pulpy fluids from the stomach and inserting a small portion 
under the cutis of another animal in health and then wit- 
nessing the prompt and fatal effect of that poison, as it has 
often been performed by Prof Dalton of this city, shows 
that Dr. Day has drawn an incorrect inference upon this 
point, so far as relates to any change effected upon this 
particular poison by the gastric juice. 

But it is difficult to find many statements in this admira- 
ble volume that invite criticism. It is incomparably the 
most faultless and the best arranged compendium of vital 
chemistry that has yet appeared in the English language. 
We have recommended it to our advanced students, and we 
unhesitatingly commend it to our professional brethren as 
the treatise best adapted to the practical necessities of medi- 
cal men. 

As the volume should be placed in every physician's 
library, our readers will excuse us from entering upon a 
special review of its elaborate chapters upon the blood, the 
secretions, the metamorphoses of tissues, the respiration, 
etc. We need only to remark that those subjects occupy 
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the greater portion of the volume, and constitute its really 
attractive features for the mass of readers. We quote a 
few paragraphs by way of illustration of the author's happy 
and accurate method of treating every question in those 
chapters : — 

" The blood-corpuscles must be regarded as cells having 
special contents, and their activity of metamorphosis must 
vary with the nature of the fluid in 'which they are sus- 
pended (the plasma). The actual metamorphoses that result 
from the reciprocal action of the cells and the plasma are 
not however yet accurately known 

*' The blood-corpuscles, like all other vital cells, doubtless 
have a definite period of existence, although we do not 
know what that period is, and the mode and process of 
their disintegration are equally unknown to us. We know 
this much, however, that the cells of the same blood vary 
in the length of time during which they can resist destruc- 
tive chemical a^nts, and hence it is coniectured that the 
cells that first give way are the old ones.' 

Again speaking of the uses of fat in the nutiitive meta- 
morphoses, after alluding to the ingenious theory of Persoz 
and Boussingault respecting cell-formation by means of fat 
vesicles and albuminoid coverings, the author says : — 

" We are not prepared fully to support this apparently 
simple explanation of the origin of a cell ; but this at least 
is certain, that fat is always to be found in all highly cellular 
organs (as, for example, the brain and liver), and in all 
tissues during the process of their development ; pus and 
certain cancerous growths are rich in fat; the hair-bulbs 
present an active formation of new cells, and we find them 
mabedded in tiie sebaceous glands ; the cnyle, which always 
abounds in cells in various stages of formation, always con- 
tains much fat ; the germ in we eggs is surrounded by the 
fatty yelk-fluid ; and numerous fat-globules are found in 
the muscular and other foBtal tissues. 

The study of physiological chemistry having become 
indispensable in medical education, and, with anatomy, con- 
stituting not only the very elements of histological science 
but the true basis of accurate pathology, the faithful teacher 
and the busy practitioner may alike congratulate themselves 
upon the possession of Dr. Day's new book. It is the most 
complete, compendious, accurate, and practically suggestive 
of any treatise of the kind. Its arrangement is right, and 
the illustrations (mostly from Funke's Atlas) are finely 
engraved, and sufficiently numerotia The sections treat- 
ing of Respiration, the Metamorphoses, the Blood, and 
the Urine, are replete with practical suggestions, and 
every page of the volume afibrds evidence of thorough 
&miliarity with all the great truths of vital chemistry, 
and bears the impress of a sound practical mind fully 
informed upon every question in physiology and practice. 
Indeed it is the crowning excellence of this treatise that it 
is the production of a practical physician who is acknow- 
ledged to have no superiors in the extent and accuracy of 
mere chemical and physiological knowledge, while as a 
philosophical physician he had no other object in view than 
the production of a compendious manual that should 
attractively teach and illustrate the applications of "Che- 
mistry in its Relations to Physiology and Medicine." Thus 
the title of the volume is the most perfect definition of its 
contents. 



The Hahnemann Medical College, of Chicago, com- 
menced its session with three students, and as these wanted 
their tickets on credit, the course of lectures did not pro- 
ceed beyond the introductories. 
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NEW YORK ACADEMY OF MEDICINE. 

stated Me«tiii«, Oct 8d, 1860. 

Jno. Watson, M.D., President in the Chair. 

DISCUSSION ON TOE USE OF PESSARIES. 

In accordance with the resolution passed at a previous 
meeting, the discussion upon the treatment of uterine dis* 
eases by mechanical apphances was in order.* 

Dr. E. R. Peaslee opened the discussion as follows:— 
The three principal important questions which arise in con- 
nexion with this subject are : — I. Are such appliances ever 
necessary ? II. In what cases are they called for ? and 
III. What are the best instruments for such purposes? 

I. In order to be definitely understood in reference to 
the various mechanical appliances in the treatment of uterine 
affections, I shall confine myself to the instruments applied 
per vaginam; for although the instruments called utero- 
abdominal supporters mav support the muscles of the abdo- 
men, they can never either i^uce a displaced uterus or 
retain it m place if it be reduced. This is no more possible 
than it would be to retain any solid body in a definite posi- 
tion in a barrel of water by applying an extra hoop on the 
outside. 

Some maintain that the uterus has no determined posi- 
tion or relation to the other organs of the pelvis, and that, 
therefore, whether the fundus Mills forwards, bacKwards, or 
laterally, or is maintained more nearly erect, it is a matter 
of no importance. Such, of course, object to the use of 
instruments altogether, inasmuch as to them, for all practi- 
cal purposes, no such tning as a uterine displacement exista 
It is, however, Uie fiict that the uterus, like the bladder, 
rectum, and kidneys, has its own normal position, the 
difference being that it is naturally more movable than 
some of the other organs. In giving my opinion as to the 
necessity of this class of instruments, I would no sooner 
dispense with the use of mechanical appliances in the treat- 
ment of all cases of displacements of the uterus, than I 
would dispense with the use of splints in the treatment of 
a majority of cases of fracture. 

IL The cases in which pessaries are found nsefiil, are 
those displacements anteriorly, posteriorly, t>r downwards, 
in other words, cases of anteversion, antenexion, retrover- 
sion or retroflexion, and prolapsus. In some cases of pro- 
lapsus in the first degree, entire relief is instantaneously 
afforded by the appHcation of this instrument I allude to 
those cases where the w^oman is standing, and where the 
uterus is elevated upon the tip of the finger even a quarter 
of an inch, and the unpleasant symptoms disappear, but ea 
withdrawal of the support the suffering returns. Inversion 
may require the use of the pessary, but, as a general rule, 
not until the uterus is completely reposited. IX> not under- 
stand me to say that all cases of either of these kinds of 
displacement require the use of the instrument under con- 
sideration ; I only say that cases occur of each, which I 
could not conscientiously treat without it There are cases 
which give no symptoms at all, and therefore require no 
treatment whatever. Some of these, however, finally pro- 
duce serious constitutional symptoms, and for this reason, 
at length, require treatment of some kind. Some also pro- 
duce sterility, and require treatment with the object of 
remedying that condition. There are many cases also 
which may be treated by astringent applications in the 
recumbent position, others still in which the displacement 
is due to inflammation and congestion of the uterus, and 
which may, therefore, merely requii-e that these conditions, 
by the appropriate treatment^ be removed. Still, there 
remains a class of cases, as I nave before stated^ which I 
should not consider myself justified in treating without the 

* The reader U referred to the meetliig of Aug. 1st, on pege ISIL 
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use of instrumcats applied per vaginam. Some object 
entirely to the use of pessaries as very injurious, and yet 
do not hesitate to apply a ball soaked in an astringent solu- 
tion. This, however, is itself a pessary, differing only from 
the instrument generally used in being medicated. Any 
instrument or substance applied per vaginam to maintain 
the uterus in situ is for all practical purposes a pessary. 
Astringent suppositories may be used too small to accom- 
plish this object; and if so, they are merely astringent 
applications, but not pessaries. It is objected to fjessaries 
that they distend the upper extremity of the vagina, and 
thus serve to perpetuate any relaxation that may previously 
exist there. The instrument, however, at first should be as 
small as will answer the purpose, and another still smaller 
should be substituted as soon as the latter will accomplish 
the object, and so on until no instrument is any longer 
required. And here I should remark, that we are gene- 
rally inclined to apply unnecessarily large instruments to 
begin with. It is objected that pessaries produce ulceration 
of the vagina, and that they have sometimes found their 
way by uteeration even into the bladder, but the pessary 
should not, any more than any other mechanical appliance, 
be lost sight of after its application. Pessaries are also said 
to produce inflammation of the vagina and uterus, a result 
which I have never seen produced when they have been 
applied in a proper manner, and under proper circum- 
stances. I should make it a rule, never to apply a pessary, 
so long as there was inflammation or congestion of either 
the uterus, ovaries, or vagina ; and if applied in accordance 
with the principles that are indicated, they will not be 
found to be injurious in the treatment of cases of this kind. 
But, on the other hand, in some cases they are found not 
only to be beneficial, but quite indispensable to cure. 

IIL Though many pessaries have been used, they may 
be included under three general heads : tlie globe, discoid, 
and annular or ring pessarv. The stem pessary is also very 
useful in certain cases, which may therefore be mentioned in 
connexion with these. The discoid may now be regarded 
as obsolete. Of the three other kinds, each has its particu- 
lar advantages as adapted to particular cases. 

Dr. Meigs is inclined to make a very general use of tlie 
globe pessary. I should, however, restrict its use more 
especially to cases of displacement of either of the three 
kinds mentioned, in which the uterus becomes fixed, 
whether by adhesion or otherwise. In cases of this kind, 
and especially 6^ prolapsus in the second degree, with immo- 
bility of the uterus, I have found the globe penary to be of 
great service. If one be introduced into the vagina so as 
to protrude slightly^ it win in some cases, within twenty- 
four hours, become mclosed in the canal, and thus elevate 
the uterus to the normal position, as I have had occasion 
to observe. The globe pessary is also recommended in 
eases of prolapsus attendant upon rupture of the perineum, 
though 1 am not aware that here it possesses any peculiar 
advantages. 

The stem pessary I should restrict to the treatment of 
prolapsus where the uterus is forced downwards by either 
an intra-uterine or extra-uterine tumor, and in which no 
other instrument would be found sufficient to support the 
orffan. 

The annular or ring pessary is found useful in a great 
diversity of cases. It may be made with a variety of sub- 
stances, but I prefer tliat consisting of a watch spring 
covered by gutta percha ; and that made of pure tin. The 
former can be used either in a circular or elliptical form, 
though it cannot be bent in its original plane. The latter 
being flexible, and yet sufiiciently firm, can be applied in a 
ffreat variety of forms, and thus be adapted to a great 
diversity of cases. Of the precise manner of application in 
the different class of cases I do not now propose to speak. 

I have thus far spoken merely of intra-vaginal pessaries: 
these alone are required in the treatment of prolapsus, and 
that they may entirely remove the symptoms m many 
cases of the anterior and posterior di^lacements. It is, 
however, entirely impossible, from the anatomical relations 



of the uterus, that an intravaginal instrument should retain 
the uterus precisely in place, if it has been replaced, in 
either of these two classes of displacements befbro men- 
tioned. We must use an instrument which enters the 
uterine cavity itself. I have said here, on a former occa- 
sion, that what I call the radical treatment is actually 
required in but a very small number of cases, and that, 
whenever attempted, the uterus must be educated to the 
tolerance of the mstrument I have found that, when the 
uterus can bear the common uterine sound for six hours at 
a time, the intra-uterine instrument, which I have before 
described here, may be worn. 

I have said, however, that in some cases I have removed ' 
it for a day or two at the end of a week, if it produced 
much discharge, and then replaced it I do not, however, 
propose now to repeat what 1 have before said on the occa- 
sion alluded to. 

At that time I spoke of another more simple instrument 
which I had used more particularly in the treatment of 
anteflexion, and to which I would now call your attention. 
It consists of a tube three-sixteenths of an inch in diame- 
ter, and about three inches long, passing through two hol- 
low bulbs, also of pure silver. The uppermost of these is 
about three-quarters of an inch in diameter, and the part 
above it is the stem or intra-uterine portion of the instru- 
ment The otlier bulb is of similar construction, and about 
an inch in diameter, placed at the upper end of the tube, 
about three-quarters of an inch from the above mentioned. 
The instrument is introduced upon a staff, and then the 
latter is withdrawn. When introduced, the os uteri rests 
upon the upper bulb, while the lower one rests upon the 
posterior wall of the va^na. It might be supposed that so 
simple an instrument might fall out of that canal, but this is 
not found to be the fact in practice, since the walls of the 
vagina close in around the lower bulb and between the 
two. It can of course be used only in cases in which the 
vagina is still narrow and retains its tonicity. And in these 
conditions it may also answer a good purpose in retro- 
flexion. I have never seen any severe symptoms produced 
by the use of this instrument, and have had patients wear 
it for four months. 

Dr. J. Marion Sims, after thanking Dr. Peaslee for his 
remarks upon the subiect, stated that the opinion in refei^ 
ence to pessaries had very much changed within the last 
twenty-five years. The profession were very much 
indebted to Dr. Hodge, of Philadelphia, for taking a stand in 
this matter, but they did not seem rigntly to appreciate the 
fact that each case should be a study by itself, and have a 
particular instrument, which should be entirely adapted to 
the indications therein set forth. Thus far he has found the 
tin annular pessary, as devised by himself, to be the least 
liable to objections, inasmuch as by its flexibility it would 
be adapted to a ^at variety of'^ cases. He coincided 
entirely with the views advanced by Dr. Peaslee. 

Dr. a. K. Gardner said : After the very full and evi- 
dently carefully studied remarks of Dr. Peaslee, and those 
appended by my friend Dr. Sims, it requires no little courage 
for me to get up here and say that I dissent almost entirdy 
from the statements made by these distinguished gentlemen 
in regard to the beneficial effects resulting fi:om pessaries of 
any lorm and used in any manner. And in expressing this 
dissent, I will take up some of the points in the paper and 
follow the speaker in the order in which he has introduced 
the subjects. 

In the first place, I differ from Dr. Peaslee in his estimate 
of the abdominal supporters of the many various kinds 
which are to be found in the shops, and as " uterine support- 
ers or braces" are hawked over the country by itinerant doc- 
tors. I have seen many cases much reUeved by wearing 
them. I find their use theoreUcally to be from their hold- 
ing up the pendulous and weighty abdomen, and the super- 
incumbent viscera which press down the uterus into the 
cavity of the pelvis — they practically lifl off tlie weight and 
allow the uterus to retake its normal position. 

Secondly, I disapprove, in iotOj of vaginal pessaries, and 
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80 thorough is my disapproval^ that I have not for some 
years used them in practice. The reasons for this dis- 
sent from generally received opinions are both theoretical 
and practical Theoretically, they are wrong; they attempt 
to cure the effect of disease, and not the disease itsel£ Pes- 
saries are used for prolapsus. Now what is this falling 
owing to ? When the cause is known, we should attack the 
cause. Falling of the womb arises either from disease of 
the vaginal walls or the ligaments of the womb, which, ren- 
dered mx, are incapable of holding up the womb, or if tliese 
organs are normal in their character, there is some abnor- 
mality about the uterus increasing its weight and thus 
forcing it down, by overcoming the natural supports of the 
wbmb. into the vagina. The treatment should be directed 
to cunng the disease upon which the prolapsus depends, 
and not in holding up the organ by external mechanical 
means. 

Thirdly. Theoretically, then, the use of this instrument 
being unadvisable, practically we have no better reason. 
We nave not the good results claimed for them by many, 
and we have numerous evils resulting from their use. 
They are foreign bodies and act as irritants, producing 
many disastrous results, leucoirhcea, abortion, haemor- 
rhajge, and by pressing upon the rectum, consti];)ation, 
and sometimes more serious ills. They are considered 
to be harmless instruments, and one is iru<erted in the 
vagina, and the patient is sent away thousands of miles, per- 
haps, as if no mjury could be elfected. W^hat would be 
thought of a surgeon who would put a starch bandage 
on a leg and allow his patient to go to New Orleans? 
And yet into a delicate and diseased vagina he inserts a 
torturing pessary, and sends tiie patient away as uncon- 
cernedly as if it it were only an apple dumpling he 
had put into her stomach. Some of tlie members of the 
Academy will remember that I narrated a case some year 
or two ago of a young woman from whose vagina I 
removed a globular silver-gilt pessary, which had produced 
a vesicovaginal fistula, and caused sloughing of the vagina, 
great disease of the rectum, and the urine flowed by several 
openings through the labia, and even above the pubes. The 
pessary itself was honeycombed with corrosions, green 
with verdigris, and full of the most noisome pus, wnile the 
poor, bedridden girl, had not for years got up from her bed, 
and had actually forgotten that this direful mstrument had 
ever been applied. This is but an exaggerated case of what 
irequentJy happens. It is because that they are so liable to 
be forgotten that part of these dangers is to be found. 

We have not only vaginal pessaries, as described by Dr. 
Peaslee, of the solid metal, the ring, horseshoe, etc., but we 
have cups of metal or boxwood, supported by a metallic 
wire, running out of the vagina and bent around the pubes, 
fastened to a cushion firmly fixed above the pubes. This is 
•the best of all vaginal pessaries, inasmuch as it it makes no 
pressure upon the vagma, and acts in an injurious manner 
only as a foreign body, distending, but not harshly pressing 
upon the vagina. Yet accidents nappen with these. One 
woman was not long since admitted into Bellevue Hospital, 
where the os uteri bad dilated under the pressure so as to 
allow the cup to pass entirely through the cervix into the 
uterus, and tnis had again contracted, and when observed, 
held tJie cup firmly within it The patient was admit- 
ted, because her medical attendant could not extract the 
pessary by any force applied on the portion of the wire 
which remained in the vagina. Accidentally meeting the 
gentleman attending this case, he told me that the next day 
he intended to divide the neck and cut the cup out, as it 
was impossible to withdraw it. I advised him not to do 
so, as he would thus produce a wound hard to heal, and 
attended with afler results of some importance, and proba- 
bly by immediate inflammation of unknown extent; and 
advised him rather to endeavor to withdraw it by imitating 
the manner of its entrance, and by slow and continued 
traction to fiwilly weary the uterine sphincter, and thus 
obtain dilatation of the os, and the easy expulsion of the 
pessary. This could be effected by tying to the attached 



wire an india-rubber strap, the other extremity being 
fastened to the bedpost, by which persistent contraction 
the cup would probably be pulled out as gradually as it was 
pushed in. This procedure was tried, and tlie result proved 
entirely satisl'actory. 

So too I lately saw a case treated by a distinguished phy- 
sician of Philadelphia for partial prolapsus and retroflexion, 
where the cause was an undiscovered fibrous tumor coming 
off posteriorly, just at the junction of the neck and body 
of tlie uterus, and mechanically tilting the uterus backwards. 
The horse-shoe pessary, used for a year, w^as here uncalled 
for, and could produce only evil. 

Next, what is produced by a pessary ? The vagina, it 
would seem, is supposed to be a hollow empty tube; but in 
truth the vaginal walls are in close coaptation — so much so 
that when a woman is immersed in water, not a drop goes 
into the vagina. This is generally forgotten. Now any 
instrument, however small, or the finger, passing into the 
vagina, pushes a fold before it, and with more or less force 
separates the parts. Now when a pessary is introduced it 
is a constant violence-; then its weight injuriously presses 
somewhere, and if it supports the uterus at all. this weight 
too, falls upon some spot of the vagina which is speedily 
ulcerated or inflamed, and leucorrhoea is the inevitable 
attendant. Finally, when the pessary is removed (but 
pessary-wearing patients, like homoeopathic ones, are never 
cured, and it is rarely ever removed permanently)— if it is 
removed, what have we then ? We have a hoU formed 
by the peasai'y^ and not only has it by forming this hole 
destroyed the natural support of the vagina, the main sup- 
port of the uterus, but we have a place all made, a vacuum 
into which the now unsupported uterus will necessarily 
fall — and even a small pessary, as stated, must make a small 
hole — and the last state of that woman is worse than the 
first • 

Other objections might be here made which are as appli- 
cable to the use of the stem-pessary, and which I will men- 
tion hereafler in that connexion and process. 

Fourth, I pass to the consideration of the stem-pessary 
now advocated by Dr. Peaslee, which is the more astonish- 
ing as he is the only person that I know of who now uses 
them, and which I can only conceive possible by recognising 
the fact that he uses a pessary of his Qwn invention, and 
which is, I may say en passant j unquestionably the best 
instrument yet made of that character. 

The stem-pessary claimed to have bee* invented by 
Simpson of Edinburgh, Valleix, Roser and others of Ger- 
many, is, I think, an exploded instrument for the cure of 
displacements. This uterine deviation is either acute or 
chronic. When acute, the result of any accident, the 
uterine sound should be introduced into the cavity, or one 
finger into the vagina and another into the rectum, accord- 
ing to its character, and then, it easily being restored to its 
normal position, with a few days of rest, the patient is 
cured, feut if it is chronic, it may have been the neglected 
result of accident, or the woman was married early and before 
tlie organ had attained its full dimensions, and it had been 
displaced by vigorous coition, and then we have had inflam- 
mation with more or less adhesions^ even to a complete 
binding down of the organ to the parietes of tlie pelvis, and 
then this result of disease is unalterable.* If the sound 
raises it a bit, it falls back again and again as oH as repeated, 

, _ I J ■ II I ■ I — ■ I* 

* A specimen beftuUAiHy illuBtnUIng this statement I recently taw in the 
possession of Prot JaoobL It was remoTed from the body of a lady who 
nad died of disease of the heart, the svmptoms of whieh were so severe aa 
to cause the uterine affection to be disregarded during life, although the 
fact was known that there was some uterine displacement. Had there 
been no concomitant disease, she would, according to the theorr advaneed, 
have been subjected to this process of impalement ; the uterus by means of 
the sound would have easily been restored to its normal position, and would 
more speedily have returned to its abnormal one ; then the stem-pessary 
would have been introduced with its concomitant offensive leucorrhoea and 
its attendant dangers, and when after a lapse of time the stem-pessaty being 
removed, it would as I have before suted, have returned to iu flexed poal- 
tion, and the specimen showed the reason. The uterus was not only retro- 
flexed, but thin, firmly organized ntembranous bridles, three or four la 
number, extended between the uterus and the rectal wall, which were so 
elastic as to allow the uterus to be nraved, and which also by the same nnn 
perty pulled the Qterus back again so soon aa the support waa removed. 
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and the introduction and wear of the stem Out makes dis- 
ease where none exists^ and the organ returns to its position 
as soon as the support is removed. 

In other acute cases we have a flexion or version, the 
result not of accident but of disease. The uterus has 
undergone a fatty degeneration at the point where it has 
given way, and although it may be forcibly lifted up and 
perhaps kept up for weeks and months, so soon as the ^\xp- 
port 18 removed the uterus necessarily returns to its posi- 
tion, because there is want of substance to maintain it, if 
not also a cicatricial contraction. It would be as unscientific 
in tliese cases to apply a stem-pessary as to attempt to 
straighten a curved spine after the bodies of the vertebra 
have been eaten away. It may be held up for a time, 
but nature wiU not unfortunately put In a new " under- 
pinning" while it is thus mechanically supported. 

Fur Siermore, interference of this sort is uncalled for. This 
condition of things is not disease, but the result of disease. 
Science can sometimes prevent and cure diseases, but what 
disease has destroyed science cannot restore. Flexions of 
the womb are of little or no importance, save as they are 
or are not associated with inflammation in its various forms. 
This we may cure, and this is what we should treat, when 
these cases come to us, and by so doing we may do great 
eood, and when this is effected, if there has been no actual 
disorganization, the uterus may retake its normal situation. 

Again we are not justified in using the stem pessary in 
any great number of cases, even if it is conceded to be occa- 
sionally beneficial This opinion is concurred in by Simp- 
son, Scanzoni, Kiwisch, Aran, Nonat, in fact by all the gyne- 
cologists of the world. Its accidents are too fearful — and 
these accidents too frequent. Inflammation of tlie uterus 
resulting therefrom is propagated to its appendages and the 
peritoneum, with great pain, danger, and even death. 

While I thus, in common with others, and for the above 
reasons, renounce the use of the stem-pessary for the treat- 
ment of flexions, I do advocate and use a pessary with a 
smaller stem, which does not enter into the cavity of the 
uterus proper, but merely into the neck, for the cure of cer- 
vical contractions, that is to say, for strictures, and for this 
purpose will gladly avail myself of the small instrument 
exhibited by Dr. Peaslee of his invention, which is a modi- 
fication of a pattern which I have used somewhat for such 
purposes. I never see any cages of flexion uncompHcated. 
There are many women, of whom there was never a suspi- 
cion that there was any flexion of the uterus, till it was 
revealed by a post-mortem. A flexion is not disease as I have 
several times repeated, but the result of disease, and it often 
exists for many years unsuspected, and is not discovered 
until she goes to a physician for some complication. The 
possessor of this malposition is unquestionally predisposed 
to local disturbances, to inflammation of the uterus, etc., 
and the physician who examines the patient imagines that 
in discovering a chronic flexion, he has found the actual 
source of all the difficulty. No such thing, he has found 
only a '^ complication*' aggravated by the abnormal position 
of the organ. Now what is the treatment? Simple 
enough. Treat the complication which alone is curable. 
Cure the inflammatory or ulcerated condition by leeches, 
scarifications, cold injections, purgatives, etc., as may be 
required. So soon as the " complication " is relieved, the 
flexion still remaining, the patient is as well as she can be. 
I never see any but complicated cases. 

(7b 64 oonKntMd.) 



Prof. HAMaTON, of StarKng Medical College, Ohio, 
ttatee that Dr. Henry Hewitt, of Valparaiso. South Ame- 
rica, recently reported that Gage, the man tnrough whose 
head a tamping-rod, seven inches long, an inch and a 
quarter in diameter, and weighing 13i lbs., passed, is living 
in Chili, in the enjoyment of good health. 

M. Groux, with the congenital fissure of the sternum, is 
again exhibiting himself in London. 
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EXORBITANT CHARGES OF APOTHECARIEa 

[To the Editor of the Ambbioah Msdioal Tuns.] 

Dear Sir — ^It has been asserted that he who adds one 
drop to the sea of human happiness is a benefiictor. As 
such is entitled to some consideration, may I ask for a small 
space in your Journal wherein to contribute a drop of com- 
fort to " A Physician," who, in your last issue, was much 
perplexed at the exorbitantchargesof those who compound 
his prescriptions. And as he sees no alternative but seces- 
sion from that useful auxiUary branch of medical art styled 
Pharmacy. I may be permitted to suggest a much more 
simple ana equally effective remedy against the evil, in his 
employment and encouragement of those who are more just 
in their charges. This idea, however, presents the real 
difficulty to be overcome. 

How shall we determine the justice of the apothecaiy*8 
charges, or where shall we find a standard or basb for a 
judgment of them ? Shall we look to that which establishes 
the just recompense to the physician, for his long devotion 
to study and research, and for the responsibility of his posi- 
tion ; or to that standard which determines the exact value, 
by computation, of time for the cobbler's patch and the cost 
of the material ? The life of the physician is one of toil and 
anxiety ; that of the apothecary scarcely less so ; and we 
should seek to stimulate in him a rivalry with his fellow- 
laborers for increased proficiency in his (^ing, rather than 
a dollar and cent competition. When a proper remunera- 
tion for the quaUfied apothecary is fairiy determined on, 
the course is clear, encourage the just. 

Of the doctor's experience in homoeopathic competition, 
he can best speak ; he may feel its effect, but I think he is 
at fault in his diagnosis of the cause ; for it is well known 
that the homoeopathic physician fiilly covers all expenses in 
his fee. 

There are causes for retaining the family physician, and 
others equally cogent for his dismissal, as the following 
relation of facts wul show : 

A lady possessed of opulence and economical habits, 
called on a physician to request that he- would visit her 
sick daughter. The physician being informed that the inva- 
lid was not under the care of any other, comphed with the 
mother's request, who, in accordance with her custom, de- 
sired to drive a bargain * and the following colloquy ensued. 
" Doctor, how much will you take to cure my daughter — 
no cure, no pay?*' The doctor repHed, that he did not prac- 
tise on that principle ; he would exercise his utmost skill in 
the case, and charge, as was his custom, one dollar per visit 
" Oh," said the mother. ** our old family physician never 
charged over fifty cents. ' " Then,'* remarked tlie physician, 
"I advise you to recall him." "But," said tlie mother, 
"he has already attended her without benefit^ and you 
have been highly recommended for her case.** " Madam, 
that is of secondaty consideration ; his charges defy com- 
petition." 

Thus you see there may be differences between the 
physician and the patient, without the intervention of the 
apothecary. 

One word.furtlier in regard to the custom that our medi- 
cal firiend would recommend ; he knows two or three old 
medical practitioners who carry their pills in their pockets. 
What disciple of the mortar and pestle does not know, 
within his own experience (leaving presumptuous inference 
to others), of at least two or three practitioners who carry 
pills, perhaps, to protect those who can pay ; while the poor 
are handed over, by prescription, to the tender mercy and 
cold charity of the 

Apothboart. 
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ANNUAL REPORT OF ST. LUKE'S HOSPITAL. 
For the Tear ending October 18, 1860. 

[To the Editor of the Amxbicav Mkdioal Tnns.] 

Sir : — During the past year, there have been treated in 
this hospital 468 patients ; males 232 ; females 236. Of the 
entire number, 54 have been children ; surgical 167, medi- 
cal 301. There were 53 patients in the wards at the com- 
mencement of the year ; 328 have been discharged during 
its course, and 85 are now in the wards. There nave been 
59 deaths and 4 casualties. Twenty-one surgical operations 
have been performed, eight of them capital The results of 
these have been successful, except in one instance, a case 
of hernia in an old subject, where strangulation had existed 
for thirty-six hours prior to admission to the hospital A 
large number of persons, suffering from recent injuries, have 
been received from the hands of the police, including twen- 
ty-two cases of fracture. In the medical wards there has 
been a very decided increase durin^f the past year in the 
proportion of acute cases, though, as neretofore, those of a 
chronic character predominate. The ward devoted to the 
treatment of children, is a new and most important feature 
of the hospital The necessity for such a department is 
amply shown by the fact, that it has been more rapidly and 
more constantly 611ed than any other in the house. Both 
medical and surgical cases have been treated here, tliough 
the majority have been of the latter class. Diseases of the 
spine and of the hip-ioint have claimed a large share of 
attention, and the results of their treatment have been most 
satisfactory. For the spine, the supporter invented by Dr. 
n. G. Davis of this city, has been a most valuable ally in 
treatment ; and more recently, the splint, invented by the 
same gentleman, for the relief of morbus coxarius, has been 
introduced and used with thorough success. No death has 
occurred in this department, and the beneficial results of its 
arrangement ^d working — especially of the accurate nurs- 
ing wnich in patients of the age here treated, is an indis- 
pensable condition of success — have been so striking, that 
the care of the sick children is regarded by members of the 
medical staff as one of the most peculiar vocations of the 
hospital 

The bill of mortality for the past year shows a reduc- 
tion of over five per cent from that of the previous year. 
As explanatory of the still somewhat large proportion, it is 
sufficient to state that many cases, not ordinarily eligible to 
hospitals, have been here admitted ; cases found only when 
in the last sti^^es of disease, sometimes even moribund, and 
brought into the wards, not tliat they may be afforded 
medical relief, but that their last hours may be rendered 
more comfortable. Their only record is their certificate of 
death, and they ought rather to be ranked as beneficiaries 
of the church than as patients of the hospital 

The general hygienic arraneements of the house, have 
still proved most satisfactory. In behalf of the Attending 
Physicians and Sureeons, 

Edward B. Dalton, M.D., Resident Physician. 



FOREIGN CORRESPONDENCE. 
BETHLEM HOSPITAL. 

[To the Editor of the AMXBioAir Mkdioal Turn.] 

Sir — Bethlem Hospital has long been one of the " lions " 
of London. In Pepys's day parties used to be made to 
mock and gibe at its unhappy inmates, and to " stir them 
up with a long pole*' for amusement Althou^, with 
Molidre*s physician, *' nous avona changi toui eela," it is still 
a centre of attraction— after its kind ; to foreigners more 
especially so ; and, as an American, proud of the advance 
he fondly beueves to have been made in his own land over 
others in the conduct of most philanthropic institutions, I 
have been led to visit it by the desire of comparing, on my 
return home, our similar establishments with the reputed 



model one of the old country. This not unnatural wish 
was further stimulated by the perusal of an article on 
Insanity and Lunatic Asylums, which aupeared in a late 
number of the Quarterly Aeview; but still more by having 
accidentally beccome acquainted with the private history 
of a party confined in one of the Criminal^Wings of 
the Hospital, or parts devoted to the reception of those 
unfortunate persons who in delirium have committed 
offences that^ but for their insanity, would have forfeited 
their lives. Moreover, some brief observations in reference 
to the position of this much-to-be-pitied class of individuals, 
published from time to time in the HousehM Words^ had 
interested me not a little in the subject I resolved, when 
I had the opportunity, to make public such remarks as 
I had to oner, and to court inquiry; so that if the 
same evils which I, in common with every man of ordi- 
nary humanity, could not help deploring as soon as known, 
should happen to exist in the United States, the people 
may speak the word and the remedy be at once applied. 

It appears that every improvement which has taken place 
in Great Britain in die treatment and condition of the 
insane has been commenced by private persons, and has 
been hardly wrung from and forced upon corporate bodies 
and the government A few jrears ago occurrences which 
need not be detailed drew mquiry into the state and 
management of Bethlem Hospital. The public mind was 
fairly roused, and when John Bidl is once awakened — he 
rings true metal and — goes to work. The Hospital (from 
its extent rather than its architecture, an imposing build- 
ing, and capable of accommodating about four hundred 
patients) was found to be what the Criminal Wings — to the 
disgrace of the government and, through its infamous 
neglect, of tlie jealous but easily gulled British people — 
still remain, namely, more gloomy, depressing, and virtu- 
ally uncared for than most prisons : a slough of despond 
more fitted to insure perpetual madness than cure a disease 
which is as manageable and curable as any other, if 
treated with care and judgment The dietary, too, was 
deficient 

All this — ^the Hospital enjoying a princely income — ^was 
pronounced, like a noble sinecurist's prayers for more sine- 
cures, " too bad." The committee---city great men, cor- 
porationists, men of ''calipash and calipee'* — ^had to eat 
humble pie. The constitutional iron-gratings were torn 
from the windows; light and air let in; continental im- 
provements, both ornamental and remedial, introduced; 
the medical staff changed; the dietary amended — cer- 
tainly not perfected; and — worse and more humiliating 
still — this bloated, plethoric, pudding-headed, and bee£ 
witted civic institution, compelled to renounce its inde- 
pendence and submit to the visitation of the Commissioners 
m Lunacy. 

As at present altered, rather than re-formed, the Hospi- 
tal has become a fashionable show-place. This is in some 
degree to be deplored, inasmuch as the health and comfort 
of the patients are, it is to be feared, largely sacrificed for 
the sake of keeping up appearances. 

To instance. The hour of rising is 6 a.m. : of going to 
bed, 8 P.M. ; and out of these fourteen hours, hartJy two are 
devoted to out-of-door, or indeed any exercise, whilst to 
make the matter worse, the exercise hours are those most 
unsuited to the purpose — ^being either from ten to twelve, 
that is, when the heat of the day in summer renders brisk 
locomotion unadvisable or rather impossible, or else from 
two to four, still more unsuitable at the same season of the 
year, and made even more so by the fact that one o'clock 
IS the dinner hour. Being up at six, the patients might 
easily breakfast at seven, instead of at eight, as at present; 
and, for two-thirds of the year, be out and have two 
hours' fresh morning air and the denial time for exercise in 
the English climate, before ten, their present airing hour. 
In the summer months they ought to go out in the even- 
ings from five to seven, or half-past ; and afternoon exer- 
cise, that is, exercise taken shortly after dinner, ought to be 
regulated according to the seasons and state of the weather. 
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The immense importance of air and exercise to the insane 
especially, may be estimated by the fact that, stating the 
elements of recovery to be ten, air and exercise may he set 
down as equivalent to seven of the number. 

Various reasons would, doubtless, be alleged by the 
authorities of the Hospital in defence of this monstrous 
abuse, or to excuse it The plain truth, I am induced to 
believe, is that the hours, from 6 a.m. to 10, breakfast and 
its preparation included, are spent in making the wards, 
galleries, etc., sightly and presentable to the visitor, the 
hunter for gape-aeed^ or, maybe, a committee-man, seized 
once and away with an idea that his walking through the 
edifice as quickly as he can stride is an act equally mag- 
nanimous, serviceable, patriotic, and philanthropic All 
being cleaned up and decked out, the next object is to 
keep it in trim ; and too frequent airings in the yards and 
grounds might bring in a certain amount of dust into the 
show-rooms, and mar the effect sought to be produced on 
the sight-seer, who but too seldom reflects that " all is not 
gold that flitters." 

This deficiency of air and exercise falls the most heavily 
on the Criminal patients, and, next to them, on the " Incu- 
rables,'* or those chronic cases for which large funds have 
been bequeathed to the Hospital separately from the endow- 
ments for the "Curablesj" since the latter have the 
i^vanta^e of occasional excursions into the country by 
railroad* and, I believe^ by steamboat But it is uiose 
among the Criminal Lunatics who have been restored 
either wholly or partially to tlieir senses who are the 
severest sufferers. 

The term " Criminal Lunatic," as the Quarterly Reviewer 
alluded to justly observes, is a misnomer; equally calcu- 
lated to mislead and prejudice the unreflective part of the 
community, and to depress, wound, or irritate its reci- 
pient It is a flat contradiction in terms. But, mark to 
what a word may lead I A hapless individual, when in an 
irresponsible condition^ commits an act — which, if he 
recover his senses, embitters his afler-existence ; and, when 
recovered, and, numanly speaking, beyond danger of 
relapse, is in ninety-nine cases out of a hundred con- 
demned to a worse late than the majority of the most crimi- 
nal convicts — to imprisonment for life, and that — imprison- 
ment with madmen, subjected to the same humiliating 
restraints, at the mercy of the same, too oflen, ruffianly and 
mostly low and vulgar attendants ; and herded — no matter 
what his breeding, attainments, or previous position, with 
the off-scourings of humanity I I ask^ is it so in this coun- 
try? If patron Engli^nd, if Christian and slavery-de- 
nouncing England permit tliis great wrong, can it be 
otherwise with us? If, indeed, it be so, I feel convinced 
that publicity will at once sponge out the social anomaly. 

So far, however, as the English law is concerned tlie 
wrong cannot happen. On attestation of recovery by com- 
petent medical authority, the several Secretaries of State 
are each empowered to liberate the recovered Criminal 
Lunatic Practically this power is engrossed by the Home 
Secretary, whose dudes are so extensive that were he sub- 
limated beyond the mortal necessities and imperfections of 
reflection and sleep, and to devote every second of his time 
to the duties of his office, he could nut get through one- 
half It is a rule, it seems, of his subordinate officials, to 
thdve — clerks in public departments will comprehend tlie 
full meaning of the term — all petitions and applications for 
the liberty of any of this Pariah class, except where inte- 
rest, and in particular that interest which is comprised in 
the command of sundry Parliamentary votes, can be 
brought to bear. This is bad enough. It is, nowever, 
exceeded in its black badness by the consequences which 
ensue from the peculiar position of the medical officers of 
the Hospital. I proceed to explain. 

The Criminal Wings of Bethlem were built by the go- 
vernment, which entered into an agreement with the Gover- 
nor of the Hospital for a stipulated, and, to do it justice, 
liberal rate of pavment, for the cure, care, and maintenance 
of lunatics who liad come within the verge of the law, and 



about 120 of whom, male and female, are confined within 
its walls. This payment includes remuneration to j^ysi- 
cians and other officers of the establishment for their addi- 
tional trouble. Now, the bonnden duty, legal and moral, 
of the medical head of a Lunatic Asylum is to insist upon 
tlie removal of its inmates as soon as their sanity is esta- 
blished. This has been done in several instances with 
reference to Criminal Lunatics in other places — nominaiim 
by the principal of a private asylum near Salisbury, with 
whom are domiciled by the government some seventy or 
eighty such patients ; but whether by official order, whether 
through a clinging to the old system of civic corporate 
despotism, or owing to the idiosyncrasy of the medical 
superintendent — ^the recovered patient or his friends are 
point-blank refused a certificate of sanity. What I affirm, 
I am prepared to prove. Thus, proh pudor I the representa- 
tive of one of the noblest and most exalted of professions 
debases it and lowers himself by stooping to the functions 
of a jailer, and the governors and committee of an institu- 
tion ignorantly supposed to be an exemplar of beneficence, 
condescend to act the parts of turnkeys I The patients of 
the class now under consideration released from this medi- 
cal "prison-house," are so, as I have said, by interest— or 
else are dragged oui by some dauntless attorney threaten- 
ing exposure. Otherwise "three-headed Cerberus" was 
not a more ruthless janitor than the constabulary of Beth- 
lem Hospital. 

I have alluded to the dietary,* which I append below. 
Bearing in mind that the government pays fifteen shillings 
and four pence weekly for each Criminal Lunatic, besides 
defraying the expenses of physician, surgeon, keepers, etc, 
and that the Hospital has a net income of about eighteen 
thousand pounds, or ninety thousand dollars per annumj 
and not taking into account either that the six ounces of 
meat — the dinner ration — are more frecjuently three, or 
that the quality is often questionable, besides other short- 
comings of the kind — I inquire of calculators and contrac- 
tors the probable profit to the Hospital arising out of the 
Criminal Lunatics, and should further like to hear fVom its 
governors how they dispose of tliis large surplus yearly 
income — since surely the maintenance of some three hun- 
dred patients yeariy, on such a dietary, does not exhaust 
the eighteen thousand which they have the disposal of 
The gross income of the Hospital, not including the subsidy 
from government^ is about twenty-eight thousand poun<is 
sterling a year. 

Moreover, many of the patients, particularly the Crimi- 
nal ones, are put to use. Some scour and alean : others 
tailor, make mats, whitewash, house-paint, &c.— ooing, in 
fact, the work of keepers or attendants — who, indeed, in 
the Criminal Wines are rather the attended upon, having 
their very shoes blacked by the patients. So fast are some 
of these " workingmen," as they are termed, overworked, 
that were the Coroner's Inquests held here aught but a 
farce, very ugly thin^ would creep out But, though an 
inquest is held on m who die within the Hospital^ its offi- 
cers and officials alone are examined. Be it borne m mind 
that there are those among the Criminal Lunatics who are 
as sound of mind and fit to give evidence as any without 
the walls of the building. 

This brings me to another point Soon after the appear- 
ance of the article in the Quarterly Review, one of the im- 
proved wards in the free or charity part of the Hospital 
was devoted to the use of some forty of the Criminal 
patients. I will not now inquire into or throw a slur upon 
the motives which induced this amelioration ; but^ unlucki- 
ly, from what I can leam^ there has been a strange 
jumbUng of the recovered with the all but raving mad, of 
the better with the worse class of patients, of the inevita- 
bly filthy, foul, and disgusting with the more decently cont 
ducted. In short, were a premium offered for the quickest 
and surest mode of driving a recovei*ed or recovering 

* DucTABT.— Bread, 7^ Iba. ; Meat S Iba. 10 oz. : Yogetablea, 6 Iba. 4 ok. ; 
Tea, 151^ oz. : Sugar, S oz.: Butter, 8 oz. : Milk, IH plnts; Small B«er, • 
I>inta. Weekly— males ; femalea, proportianably lees. 
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patient hopelessly mad, this heterogeneous mixture, this 
Dead Sea n'uit sort of mercy, might boldly claim the prize. 
As if to enforce this view of the matter, althou^ an 
infirmary is locally attached to this ward, the patients haye 
not the benefit of it The sick and foetid are kept com- 
mingling wiUi the healthy — and the exclamations, sighs, 
and groans of the dying strike horror into the hearts of 
those who know that such will one day be their own fate. 
J£ this brief statement of a few of the facts which haye 
come within my own knowledge, should lead to inquiry on 
both sides of the Atlantic, my purpose is answered. The 
press is an electric agent, and what it may lack in tele- 
graphic speed, it gains in power. In all ciyilized coun- 
tries, eyen in the least free, its subtle currents permeate ; 
but oetween England and America its pulse is eyer beating. 
The people of both countries are too generous, when fearful 
abuses are brought to light, to suffer them to exist If we 
are sinning in uke manner to that aboye described, we 
haye the power of makine the necessary reforms in our 
own hands ; and Uiough Jonn BuU yields to the muzzle on 
too many subjects, let his really humane heart be touched, 
and he will haye his way — ^the right way, too. 

VIGIL. 
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PBOSEOnnON for alleged ICALPRAOnOB AmCR THE LAPSE OP 
SEyEVTEBH TEARS — SUIT WTTHDRAWN. 

The fbllowiDg case, which recently came to hand, is so 
extraordinary as to demand a record. 

On the 9th of Feb., 1843, Dr. S. Qt. Ellis,' an intelligent 
and well known practitioner, then residing at Gt>wanda, 
Cattaraugus Co., N. Y., was caUed to see Henry C. Springer, 
set 3 years, the child of Samuel C. Springer, residmg also 
at Gowanda. In attempting to climb upon a sled loaded 
with wood, this child had ffdlen \mder one of the runners, 
and the whole load had been drawn across the lower third 
of his left thigh, crushing the bone and soft parts, and 
thrusting one of the ends of the broken bone through the 
skin until it protruded two inches or more. 

Dr. Ellis, seeing the grayity of the accident, and bein^ in 
doubt whether it was proper to attempt to saye a limb 
thus mutilated, requested them to send for Dr. Seth Field, 
who was mucn older than Dr. Ellia^ and a man of larger 
experience.. After a careful exammation of the case, it 
was determined not to amputate, but to dress the limb as 
for a fracture, reserving the amputation for a future day, if 
it should become necessary. 

Dr. Ellis applied a roller to the foot and then up the leg 
nearly to the Knee, and after covering the wound made by 
the protruding bone with a piece of Imt spread with simple 
cerate, he laid oyer the whole thigh, fit)m the knee upwards, 
a Scultetus bandage. Two long splints were employed, 
one of which readied the axilla and the other the groin, 
and these were united below the foot Inr a cross piece. By 
means of these spUnts extension and counter-extension 
were satisfactorily effected. The Umb was watched care- 
fully from day to day, and on the third dajr the Scultetus 
bandage was opened, and although the skin underneath 
looked dark ana coated with extrayasated blood, no actual 
decomposition had yet taken place. On the fifth or sixth 
day au the dressings were remoyed. and a considerable 
slough separated fi:om the lower ana back part of the 
thi^ 

In consultation with Dr. Field, it was agun determined 
to continue the attempt to save the leg. The Umb was 
continued in the straight splints, but it was additionally 
supported by being placed in a box made with an opening 
to correspond with me wound, through which it might be 
dressed. 

The wound discharged for four or six weeks; the boy be- 
came much emaciated and restless, so that it was difficult to 



keep him stilL About four months after the accident Dr. 
Ellis removed the dressings, and supposed the bone had 
united. The position of me limb was good, and it was 
nearly or quite its full length. 

A few days later the father informed Dr. E. that in get- 
ting the boy out of bed in the morning, he discovered that 
the limb bent at the point of fracture. The splints were at 
once reapplied by Dr. E., and continued two or three weeks, 
but as no improvement occurred, by advice of Dr. Field, 
the long splints were removed, the short spUnts and band- 
ages being continued, and the boy was encouraged to get 
about upon crutches, in the hope that use of the limb and 
improvement of the health might still accomplish the union, 
but this also failed. 

Dr. E. continued to practise in the family of Mr. Springer 
until he left Gowanda, which was four years ago, and no 
complaint had eyer been made against him for malpractice. 

This child of three years at length grew to be a man, 
and as soon as he was twenty-one years old he com- 
menced a suit against Dr. Ellis, which was noticed for trial 
in the Circuit Court for Erie Co., N. Y., Oct 1, 1860. Dr. 
Ellis made such preparation as he could for a defence. Dr. 
Field was dead. Another physician who had also seen the 
child occasionally during the treatment^ was dead, and a 
third medical witness was in an insane asylum. His own 
recollection of the circumstances was imperfect, and he had 
no memoranda, inasmuch as he had never anticipated a 
prosecution. His brother, Dr. D. K Ellis, who had just 
been admitted to practice when the accident occurred, was 
fortunately present at some of the dressings, and was able 
to testify, as were also one or two non-meaical witnesses, 
who were still living. 

On the 24th of March, I860, Springer consulted Pro£ 
Hamilton, then of Buffalo, in relation to the condition of 
the limb. He found the bone un-united except by ligament ; 
the point of fracture being about four inches above the 
joint He could turn the lower fragment backwards or 
inwards to a right angle with the upper fragment, but it 
could not be bent so much outwards or forwards. The whole 
Umb was four and a half inches shorter than the other, but 
in walking or standing he brought the heel within two and 
a half inches of the ground, a lateral curyature of the lum- 
bar vertebrsB allowing this leg to descend two inches. In 
circumference, both thigh and leg measured as much as the 
opposite limb — ^it seemed to be as muscular. He walked 
rapidly and without a cane, and was not easily fatigued. 
When he trod upon this foot with the whole weight of his 
body he did not feel the bones yield or slide upon each 
other. In short, although his limb was deformed and 
imperfect, it was infinitely better than an artificial limb, and 
so rrof. H. informed him. \ 

* Before the case was reached in the October calendar of 
this court, the suit was withdrawn at the urgent request 
of the father of the young man, who declared that he saw 
no justice in its prosecution. 

The attorneys in this case were C. C. Torrence of Go- 
wanda, for the prosecution ; and Henry Kogers of Buffalo, 
N. Y., for the defence. 



Medical Department of University of the Pacific — 
The regular course of lectures in future commences on the 
first Monday of November, instead of May. There have 
been two courses of lectures in this institution, the number 
of students at the first session being eleven, at the second, 
fifteen. The graduates are — first session, Alfred Atkin- 
son, native of England, and Charles E. A Hertel, native 
of G^ermany : second session, Charles C. Furlet, native of 
the U. S. The San Francisco Medical Press says : " Though 
medical education did not commence until comparatively 
a late period, when it did commence the system of teaching 
was, at once, the most rigid; there is now no medicid 
school in the older States, in which the examination for 
graduation requires a higher order of qualifications than in 
the Medical Department of the University of the Pacific." 
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AFPOINTHRNTS. 

Dr. EctoiKB PnrasET, late of Bellevue Hospital, N. T,, 
Assistant Physician ct BaodaU's Island. 

Dh. J. Pahrish, late of Bellevue Hospital, Assistant Phy- 
sician in Brooklyn City HospitaL 



pHTHiciANS vismNQ New York.— Dr. Walcott, Utioa, 
N. Y. ; Dr. 0. W. Thayer, Binghampton, N. Y. ; Dr. Jerome 
C. Smith, late of McLean Asylum Mass. ; Dr. Levi Bart- 
lett, Skaoeateleti N. Y. ; Dr. A. H. Wright, formerly of Va., 
nowMia^onary Physician at Oorootniah, Persia; Dr. Wilson. 
Canada West; Dr. Fayette Je we tt, formerly of South Bos- 
ton, now Miawonary Physician, Tocal, Asia Minor; Dr. 
Pord, Canada Wesi- 

LocATiON OF PnTSiCTAJTS.— Dr. James E. Reetks, author 
of a work on " Enteric Fever " at Foirmount, Marion 
county, Va. ; Dr. Q. W. Htrifr, iat« of Bellevue Hospital, 
at No. 31 Grand at., Jersey City, N. J. ; Dr, Joes Howe, 
late of BeUevue Hospital, at No. 211 W. 17th at N. York 

""■ Dr. Alexander Haddek, late of "" "- — -.-i 

.. 140 W. 60th St. N. York City. 

Efidimiolootoal Heoord.— Diphtheria is prevailing very 
fatally in Madison county, N. Y., particularly in the towns 
Of Hamilton, Lebanon, and De Euyter. The same malady 
is also prevailing to some extent in Saratoga county. Spo- 
radic cases continue to appear in New York, Brooklyn, 
Jersey City, and their suburbs. This tbreateniog distemper 
has become so extensiTely diffused in this country, and the 
probabilities of its continued prevalence are so imminent, 
that every physidan should make himself thoroii^^hly familiar 
with all that can be known respecting its pathology and 
treatment. 

The Nasbvillb Medical Record cornea to ua in a new 
form, being a quarto, and closely resembling the Meotcal 
Times in the size of its page, and in its typography. This 
change gives it a most attractive appeamnce, and will 
doubtlesa contribute much to its success. Prof. Wrioht 
has retired from its editorial management, and is succeeded 
by Profb. Adernatht, Maudin, and CAixiHnEB, all of the 
Shelby Medical College. 

Suit for Malpractice.— A doctor of San Francisco has 
been prosecuted for S10,U00 damages, by the fatlier of a 
littje girl, whose thigh being broken was set by the defend- 
ant and reuDite<l with some shortening. 

Dr. Q. B. H. &[acleod has been elected Professor of Sur- 
gery in the Andersoninn University, Gla-iigow. 

M. Hevfeldrr lina lately described a case of pleuritic 
abscess, which pointed between the second and third ribs 
on the right side. It pulsated with eacli boat of the heart 
He knows of but two airailar esses on record ; one by Arun, 
and another by Stokes. 

Sir Hans Sloans was the first physician of England who 
received the title of baronet; he was very rich, and Lord 
of the Manor of Chelsea. 

Dr. Wolfe, the correspondent of the Lancet from the 
hospitals of Garibaldi, has been arrested and tried by a 
council of war on charges of defamation of the Italian sur- 

K0D3, of being an adventurer with forged credentials, etc. 
le charges were not sustained, and he woa honorably 
acquitted. 

Tni Minister of Public Instruction, Franco, has published 
a circular addressed to the directors of schools and colleges, 
forbidding the use of tobacco and cigars by the students. 
This movement is due to certain statistical results obtained 
at the Ecole Polytechnique and other public schools and 
colleges, attesting that the smokers were also the dunces, 
and that the intellectual as well as the physical development 
of Iha students was checked by the use of tobacco. 
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-Ed. Hid, Tub. 
COMMUNICATIONS have been ncalved ftwi :— 
ProC LODia Bauei^ N. T. ; Dr. jAiiia C. Biivn, Tl ; 1>r. O. M. Hch- 

FitnT, Cimbrld^«,Eng.; Dr. Wk. Piiuan. N. J.; Dr. S. H. Fuhcr. 
N. Y.; Dr. W. aEopis,N. Y.i Dr. J, K. LloitKO, N. T.; I>r. 8. Sr«- 
TuaoH. Mich.: Mr. J. A. Piiiick, Uus. ; Dr. J. B. Be«ii1s,C. E.J Dr. 
C. C Muii™i, N. r.; Dr, T. W.LinB, Pa.; Dr, B. Eli, N. Y. ; Dr. 8. 
KBaiui, N. Y.; Dr. O. Cauuu, S. C: I'roL A. K. Oaidnu, N. Y. 
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SPECIAL NOTICES. 
Bellevde Hospital. — On Saturday (thii day), Dte. 1, 
Dr. James R. Wood wiU rtsect tht head of the femur for 
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DENTITION AND ITS DERANGEMENTS. 

DELITKZXD AT THE 

NEW TORK MEDICAL COLLEGE AND CHARITY HOSPITAL, 
IN THE PRELIMINARY COURSE. 

SK8SI02f 1860-41. 

By A. JACOBI, M.D., 
nor. OP HTFAimLs patholoot axb toxsapsutios. 

Lecture I. 

To a truly scientific physician, nothing is more evident, than 
that the physiology and pathology of the human organism 
have not been sufficiently elucidated. The medical sciences 
are by no means completely developed ; they never will be, 
for thev combine a knowledge of all the varied and intimate 
physiological functions and obscure pathological changes 
of the physical and mental organs of the human frame ; they 
never can be, for their basis, the human organism, will and 
must undergo changes and further development Those 
powerful minds who have done most, and are still in our 
times working most successfully, for the advancement of 
medical knowledge, have been and are still the first to admit 
the truth of this proposition, and are the first also to acknow- 
ledge that more remains to be done than has been done 
hitherto. Fortunately, however, there are a large number of 
subjects so well known and so clearly understood, that even 
in this ever-changing science we are enabled to point out 
the way to further investigations, to arrange in mathemati- 
cal order our conclusions, arid win thereby for medical sci- 
ence not only a place amongst the so-called exact sciences, 
but the acknowledgment of educated men, that it is the 
noblest and most comprehensive amongst them. 

Having the honor, as I believe, of being the first in this 
country to teach infantile pathology as a distinct and fully 
independent branch of medical education, I did not deem it 
proper to begin with a subject Hable to be misunderstood, 
mistaken, or misconstrued. A subject of this description I 
have therefore determined, in this preUminary course, to 
consider at length, viz. the Physiology and rathology of 
Dentition — a subject which is but imperfectly understood. 
But there should be nothing mysterious about it ; the pro- 
cess of the early formation and the final development of 
teeth is well understood, and on this safe basis we are able 
to rest our conclusions relating to pathology and thera- 
peutics. So little, however, can we rely on tiie correct in- 
terpretation of facts by observers, that even here we shall 
have to contend with prejudice and ignorance. 

You know that among the public at large, even among 
the educated part of the community, teetliing is regarded 
as one of the two scapegoats of all the diseases of infan- 
tile age. Teething and worms are among mothers acknow- 
ledged as the universal and all-powerful sources of disease. 
Whenever an innocent ascaris or a puny oxyuris is observed 
in the fajces of a child worms are, for years to come, con- 
sidered as the undoubted cause of any disease that may 
occur. Teething, a normal, physiological development, 
taking place at an a^e which for many reasons is subject to 
a large number of diseases, has a strong hold on the imagi- 
nation of frightened maternal minds. The first dentition 
generally occupies the first two years of early infantile life ; 
a period in which the child is peculiarly hable to diseases 
both numerous and frequently of a dangerous character. As 
the protrusion of a tooth (and in the average a tooth will 
cut every month) is a remarkable phenomenon, and is some- 
thing new and visible to the eyes of even the most short- 
sighted, it is believed to be the cause of every unfavorable 
occurrence in early life. A mother will bring to you 
her child, thin, emaciated, and ansmic, with sunken eyes 
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and the wrinkled physiognomy of old age, and tell you that 
she is well aware the poor thing is suflering from teething, 
and that therefore nothing can be done to alleviate its suf- 
fering She will never be convinced that her child is dying 
from Tier own neglect ; but she has allowed a slight catarrh oi 
the intestines, perhaps, to degenerate into incurable ulcera- 
tion of their follicles. Thus you will learn that ignorance 
and prejudice will attribute all, or nearly all, the diseases of 
the infantile age to a normal process. To the same cause 
are attributed inflammations of all the extei mJ and internal 
organs, the brain and its membranes, air passages and lungs, 
mouth, throat, stomach, and intestinal canal ; as also cough, 
vomiting, diarrhoea, and dysentery, derangements of Uie 
secretion and emission of urine, chronic eruptions of the 
skin, convulsions and paralysis, exudations ot serum, and 
extravasations of blood, in any of the numerous organs of 
the infantile body. Teething is thus considered the efficient 
cause of most of the terrible diseases which prove fatal to 
thousands of the rising generation. I can assure you that 
the readiness to attribute all tlie diseases of infantile hfe to 
teething has destroyed more human beings than many of 
the wars described m history. For though parents are so 
much impj-essed with the belief of the dangers of teething, 
still they never think of attempting to save the lives of 
their children by counteracting the supposed life-endanger- 
ing power of a normal process. 

The common supposition tliat teething is a predisposing 
cause of disease, nay, even a disease in itself, prevaifi 
over all civilized and half-civiUzed countries. What is now, 
however, tlie belief of the public, has been the conviction 
of the medical world through centuries, almost down to 
the present time. General experience shows that the per- 
suasion of the scientific world, after having been given up 
to make room for more correct opinions, has remained in 
the pubUc at large ; and it is to be feared that it will not 
soon be removed. And it would be fortunate if Uiis preju- 
dice were confined to tlie public. But unfortunately it still 
lingers in the medical profession, and it is for this reason 
that I have dwelt upon it so lengthily. Nothing is more 
common, than to hear doctors of medicine, young and old, 
in cases of infantile disease, diagnosticate teething, after 
mother and nurse have done so before ; and nothing is more 
frequent than to be told that the death of a child was the 
consequence of dentition. I have seen, in tliis city, a certifi- 
cate of death, in which the direct cause of the death of a 
child five years of age, witli his jaws full of teeth, was 
attributed to teething. Consider for one moment the 
absurdity of the conclusion that a normal, physiological 

Erocess is fatal to tlie existence of a hving being. Who 
as ever ventured to assert that menstruation, or pregnancy, 
or the climacteric year?, are the direct causes of death ? 
It is equally absurd to assert it of dentition; yet such 
statements arc daily made by physicians. According 
to tlie census of England, in the year 1857, there were 
in the United Kingdom 3,992 deatlis from teething, 
3,791 of which occurred in children of less than two 
years ; 201 in children of from two to five years. Be- 
tween the years 1845 and 1850, there have died in Lon- 
don, according to the report of the registrar-general, no less 
than 3,466 infants from teething, and the disorders caused 
by the general irritation attending dentition; the total 
number of deaths from all causes being 258,271, giving the 
proportion of one death from teething to seventy-four from 
all causes. And the census of the state of New York 
offers the following numbers : In the whole state there 
died, in the year 1855, from teething, 626 children; of 
these certificates of causes of death, 254 were made in New 
York County, 132 in Kings, 35 in Erie, 24 in Rensselaer, 
41 in Albany, 30 in Monroe. It is not stated whether a 

Eart of those unfortunate children who died from teething 
ad not the full contingent set of teeth of first dentition. 
Let me first state that teething, in the common accepta- 
tion of the term, is not the gradual development or forma- 
tion of teeth, but the time and act of their penetrating the 
gums. This takes place, in the average, beginning from 



898 American Medical Tlmea. 



FLINT ON PULMONARY EMPHYSEMA. 



BecL 8, 18M. 



the sixth, seventh, or eighth months to the twenty-fourth 
or thirtieth month of Hfe. I may also in this place enume- 
rate the symptoms which are often observed during, or 
(shall I say) m consequence of teething. In a large num- 
ber there are no symptoms at all. The first, and the second, 
and perhaps all the other teeth, will cut, and without any 
disease or trouble of any kind. In others the mouth is 
hot and red, with the exception of those thin parts of the 
gums below which the teeth are visible ; even the lips have 
a higher color and temperature ; the child puts its fingers, 
or anything in its reach, into the mouth ; is pleased with 
having its gums rubbed; bites the nipple when sucking: 
or if the mouth is inflamed and aphthae are present, and 
the tonsils swollen, it is disinclined to take the breast, try- 
ing it often, but just as often loosing its hold. At the same 
time there is a copious saUvation, the saliva being usually 
tough, viscid, and more like mucus than saliva. The child 
has all the usual symptoms of slight or moderate fever ; 
warm hands, a rapid pulse, flushed or pale face, intense 
thirst, vomiting, constipation, or diarrhoea with green 
mucous passages. The most common of these is diarrhoea. 
Pain in the bowels is very common, as digestion appears 
disturbed : tears are secreted abundantly ; the bloodvessels 
of the conjunctivaj are injected. A slight cough, hoarseness, 
pain in passing the scanty urine, secretion irom the nose, 
are not unfrequent occurrences. Such symptoms are apt 
to disappear entirely in three or four days or a week, with 
or without treatment. But sometimes the symptoms are 
graver firom the beginning, or they are aggravated by 
endemic or epidemic influences, or the peculiarities of indi- 
vidual dispositions to disease. 

In some cases the fever will not disappear so readily 
without leaving grave consequences ; the pulsations of the 
heart and arteries will not decrease in number ; the action 
of the heart will not be of less power and impetuosity than 
before ; the tongue, mouth, and hps remain dry ; thirst so 
extreme that vou cannot take the tumbler from your 
little patient's hands before he has completely emptied it. 
Bespiration is accelerated, numerous, short, and superficial 
The eye is sensitive to the hght; headache becomes mani- 
fest firom the corrugation of the muscles of the eyebrows, 
and the peculiar aspect of suffering. Excretions and secre- 
tions are scanty, fieces dry and hard, urine red. Vomiting 
and diarrhoea, if they had been present before, now cease. 
The child will appear more depressed, bjit easily excited ; 
slight local convulsions will prove the introduction to severe 
attacks, which generally terminate fatally. In other cases 
the tongue is hard, dry, black ; teeth and lips of the same 
color, corresponding with the symptoms characteristic of 
typhoid fever. Such cases are very likely to terminate 
fatally. The last symptoms in such cases are paralysis of 
some abdominal organ, especially of some part of the intes- 
tine. Another train of symptoms attributed to teething, is 
the following : A child is feverish ; pulse frequent and small ; 
temperature of the extremities considerable ; but the face is 
pale from the beginning; lips and mucous membrane of the 
mouth hot, red. and dry ; tongue covered with a greyish 
white ftir ; restlesspess ; anxiety : respiration hurried and 
short ; vomiting and diarrhoea^ Frequently such a depres- 
gion of the general strength is combined with these symp- 
toms — the more so as the most intense and oft;en repeated 
vomiting and diarrhoea are very apt to exhaust the little 
patients — that the child dies in a oay or two in convul- 
sions consequent upon inanition, and local or general paraly- 
sis. In a certain number of cases the principal symptoms 
cease, and the child recovers. In a certain other number 
vomiting will stop, but the diarrhoea continues. The 
deluded mother who felt a little uneasy at the severe 
character which teething seemed to have assumed, is grati- 
fied, after the main symptoms have passed by, to find that 
her child is suffering from diarrhoea only, and that in this 
manner teething will be made easy and comfortable. But 
alas ! this dece[)tion on the part or the mother is too often 
fatal to the child. The diarrhoea is allowed to go on for 
days iBid weary weeks; the digestion becomes hopelessly 



destroyed ; the abdomen immensely distended with gas ; 
the mesenteric glands swollen and impermeable to chyme ; 
the catarrh and over secretion of the ^andular follicles of 
the intestine lead to deep ulcerations of the intestinal canal ; 
the diarrhoea becomes also more frequent, serous, mucous, 
or bloody ; the arms and legs of the little sufferer dwindle 
away ; and the countenance becomes emadatod and senile. 
The scene closes with a consoUng certificate from some 
doctor or druggist, affirming that teething was the cause of 
death. Thus millions of infants are destroyed by ignorant^ 
prejudiced, and incorrigible advisers. I say incorrigible. I 
know that mothers will always consult their prejudices 
first, the prejudices of their neighbors next, perh^)s at 
some late time common sense, and finally they may seek 
the advice of an educated medical man. I know that 
a mother who has just consigned a beloved child to the 
grave, will go home with throbbing heart, and repeat the 
follies which cost her the child she has lost If you remon- 
strate with her for neglecting the second, as she did the 
first, she will reply. Was not the child teething ? Would 
you prevent the child from teething naturally? Is not 
teethmg necessary ? Was it her fault that tne child got 
teeth with difficulty? The true inference would be that 
nature neglected much, and that it was greatly at fault in 
the matter of dentition. I once read the newspaper 
announcement of the death of a child, in which the parentSL 
while inviting all their friends and acquaintances to attend 
the funeral, affirmed that '' the Lord hauled the dear child 
up to heaven by the teeth." Now, in this case, neither the 
father nor mother was at fault 

I shall not, in tliis place, proceed to point out the other 
symptoms of diseases attributed, whetlier rightly or wrongly, 
to teething, as the symptoms of cerebral inflammations, of 
convulsions, of general and local paralysis. At a later 
period in this course of lectures. I shall return to these 
subjects for practical purposes. It will better answer my 
design to give you a sketeh of what dentition is, anatomi- 
cally and physiologically, in order to show clearly the nor- 
mal and abnormal course it may take. I shall thus be able 
to explain and limit the numberless complaints generally 
attributed to teething. If I can reheve your minds of the 
impression that dentition destroys the thousands and even 
tens of thousands of innocent beiujes who are yearly 
sacrificed in reality to the prejudices of other times, I shall 
be abundantly satisfied. 
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Gentlemen— In my last clinical lecture, I invited your 
attention to a patient in one of my wards who was suffer- 
ing ^eatly from dyspnoea, and who presented considerable 
lividity of the prolabia and face. These were the most 
prominent of the symptoms in the case. The respiratory 
function was seriously compromised. The suffering in con- 
sequence was great, and the lividity showed incompleteness 
of the normal blood-changes which should be wrought by 
the interchange of certain elements with the ataiosphere. 

I stated to you that this patient was affected with pul- 
monary emphysema, and that the case would probably end 
fatally withm a short time. This prognosis has been fill- 
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filled. Death took place the day before yesterday. The dys- 
pnoea increased, lividity became more marked, and the 
patient died from asphyxia and exhaustion combined. The 
contents of the chest have been removed, and are on the 
table before me. I shall devote this lecture to some remarks 
on emphysema in connexion with the history of this case, 
and the morbid appearances presented after death. 

The prominent symptoms in this case were embarrassed 
respiration and hvidity. Now these symptoms are not 
distinctive of emphysema. We could not predicate on 
them the existence of emphysema. These symptoms are 
present in a variety of affections ; they occur in certain dis- 
eases of the heart; in pneumonia when it extends over a 
large portion of the lungs ; in acute phthisis ; in pleurisy 
with large effusion ; in capillary bronchitis, asthma, and 
obstruction of a bronchus. How did we arrive at the con- 
clusion that the symptoms were not incident to any of these 
affections, but to emphysema ? The history and associated 
symptoms enabled us to exclude readily some of them. The 
dyspnoea had existed continuously for too long a period to be 
consistent with the diagnosis of pneumonia, acute phthisis, 
capillary bronchitis, or asthma. Moreover, other symptoms 
which we should expect to find in connexion with either 
of these affections, were wanting. Thus, reasoning by way 
of exclusion, we could readily eliminate these; but the 
other affections named were not so readily excluded by the 
history and symptoms. It was necessaiy to call to our aid 
tlie r^ults of a physical exploration of the chest. Having 
recourse to these, we were able to exclude without diffi- 
culty other of the affections. Disease of the heart, pleuri- 
tic effusion, and bronchial obstruction, were eUminated by 
finding certain signs wanting which should have been pre- 
sent, had these affections existed. In this way, we reached 
the conclusion that the prominent symptoms in the case 
were due to emphysema, employing a method of reasoning 
often extremely serviceable in tlie discrimination of diseases. 
But the diagnosis was rendered more complete by the pre- 
sence of certain physical signs which positively denoted the 
existence of emphysema, and the examination after death 
has verified the correctness of the diagnosis. 

Let me now direct your attention to the anatomical 
characters of emphysema, as presented m the lungs before 
me. But before speaking of these, I will refer you to cer- 
tain appearances which show that at some period of the 
life of the patient, not very recent, he was affected with 
pleurisy. This is a fact of interest, since it is very probable 
that the attack of pleurisy may have had something to do 
with the production of the emphysema. In removing the 
lungs fi-om the chest, they were strongly adherent to the 
thoracic walls on the left side, and entirely free from adhe- 
sion on the right side. You observe that the whole of the 
left lung is invested with a firm false membrane, which is 
attached to the visceral pleura by an adventitious structure 
resembling the areolar tissue. Over the lower part of tiie 
lung the false membrane is thick and leathery, and on slit- 
ting it up, several ounces of a puruloid liquid escape. This 
liquid is exterior to the lung, being situated between the 
fituse membrane and the pleura covenng the lung. It is the 
residue of a liquid effusion which was probably large when 
the patient was affected with pleurisy, before the pleuritic 
adhesion had taken place. This liquid still separates the 
false membrane from the viseeral pleura in some small 
spaces. Directing attention to the lungs, you perceive that 
they are notably voluminous;. In a healthy chest, when it 
is opened, the lungs, if not adherent to the thoracic walls, 
collapse more or less, leaving a vacant space between them 
and the walls of the chest The lung m this case was not 
collapsed on tlie right side, in which no adhesions existed. 
It is now two days since the organs were removed, and 
still, as you see, their volume is remarkably large. They 
look as u they had been artificially inflated. This is one of 
the characters of emphysema, the special anatomical condi- 
tion consisting in permanent dilatation of the air cells. The 
lungs were abnormally expanded during life, owing to the 
dilatation of the chest. They remain so after death. The 



elasticity belonging to these organs in health is so much 
impaired that the expanded volume continues, notwith- 
standing they have been handled considerably, and if sus- 
pended tliey would retain much of their present volume 
until dried. Another of the characters belonging to lungs 
affected with emphysema is an exsanguine appearance. 
They appear to be absolutely devoid of blood. Even in the 
posterior portions, which are usually found to be congested 
after death, tlie vessels seem to be empty. This represents, 
to some extent, a morbid state, existing, as we snail pre- 
sently see, during life. Another character is a doughy or 
cushionly feel, which you will find to be well marked in 
this specimen. Another character is a remarkable dryness 
of the tissues ; when a section is made no liquid escapes, 
and very httle is squeezed out by pressure. These are the 
obvious characters of emphysema. On close examination 
of the cut surfaces, in some specimens, the cells are seen to 
be enlarged, and sometimes cavities greater or less in size 
and more or less numerous, are apparent. These are caused 
by destruction of the cell walls and coalescence of the cells. 
They are especially conspicuous in dried preparations. I 
have a beautifiil specimen of this description which I 
obtained in this hospital last winter ; the lungs presenting, 
on section, an appearance of these organs in the batrachian 
species of animals. Canities of large size are occasionally 
produced by coalescence of the cells. These appearances 
are not presented in this specimen. The cells seem to be 
simply and uniformly dUated. 

Emphysematous dilatation may be limited or diffused 
over the whole lungs. In this specimen it extends over 
the whole of the right lung, but is relatively greater in the 
anterior and superior portion, as is usually the case. On 
the left side it extends over the whole upper two-thirds of 
the lung, and the lower third, instead of being expanded, is 
contracted. On cutting into this contracted portion, the 
substance of the lung is found to be condensed. It is car- 
nified, and contains, for the most part, no air. This appear- 
ance claims notice as perhaps having a bearing on the pro- 
duction of the emphysema. On making repeated eecMons 
into the carnified portion of the lung, I find an oblong, 
irregular cavity, which appears to be Uned with a mem- 
brane, from which I scrape a bloody, mucous-like substance. 
This has not the appearance of 4i tuberculous cavity. It is 
probably a dilated bronchial tube. I find no tuberclespre- 
sent anywhere. The bronchial glands are enlarged. Here, 
at tlie bifurcation of the trachea, on each side, is an 
enlarged gland the size of an almond. On cutting into it 
an abundance of carbonaceous matter is apparent. 

Let us obser\*e the condition of the air tubes. Following 
the trachea to the bronchi, and the sub-divisions of these as 
far as they can be traced, they present no appearance of 
contraction or obstruction. The mucous membrane every- 
where is covered with a thick layer of mucus. When this 
is scraped away the membrane is intact On the right side 
the membrane is reddened. The membrane seems to be 
thickened, but it is consistent, and there are no ulcerations. 

The heart has been removed, attached to the lungs by its 
vessels. It is about the normal size. I open the cavities. 
The walls are about the normal thickness, and present the 
appearance of healthy, muscular structure. All the cavitiee 
contain some loose, soft., black coagula, and each ventricle 
contains, also, a colorless clot intertwined with the ten- 
dinous cord, and firom the left ventricle projecting for several 
inches into the aorta. These dots suggest remarks which 
I defer for some other occasion. All the valves of the heart 
are sound. 

Revertinff to the condition of the lungs, can we explain 
the rationale of the prominent symptoms in the case, viz. 
the dyspnoea and hvidity ? By reference to this condition, 
a Uttle attention will I think, render the connexion suffi- 
ciently inteUigible. The effect of a permanent dilatation of 
the air cells is an abnormal expansion of the lungs during 
life, continuing, as we have seen, after death. Owing to 
the loss of elasticity, the lungs no longer collapse in the 
absence of a force producing their expansion. What is the 



400 Amerlean Medical Times. 



FLINT ON PULMONARY EMPHYSEMA. 



Dee. a,lSML 



effect upon the respiratory movements ? The range of the 
expansion of the chest is diminished. The permanently 
expanded lung, in the first place, limits the expiratory 
movements; the chest contracts less with the acts of 
expiration, an<l, consequently, the inspiratory movements 
are restricted. The chest is habitually in the state of an 
inspiratory act partially performed ; or, in other words, tlie 
expiratory act is habitually performed incompletely. You 
see, with a moment's reflection, that in this way the range 
of the alternate expansion and contraction of the chest in 
the alternate acts of inspiration and expiration, is diminished 
in proportion to the extent of the permanent expansion of 
the lungs. I can illustrate the point which I wish to 
explain by this pair of bellows. I separate the handles of 
the bellows as widely as possible, and thereby draw in a 
certain quantity of air ; then I bring the handles as near 
together as possible, and I expel the air from the bellows. 
It is true that the comparison is not exact, becaase the 
chest is never so completely voided of air as the bellows, 
but the parallel is sufficient for the illustration. Now, sup- 
pose there is some obstacle interposed to prevent the 
approximation of the handles of the bellows, and the air is 
consequently expelled in part only, the range of the blowing 
capacity in the bellows is evidently diminished just in pro- 
portion as the expulsive movement is prevented. In an 
analogous manner the permanent expansion of the lungs in 
emphysema, by opposing an obstacle to the movements of 
expiration, restricts the extent of breathing capacity. 

How does this compromise the respiratory functions? 
There is no deficiency of air within the cells of the lungs. 
An over abundance of air, in fact, belongs to the morbid 
condition. But it is residual or stagnant air which is 
abundant. The volume of moving or tidal air, in the 
acts of inspiration and expiration, falls below the quantity 
required for the function of respiration. The respiratory 
function is dependent on a sufficient quantity of moving 
air. This being inadequate, the blood fails to receive from 
the air inspired a sufficient quantity of oxygen, and the 
expired current fails to carry away from the blood a suf- 
ficient quantity of carbonic acid gas. Hence the inter- 
change of these elements between the blood and the 
atmosphere is incomplete. Dyspnoea and hvidity are 
incidental to the imperfect accomplishment of the respi- 
ratory function. The patient feels a painful sense of the 
want of fresh supplies of air. This constitutes the symp- 
tom called dyspnoea. Impelled by this suffering from 
the want of air, he instinctively employs laborious efforts 
to obtain it. Hence are called into play all the muscles 
which enlarge the capacity of the chest in the act of 
inspiration, and which compress the lungs by contraction of 
the chest in the act of expiration. But if emphysema 
exist to such an extent that the most laborious efforts of 
breathing are insufficient to satisfy the objects of respira- 
tion, not only does the dyspnoea continue, but the imper- 
fection of the blood changes which should be wrought by 
the i-espiratonr function, are manifested by hvidity in 
parts where the vermilion hue of arterial blood is con- 
spicuous in health, viz. The prolabia, the mucous mem- 
brane within the mouth, and, to some extent, the cutaneous 
surface, especially on the face. 

There is another mode in which emphysema compro- 
mises the respiratory function, viz. By impeding the 
circulation of the blood through the lungs. I have pointed 
out the exsanguine appearance in the specimen on the 
table. For the same reason that the lungs are exsanguine 
after death, the blood is deficient in these organs during 
life. The air in the dilated cells compresses me capillary 
terminations of the pulmonic artery, and in this way 
obstructs the passage of blood through the pulmonic cir- 
cuit The function of respiration, therefore, suffers fi-om 
the want of a sufficient supply of blood to the lungs, as 
well as from the want of a sufficient supply of firesh air. 
This obstruction to the circulation through the lun^s 
necessarily lends to an accumulation of blood in the right 
cavities of the heart, and to stagnation in the systemic I 



veins and capillaries. The lividity is partly attributable 
to this stagnation, as well as in part to deficient oxygena- 
tion of the blood. As a result of an accumulation of 
blood in the right cavities of the heart, they become dis- 
tended and enlarged, and ulterior effects which may occur 
are cardiac hypertrophy and dilatation. 

If the anatomical condition which constitutes emphy- 
sema be understood, together with the mode in which it 
compromises respiration and interferes with the circula- 
tion, the symptomatology of the affection will be sufficiently 
intelligible. The signs obtained by the physical explora- 
tion of the chest are also understood without difficulty. 
I do not propose to enter into a consideration of these at 
this time. 1 shall consider them in connexion with other 
cases of emphysema which will come under out observa- 
tion during the winter. I will simply say that you have 
only to keep before the mind's eye the permanent expan- 
sion of tlie lungs as you now see them, to understand 
that, when situated witliin the chest, the latter will be 
enlarged in proportion to the increased volume of the 
pulmonary organs; that the normal oblique direction of 
the ribs will be diminished in proportion as the thoracic 
walls are elevated and expanded, and the direction will 
approximate to a horizontal line ; that the costal movements 
will be less than occurs in labored breathing in health; 
that, inasmuch as there is no deficiency of air in the air 
cells, the chest will be sonorous on percussion, and that, 
since the range of movements of the lungs and chest is 
diminished, the respiratory sound obtained by ausculta- 
tion will be weakened. There are certain modifications 
of the form of the chest, of its motions, of the percussion 
note, and of the rhythm of the respiratory murmur, which 
constitute positive physical signs of this affection. These, 
I shall point out to you on other occasions. 

I will now give from m^ Hospital Book a condensed 
account of the previous history of the case which has 
served as a text for this lecture, together with the symp- 
toms and physical signs. I shall not stop to offer any 
comments, but I shall afterwards devote the remainder of 
the lecture to some remarks on the pathology and treat- 
ment of emphysema. 

The patient, a laborer, aged 36, was admitted into the 
hospital fifteen days before his death. He had been in 
the hospital eleven days when my time of service com- 
menced. He stated that he was well and strong up to 
two years ago. He then began to notice deficiency of 
breath on active exercise. About the same time (he was 
not certain whether shortly before or after) he began to 
cough and expectorate. The deficiency of breath, cough, 
and expectoration progressively increased, but he kept at 
work until August last, when he was obhged to give up. 
He did not take to the bed till he entered the hospital. 
When he entered he was greatly prostrated. The lower 
extremities were oedematous. The dyspnoea was urgent 
Ho was treated, before he came under my charge, with 
the syrup of morphia, brandy, good diet, and occasionally 
the brown mixture. His condition became, in some 
respects, improved. The oedema of the lower extremities 
disappeared. He seemed lees prostrated. 

When I took charge of the patient^ the cough was fre- 
quent and spasmodic, and he expectorated abundantly 
muco-purulent matter. The breathing was greatly labor- 
ed, the inspirations spasmodic, the respirations numbering 
36. The face and lips were tumid. The prolabia and 
tongue were hvid, and the face also presented a livid hue. 
The appetite was good and the bowels regular. The 
pulse was 120. The surface was cooL The dyspnoea did 
not prevent him from lying down, and he preferred to lie 
on the left side. 

On physical examination of the chesty the ribs and 
-sternum were raised in inspiration, as if they formed one 
piece. The larynx descended in each ins)inition. The 
chest presented at its upper part a barrel shape. The 
lower part was contracted in inspiration. The obliquity 
of the ribs was diminished. The percussion sound was 
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everywhere clear. The resonance extended over the 
prrecordia. The sonorousness was not great, but the 
chest was pretty thickly covered with muscle. The respi- 
ratory murmur in front, on the left side, was extremely 
weak. The inspiratory sound was notably deferred. On 
the right side, the respiratory murmur was less weak, the 
expiratory sound prolonged and lower in pitch than the 
inspiratory. Behind, the murmur was scarcely perceived 
on the left side, and was feeble on the right side. Sibi- 
lant r&lea were trequent on both sides, and, here and there, 
mucous rdles. The apex-beat of the heart was not dis- 
coverable. An obscure impulse was felt in the epigas- 
trium just below and to the left of the ensiform cartilage. 
The heart sounds were scarcely audible in the prsBCordia, 
cither at the situation of the base or apex. Both sounds 
were heard in the epigastrium, the second sound being 
louder than the first No cardiac murmur was disco- 
vered. 

The urine was not albuminous, and I may state in this 
connexion, that the kidneys after death presented a nor- 
mal appearance. 

My treatment consisted of the chlorate of potassa, half 
an ounce daily, the syrup of morphia pro re naia^ brandy 
three ounces three times daily, and good diet 

The labor of breathing and the suffering from the want 
of breath continued. The lividity increased, and death 
took place on the fourth day after Uie patient came under 
my charge. 



©rijinal CammttnitEtiaiis. 

DIPHTHERIA, AS REGARDS ITS SPECIFIC 

TREATMENT. 

BY WM. MASON TURNER, M.D., 

or PKTBKSBUBa, TA. 

As this dreadful malady has not yet disappeared from our 
land, but continues to rage in different sections of the 
oountry, indiscriminately, I deem it not amiss to spread 
before the profession a plan of treatment which has proved 
eminently successful in this region. I beg to assure my 
medical confreres that I do this without the slightest ego- 
tism ; I give the treatment not altogether as my own, but 
whoUy with the idea of alleviating some of the ills of huma- 
nity — ^resultants of diphtheritic affections — and of addmg a 
willing mite towards removing the sufferings of the people. 
I have chosen, for good reasons, the Americak Medical 
Times, as a most fitting org^an through which to make 
known the peculiar views which follow. 

It is not my purpose to go into the etiology, nature, 
origin, similarity in points of resemblance with other dis- 
eases, etc., etc, of diphtheria. All of these points I have 
fully discussed, as far as my abiUty enabled me, in a recent 
number of the CharlegUm Medicai Journal In that article 
I gave a history, in epitome, of diphtheria from its first 
j^)Dearance, until some twenty-two months ago, in the State 
of New York, it again show^ itself a most fatal and malig- 
nant scourge. I shall not dwell here, then, longer than to 
state generally that I think the disease is owing to malarial 
influence, and that it is essentially a blood-poisoning, with 
a great degeneracy and breaking down of the vital forces — 
antithetical, in fact, to sthenism, which is only present in local 
inflammatory points. I deem it necessary to state this 
much in defence of my treatment; rather, I should say, in 
defence of the treatment generally followed here and 
throughout Virginia. At this point, I may as well say that 
I do not now by any means a^rea with the yiews I enter- 
tained and expressed in the artide written for the Charkt' 
ion Journal 1 refer wholly and emphatleally to the 
^unions I then held oonoemmg the treatment Soifioe it 



to say for the present, that I then discarded all specijics, and 
clung pertinaciously to general principks ; clung so perti- 
naciously, in fact, and with such a strong faith in my 
remedies, that I buried several of my patients before I 
relinquished the old plan, and sought safety in specifics. 
To this, however, I may refer again in this paper. 

The treatment of diphtheria, like the treatment of most 
other diseases, is dependent on a multitude of circum- 
stances ; on the condition of the patient when seen by the 
physician — on his means for providing proper sustenance — 
on the attention he receives — on the peculiar situation in 
which he may be placed as regards wet or dry localities — 
on the temperament of the patient — on constitutional ten- 
dencies and attributes, etc. Yet, speaking generally, we 
may materially reduce these circumstantial conditions, and 
arrange our treatment according to the time we see the 
patient, that is, for diphHieria in tlie early stage^ and diph- 
theria in Vic advanced stage. The treatment for the early 
stige is the same as shonld be employed in the advanced 
stage ; j'et, owing to physical obstacles, the treatment has 
to be vaiied for the latter. When I first encountered diph- 
tlieria, I was led to treat it as I would have treated any 
case of ordinary angina, or any case of local and general 
inflammation. Depletants, mercurial alteratives, leeches, 
blisters, caustic and compound sage gargle, constituted my 
treatment. There is no denying that the greater portion 
of my patients recovered ; yet, knowing what I do now 
concerning the affection, I cannot attribute their restora- 
tion to health entirely to my remedies. Those patients, in 
whose treatment I employed mercury and local depletants, 
fared worse ; where I did not use mercury and local deplet- 
ants, I did not lose a case, I was thus led to study more 
minutely the disease, and its train of many singular symp- 
toms. This study convicted me of the error of mjr treat- 
ment, and solved some of those inexplicable termmations 
which I had often observed with astonishment in my prac- 
tice. I soon determined that the disease was ultimately 
asthenic, and from this one fact, I derived a basis for what 
I consider sound treatment. 

Without referring to this further, I will come to the sub- 
ject in hand. When I am called to a patient with diph- 
thena, I immediately put that patient, anemic or plethariCj 
on tonic treatment — tonic, both so flu: as regards medicines 
and nutriment. It matters not what may be the contra- 
indicating symptoms, I always direct tonics ; even, in fact, 
if the pulse is 125 to the minute. My success bears out 
the treatment At the same time, I institute the disinfec- 
tant or chlorine treatment. With these combined, alone — 
the tonics and the disinfectants — and without the aid of 
caustic and washes, I am almost confident of success. I do 
not mean to say by this, that I ignore gargles; far from it ; 
in conjunction with the internal tonic and disinfectant treat- 
ment, I always employ gargles, and gargles of a disinfectant 
nature. I studiously avoid probangs ; I look upon them as 
instruments of torture and of death. I know 1 have seen 
cases which died from the constant mopping to which the 
throat was subjected. Moj^ung has only one effect — that 
of stimulating the surfaces, causing them to throw out the 
false membranes more vigorously than ever. I have used 
the probang and the different washes, caustic and stimulant, 
and never experiencing any success from their employment^ 
I now discard them altogether. When the diphtheritic 
membrane is confined to the buccal region, hard and soft 
palate, and hps, I often employ, by direct application, equal 
parts of ol. olivse and spu*. terebinth. ; I never scrvb the 
parts, however, with the liniment I give explicit direc- 
tions that it shall be applied with a soft rag, and touched 
very genUy, 

Under the head of tonic^ I use quinia and iron chiefly. 
I prefer the tinct ferri muriat much above aU other tonica. 
In more advanced stages, where deglutition is imponible, I 
employ nutritive enemata, to which I add a large propor* 
tion of sulph. quinias. Under the head of diainfeotaatSi I 
give potass, chlorat chiefly and almost whc^y. I haye 
employed, with decided adyantage, sulph. qninis andohlo- 
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rate of potass., jointly, in powder. But a more favorite 
mode of combination with me is to order a solution of 
potass, chlorat, and give with it the tinct. fcrri muriat. in 
doses to suit adult, boyhood, or infantile age. As a gargle, 
I like none better than the following : 

9 Potass. Chlorat. 3 jss. 
Tinct Myrrh. J - . , 
Mel. Boracis. \^ ^^ 
Hydrochlor. Acid, dilut. gtt. xv. 
AqusB font J iv. 
M. — S. Use often. 

Or simply, 

Q Labarraque's solution % ij. 
AqusD pur» § viij. 
M. — S. Use often. 

I generally direct a flannel rag, saturated with ol. tere- 
binth., to be placed around the neck. With all of this 
treatment, a highly nutritious diet is almost indispensable — 
oysters, broths, bee^ mutton, and chicken teas, port-wine, 
good brandy, etc. A proper attention should also be given 
to the primoe vim, I never administer emetics, save in the 
very earliest stages. For more advanced cases the same 
treatment is appUcable, and when the oesophagus is no 
longer able to perform its office, the medicines and diet, 
substantially as directed above, must be exhibited by the 
rectum. The gargle, made with Labarraque's solution and 
water, in such cases, can be syringed with advantage into 
the nasal cavities, and into the mouth and throat The 
entire treatment may be thus concisely summed up — Tonic 
and dinn/edant (the latter internally and topically), all 
combined with rich diet. Best tonics — sulph. quinise and 
tine, ferri muriat Best disinfectants — ^potass, chlor. and 
acid hydrochlor. dilut Best local disinfectant, in form of 
gargle-4-Labarraque's solution et aqua pura, or any gargle in 
which, with other ingredients, a disinfectant bears a large 
proportion. Such is the treatment which we usually follow 
here. Such is our reliance on it, that in nine otU of ten 
cases c{f diphtheria^ we consider the prognosis as favorable. 
With the hope that some of the medical brethren, especially 
at the North (for it is in substance adopted in the South), 
will give this treatment a fair trial, I lay it^ with all due 
respect, before the profession at large. 
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Case XI. — Enlarged Testicle, — A.B.,8et 37 year8,Btate8,that 
twelve years a^, six months after connexion, he had a dian- 
cre which was healed at the end of two weeks : he has never 
suffered from secondary symptoms of any kind, and now 
presents himself with an enlargement of the ri^ht testicle 
which commenced three months ago. He has always been 
temperate in his habits, and, though quite pale, considers 
himself in pretty good nealth. His lungs are sound, and 
his family has always enjoyed ffood health, with the excep- 
tion of his mother, however, who died of carcinoma. Jhe 
tumor is pyriform and heavy; the scrotum is perfectly 
healthy ; the condition of the cord is wholly normal On 
placing a lighted candle behind the tumor, that pecuhar 
translucency, which is diagnostic of hydrocele, is observable. 
The quantity of water within the tunica vaginalis is not 
large ; the hard heavy testicle can be easily felt 

IXagnosis, — In this case there is disease of the testicle, 
complicated with hydrocele, which last is not a disease by 
itself but is symptomatic of the first: our attention is 
therefore directed to the testicle. This cannot be a syphi- 
litic affection of the, organ; the history of the case precludes 



such a conclusion ; it is probable that the sore, which the 
patient describes as having occurred six months after con- 
nexion, was an accidental inflammation destitute of a spe- 
cific character. Nor is it dependent upon any urethral 
disorder, for the canal has always been healthy. If the 
disease were cancerous in its nature, the cord would be 
enlarged, and there would be greater vascularity of the 
parts adjacent to the testicle. There is a simple chronic 
form of orchitis, which is usually referable to a blow, a 
strain, or undue pressure of the organ ; but there is no such 
exciting cause in this case. This is probably a scrofulous 
inflammation of the testicle, commencing in the epididy- 
mis, involving the testes. It consists in the effusion into 
the substance of the organ of imperfectly organized fibrine, 
which gradually enlarges, and finally ulcerates, through the 
scrotum, forming a fungous protrusion, and ending, not 
unfirequently, in tlie complete disorganization of the whole 
testicle. 

Treatment. — The plan of treatment is that which was 
devised long before the use of iodine was ever known ; it 
is alterative and tonic in its character. Reliance is to be 

E laced upon nourishing food, and the alterative action of 
ydrarg. oichlorid. unit^ with some tonic preparation, such 
as tinct cinchonse co., or syrup, ferri iodid. Tms patient will 
probably derive much benefit from the administration, three 
times a day, of a pill containing hydrarg. bichlorid. y^ gr., 
ext conii, IL gr. ; also, afler each meal, syrup, ferri lodidi, 
xv-xx. gtt 

A mild iodine ointment may be employed locally ; the 
accumulation of water in the tunica vaginalis requires no 
specific attention. 

November If, 1860. 

TRAUMATIO STRICTURE OF URETHRA. FISSURE OF THE PALATE. 

ABDOMINAL PARALYSIS. 
PBOF. MABKOE. 

Case XII. — Stricture of Urethra, — James C, »t 24, on the 
22d of September last stepped upon the cover of a coal-hole 
in the sidewalk, which, turning, threw him to the ground, 
striking his perineum with great violence against the sharp 
edge of the cover. This injury was followed by consider- 
able sweUing of the contused parts, and he was unable to 
pass his water until a catheter had been introduced, when 
there came from it both urine and blood. The catheter 
was allowed to remain in the bladder for two weeks, during 
which time the swelling had gone on to suppuration, and 
through the opening came the contents of the abscess and 
urine. This opening has not healed, and he passes water 
in a very small stream and with increasing difficulty. 
Through the integument, just beneath the arch of the 
pubes, a portion of the urethra can be felt thickened and 
indurated, throu^ which even a small-sized instrument 
cannot be passed. 

Remarks. — ^This case presents, in the first place, a contu- 
sion of the perineum and urethra at the point most hable 
to be injured by external violence, viz. just beneath the 
arch of the pubes, where the urethra curves under the 
bone. The contusion was followed with consequent disin- 
tegration, leaving a fistula communicating with the urethra, 
which has contracted as the process of healing has gone on, 
thus producing the most intractable form of stricture. 

Treatment. — This consists in dilating the stricture by 
means of metalUc sounds or bougies, or in dividing it, and 
allowing the process of healing to take place over a catheter 
left in the bladder. In this case, from the difficulty expe- 
rienced in passing an instrument, the stricture will probably 
require division in order to effect permanent rehet 

Case XII. — Fissure of the Palate. — A. B., set 14, was born 
with a fissure of the palate, which appears as a Y-shaped 
cleft in the velum pendulum. There is but httle deficiency 
in the hard palate, yet tJie deformity is sufficient to in^pair 
the speech, and the deglutition of fiquids is somewhat (Uffi- 
cult 

Shall the patient subject himself to an operation for the 
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relief of this condition ? The operation would consist in 
bringing together and maintaining in contact the freshly- 
pared edges of the fissure — an operation which is both diffi- 
cult and dangerous. Ether cannot be given in these cases, 
and the patient's sufferings must be prolonged through two 
or three hours of operative interference. The palatal mus- 
dea, moreover, are imperfectly developed, and cannot per- 
form their appropriate functions, even though the operation 
should prove successful in its immediate results, so that the 
speech of the patient is scarcely improved. In this case,, 
there is little deficiency of the bony palate, and, if the ope- 
ration could be endured, a gradual improvement of the 
speech might be hoped for ; but, considering his youth, the 

Eatient should wait till he arrives at years of maturity, when 
is powers of endurance will be greatly increased. 
Traumatic fissures of the palate may be operated upon 
with perfect success. Yet, even then, the paralysis of the 
palatal muscles is so persistent that in a case of six weeks* 
standing, in an individual thirteen years of age, it was six 
months after the operation before the power of articulation 
was perfectly restored. 

PROP. PARKER. 

Case III. — Abdominal Paralysis. — ^This child, two years 
of age, is suffering with partial paralysis of the left leg. It 
is a case of abdominal paralysis, or dental paralysis, as it 
is sometimes called. It occurs, lor the most part, in chil- 
dren during the period of dentition, and is dependent upon 
irritation of Uie alimentary tract, caused by the eruption of 
the teeth, or by the presence of some offending body in the 
stomach or intestines. The paralysis is preceded by symp- 
toms of general irritation, and usually makes itself suddenly 
manifest. Sometimes it involves the leg and arm of the 
same side; but it more firequently involves the leg. The 
disease does not affect the encepnalon ; it has its origin in 
the alimentary canal, and is reflected to the limbs by the 
spinal cord, as was shown by Marshall HalL It is of more 
frequent occurrence in the summer than in the winter, 
because the bowels are then most liable to disturbance. 

Prognosis, — Some of these cases recover entirely ; many 
never recover ; and if the children live, they ^o w up with 
shrunken and powerless arms or legs. This little child 
appears to enjoy good health, and the paralysis of her limb 
is so inconsiderable, that we may hope for a perfect recovery. 

Treatment. — The treatment of these patients is simple : 
In th6 first place, remove the exciting cause — clear out the 
stomach and bowels. Some form of mercury should always 
enter into the composition of the purgatives used. The 
diet should be carefully regulated; the back should be 
showered with hot water, fdlowed by cold. Dry friction 
should be applied te the limbs, and tinct iodine may be 
rubbed in sdong the spine. Some form of iron may be 
administered internally, and with it may be united tinct 
nua vomices. as soon as innervation begins to manifest itself 
in the atrophied muscles. Later in the course of treatment 
advantage may be derived from the use of strychnine and 
electricity; but these are agents which should never be 
employed while the existing causes of paralysis remain ; 
they are nervous assistants, and are not to be used until 
all congestion or inflammation has been removed, and the 
nervous system is brought into a proper condition for the 
performance of its appropriate Amotion. 

NoremW 9A, lS6a 
DB.MABKOE. 

EPITHELIAL OAKCER. 

Case XV. — Epiihdidl Cancer of the Scalp. — ^Margaret B., 
set 77, had for many years an encysted tumor of Uie scalp, 
occupying a position a little anterior to the lefl parietal 
eminence of the skull. Three years ago, this tumor was 
accidentally bruised ; a chronic inflammation of its structure 
was excited, and, at the end of two years from the time of 
the accident, it opened and discharged a quantity of bloody 



matter. Since then there has been at that point an open 
sore, which now occupies a surface of three inches in 
diameter. 

Diagnosis. — This is an excellent example of epithelial 
cancer of the scalp. This form of disease exists almost 
invariably upon epithelial surfaces, as the lip, the back of 
the hand, the scalp ; and, though sometimes extending to 
deeper tissues, it is usually confined to those surfaces. It 
sometimes springs up per se — without apparent cause; it 
sometimes takes its origin from a wound ; sometimes it is 
developed in old scars — it is, in fact, the peculiar cancer of 
scars: in this case it occupies the site of a wen. Epithelial 
cancer sometimes grows as a subcutaneous tumor, out this 
is not as common as in the other varieties of the disease. It 
usually ulcerates at an early period, producing an excres- 
cence with everted edges, and a, warty, cauliflower appear- 
ance. Its structure consists of a mass of epithelial scales, 
of irregular shape, size, and arrangement, loosely aggregated 
fibrous stroma. There are no true, superficial granula- 
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tions, but there is a raw surface, from which exudes a thin, 
serous fluid, and upon which are many imperfect, thin- 
walled vessels which bleed very easily. 

Remarks. — This form of cancer enlarges principally by 
extension at its edges. It is not as painful as other canoers, 
is slower in its progress, and the adjacent glands are not .as 
apt to be affected : the prognosis is also more favorable. 
ThQ constitution is less apt to be impaired; yet, after 
ulceration has occurred, the cancerous cachexy usually 
manifests itself, but is not often attended by great emacia- 
tion. The blood is much impoverished, and the skin 
becomes yellow from imperfect elimination of the bile. As 
the case advances the limbs swell; ulceration progresses; 
weakness increases ; and the patient dies. 

treatment. — ^The removal of this form of cancer gives 
more hope of cure than in the other forms of the disease : 
the patients suryive longer after operation, and are more 
firequently cured. But in this case an operation is contra- 
indicated by at least three reasons: 1. The cancerous 
cachexia is already fiiUy established * 2. The disease is 
so extensive that its removal woula leave an open sore 
which could not be healed for many months, greatly 
increasing the probability of its return; and, lastly, the 
subjacent bone appears to be involved. The only thing 
tliat can now be done is to palliate the suffering of the 
patient. If there is much pain, reUef may be obtained from 
the use of opium. The extension of the disease may be 
hindered by the use of mild astrin^nt ointments ; and the 
offensive discharge may be checkea by strong solutions of 
tannin or acetate of lead. The aniemic condition of the 
patient may be somewhat improved by good diet^ and 
moderate use of alcoholic stimulants, with a httJe iron and 
tinct nucis-vomicae, thus alleviating the symptoms, and, 
perhaps, prolonging her life for a few weeks or montns. 



Case of Twins, one of wnicn was Born enveloped in 
the Membranes. By E. W. Woodson, M.D., of Woodville, 
Ky. — I was called, August, 1869, to see a negro woman 
wno had given birth to twins. The second child was bom 
enveloped in the unbroken membranes. The midwife who 
attended the case, supposing the child to be dead, deposited 
it in a vessel without ruptoring the membranes, and set it 
away until I arrived, which was at least fifteen minutes 
after the deUvenr. 

As soon as I entered the room she related what had 
happened, and presented the vessel for me to inspect I at 
once ruptured the membranes and found the cord still 
pulsating. I removed the child and succeeded in resus- 
citating it by using friction, artificial re^iration, etc. I 
allowed the cord to remain untouched as long as it pulsated. 
The child was perfectly livid and apparently dead when I 
commenced to work with it. The breathing was at first 
gasping and at long intervals, but finally became regular 
and quiet The child hved ana did well. — American Jour- 
nal of the MeduxU Sciences. 
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ANiESTHETICS IN CRIME. 

The discovery of ancBsthesia is one of the grandest triumphs 
of man over the infirmities of a mortal nature. It is a con- 
tribution to the humanitarian progress of science, before 
which all mankind bow in undissembled gratitude. Whe- 
ther rich, whether poor, whether learned or whether 
ignorant, the same doom of suffering and dissolution is 
equally entailed upon all. And happy must he be who can^ 
in the midst of this wilderness of physical suffering, and 
when the arrow of mortal anguish is planted in his own 
bosom, turn to a fountain whose waters never fail to soothe 
present pain, nor to blot from the tablets of the mind the 
memory of a terrible ordeal. Since the auspicious day 
when this Lethean agent and minister of good works was 
born among us, operative surgery has walked with a more 
triumphant step through the devious paths of her sorrow- 
ful domain. No longer hanging in terror over the suffer- 
ing subject of congenital deformity, of accidental mutila- 
lation, or of chronic disorganization, the surgeon now 
comes as an instrument of grace to touch, to heal, but not 
to wound, the sick. Being twice as welcome, he is twice 
as successful as before, and leaves his patient wrapt in won- 
der at the painless issue of that ordeal whose suffering has 
not extended beyond his imagination. 

Such, in its noblest aspects, is anaesthesia, and such the 
humane, beneficent part it is destined to play in the hands 
of its legitimate dispensera Could its use bo solely con- 
fined to them, we should have no occasion to write about 
it under the text which forms our prefix. We should find 
no reason for suspecting that it would play a double part 
in our social as well as our physical economy, and be made 
the instrument of crime, not less than the messenger of 
mercy. It seems now, however, that human depravity, 
subsidizing all acts to its sinister purposes^ has prostituted 
the merciful hand of anaesthesia to the basest of uses. And 
to-day it stands ready to become, by no unreasonable 
Stretch of the imagination, a fountain pouring out both 
sweet and bitter waters, or better still, perhaps, a fitting 
Bimilitade to that beech-tree in the Georgic, which 

** High as his topmoft bonghs to HMTen asoend. 
So low bU root! to Hell's dominloiis tond."* 

Nevertheless, we must remember, that the abuse of a vir- 
tue, or a principle, is no argument against its cultivation or 
dissemination ; that the depraving of virtue does not jus- 
tify us in ignoring or extinguishing such a principle, but 
that, once knowing it to be good and able to do good, we 
are under every obligation to cultivate it, although bold, 
bad men should pervert it to their own selfish ends. As 
physicians, we are in duty bound to do everything to pro- 
mote any and every discovery in the principle of ansesthe- 
sia, while as good citizens we are equally under obligation 
to warn all of the dangers to which a prostitution of this 
principle exposes them. In doing this we act on the score 
only of prevention, and with little hope of working any 
€0X9 in th« department of criminal jurisprudence. Our 



duty ends when we have pointed out the evil, as well as 
some of the medical eiTors into which tribunals may fall — 
have fallen, in fact, in endeavoring to redress the personal 
wrongs flowing out of it. 

That resort should be had to anaesthetics in the perpe- 
tration of burglaries, larcenies, or homicide, is easily enough 
conceived. Long before the discovery of anaesthesia pro- 
per, victims to the above-named offences were drugged into 
insensibility with preparations of opium introduced into 
liquor. And even at the present day, the cluoasier sort of 
villains, the Burkes and the Hares of our metropolitan pur- 
lieus, are wont to carry into effect many of their nefarious 
operations by the assistance of narcotics. This is so well 
known that the designation " drugged liquor" is instinc- 
tively associated with the idea of criminal design, and the 
places in which such drams are supposed to be concocted 
are avoided by even the lowest class of pot-house baccha- 
nals. 

Now there is a design — ^aside from the greater fiunlity 
afforded for the perpetration of crime by the aid of nar- 
cotics — which must not be overlooked in their administra- 
tion. It is this : The chief witness to the transaction being 
deprived of consciousness at the commission of the offence, 
becomes incapacitated to testify on the trial of the offender. 
As he has never mentally witnessed the crime, and conse- 
quently had no memory of its history, he can have nothing 
to say about it. His body may exhibit wounds or marks, 
— his clothes may be soiled or torn, his wallet or his watch 
may be gone — ^but that gives him no special ability to iden- 
tify any one in particular as his robber or assailant. He 
has seen nothing of the occurrence of which he is the sub- 
ject, and his testimony is utterly worthless without corro- 
borating and extriniuc circumstances, sufficient to make out 
a case, independent of any ipse dixit of his own. 

From this just rule of evidence. Courts have, however, 
vndely departed in cases involving the administration of 
anaesthetics. For some good reasons, which, we are 
inclined to think, have no foundation in physics, and should 
not be tolerated in law, witnesses have been allowed to 
testify to the occurrence of facts happening while they 
were in a state of anaesthesia, to which they would not 
have been deemed competent to testify, if in a state of 
narcotism. Popular conceit associates with this latter an 
idea of stupefaction, which it does not attribute to the 
former. This, undoubtedly, arises from gross misapprehen- 
sion of the effects of etherization upon the organ of the 
mind. For it is evident to all who have investigated the 
results of narcotism and etherization, that tJieir teleological 
effects are analogous in kind, if not in degree, and that 
either, when pushed to an extreme limit, terminates in 
coma. Supposing, therefore, either state to be a complete 
one in itself, why should any difference be made between 
them in the competency of a witness to testify ? Do not 
both nerve action and sentient action equally cease in such 
case ? And if we admit cutaneous anaesthesia to be simply 
the exponent of a true cerebral anaesthesia already existing, 
during which dreams may possibly occur, but during which, 
also, no report of cutaneous, or even nervous stimulation, 
can be considered as developing a correct mental concep- 
tion, how can we safely admit, as a corollary to this propo- 
sition, that what then occurs is sufficiently impressed upon 
the mind to be made the subject of memory and re- 
creation? Memory depends solely upon attention, and 
how can he possess any power of attention who has no 
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power of will by which to command it ? A man robbed 
while under the influence of drugged liquor is not usually 
deemed competent to testify to the occurrence; but a 
woman drugged with ether is deemed competent to testify 
to a rape committed upon her. Is this a correct distinction 
to make ? The fact is well observed that the physioo- 
psychical sensations, especially those of an erotic character, 
are very apt to be excited by the inhalation of ether. 
Such being the aphrodisaical tendency of the anaesthetics, 
ought not Courts to see that proper allowances be made 
therefor in accusations of rape by a party under their influ- 
ence ? Surely the trial and conviction of Dr. Beale, in 
Philadelphia, sufficiently exposes the danger to wliich a 
large class of professional men are exposed, by the erotic 
excitement so frequently developed in female patients while 
under etherization. Once admit the competency of an 
etherized patient to accurately remember, and afterwards 
testify to the objective features of a supposed outrage upon 
her person, and you open the doors to a flood of most 
unjust, because most unreliable, evidence. In a state of 
complete etherization, whatever sensations exist must be 
purely subjective, and as such, should be allowed to have 
but little objective force. 

On the other hand, and admitting the criminal uses to 
which the anaesthetic agents may be put, as instruments for 
masking the perpetrators of wrong, is it not incumbent upon 
the legislature to ordain that their sale, like that of poisons, 
should be restricted within the narrowest possible limits ? 
If it can be shown that they are among the most subtle of 
agents in assisting at the commission of outrages upon the 
rights of persons, is it right that they should be indiscrimi- 
nately sold to any and all who may apply for them ? It is 
only necessary to have it known how efficient they are in 
overcoming individual sensation, and blunting individual 
perception of occurrences — stupefying, but not necessarily 
endangering life — swift; to act, and leaving few or no traces 
of their action in the system — it is only necessary to have 
this generally known, and we shall soon see a new phase 
of criminality among us. Believing, therefore, that to be 
forewarned is to be forearmed we earnestly call the 
attention of our profession, and the public authorities to 
these new aspects of this enchanting and Lethean distil- 
ment. 



THE WEEK. 

Ton Quarterly Report of the Superintendent of Police of 
New York, dated Nov. I, contains some facts of special 
interest relating to pubhc health. The Sanitary Company^ 
organized in the spring, proves to be by far the most effi- 
cient Health Body in our city. Sergeant Lord at tlie head 
of his Squad has, in fact, done more for the public health 
during the summer than all of our other health organiza- 
tions combined. While the City Inspector has squandered 
hundreds of thousands of dollars upon political dependents 
upon his alms, and the Commissioners of Health have 
held their sessions with closed doors that the commu- 
nity might not witness their idleness, the Sanitary Company 
of the Police have been on the alert, visiting the abodes of 
crime and wretchedness, seeking for and removing the 
causes of disease, and guarding with vigilance the public 
markets. We have watched the progress of this Company 
during the past season with great satisfaction, and believe 



it deserves unqualified praise. The following extract will 
show with what vigilance its duties were performed : — 

" The New York report shows there have been 4,562 
cases subject to their supervision acted on, consisting of 
overflowing sinks, filthy houses, yards, cellars, areas, &c., 
unsafe buildings, «c., of which 841 of the nuisances were 
abated by the department, and 3,721 by the owners, under 
the orders of the department There were 1,074 steam 
boilers examined, of which number 58 were tested by 
hydrostatic pressure, and seven found to be in such condi- 
tion as to require immediate repair, which, under the order 
of the department, was promptly attended to by the own- 
ers. The squad also inspected 197 slaughterhouses, tho 
condition of nearly all of which is reported to be unsuited, 
in location and construction, for tiie purposes to which they 
are applied. There were also inspected 1,8G1 tenement 
houses, which are located in but four Wards, viz. First 
Ward, 253; Fourth Ward, 456; Sixth Ward, 562; and 
Seventh Ward, 590, tenement-houses. The inspection of 
those in the iirst and Fourth Wards was made only for 
ascertaining the means of escape in case of fire, ventilation, 
general sanitary condition, and population, which in these 
two Wards show that of 709 of this class of houses the 
means of escape is bad in 269 of them, which are populated 
by 11,881 souls; that 232 are badly ventilated, and 210 are 
in bad sanitary condition. The population in the whole 
709 houses amounts to 22,859, to which should be added 
the cellar population, in all sorts of buildings, 2,120 souls, 
in order that it may be seen at a glance how living human 
beings are packed away. The measurement of the cellars 
thus occupied shows an average of about 270 cubic feet of 
air-space for each person. The examination of the Sixth 
and Seventh Wards was more thorough, and presents the 
following results: There are in these two Wards 1,152 
tenement-houses, with a population of 37,064. Of this 
number the means of escape are bad in 728 Louses, having 
a population of 24,648 ; the ventilation is bad in 324 houses, 
having 12,192 population ; the sanitary condition is bad in 
588 houses, having the population of 20,518 souls ; the 
cellar population in these two Wards amounts to 2,672. 
Exact measurements were made of the apartments of these 
houses, by which it appears that 2,485 persons Hve and 
breathe in apartments where the number of cubic feet of 
air-space is less than 200 for each individual; that, for 
7,229 persons, it is between 200 and 300 cubic feet each 
that, for 8,817 persons, it is between 300 and 400 feet each 
that, for 6,948 persons, it is between 400 and 500 feet each 
that, for 7,421 persons, it is between 500 and 700 feet each 
and that, for 4,164 persons, it is between 700 and 1,000 
cubic feet each. The average quantity of space each person 
is permitted to have, in which to hve, is not much more 
than that required between decks on an emigrant ship, both 
by the laws of Great Britain and of the United States. 
The Brooklyn report shows that 2,030 cases have been 
acted on, embracing filthy houses, sinks, yards, cellars, cis- 
terns, culverts, &c. ; of which 2,021 of the nuisances were 
abated by owners, under tiie order of the department, and 
only nine were obhged to be abated by the department. 
This speaks well for owners in Brooklvn, and shows that, 
in general, they only require to h&ve the proper complaint 
made, when they promptly apply the remedy." 



Tbs prevalence of small-pox in a community may be taken 
as a fair criterion of the degree of public intelligence in 
matters of health. When we consider the loathsome nature 
of the disease, and its virulence, and the simplicity and 
general application of the means by which it can be totally 
exterminated, we are astonished tiiat such a disease is 
known at all in the civilized world. Paradoxical as it may 
seem, preventive medicine is not as popular as carativs 
medicine. At this season of the year we are so accustomed 
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to witness the appearance and spread of small-pox, even in 
our most intelligent communities, that we have ceased to 
regard the phenomenon as other than a regular occurrence 
in the course of the seasons. We hare reports of its appear- 
ance with great virulence in Philadelphia, whose health 
authorities have hitherto proved that city to have the least 
mortality of any town in the country. If such things are 
allowed to occur in Philadelphia, with its intelligent and 
efficient Health Board, what may we not expect of cities 
like New York, which have no true Sanitary Police, and 
disregard preventive medicine ? The following items from 
the PhUii, Inquirer will show the extent of the ravages of 
this disease. We may add that some of these statements 
reflect severely upon the vigilance of the health officials of 
that city. It is no uncommon thing for corpses to lie 
unburied in this city until they infect the neighborhood, 
but we had been led to expect better things of Philadel- 
phia: — 

" We are informed that that most terrible disease, the 
small-pox, has recently made its appearance with more 
virulence and fatality than usual in some of the small streets 
in the Western section of our city. In Murray Street, a 
small avenue running between Sansom and Locust Streets, 
and Twentieth and Twenty-first Streets, in the Eighth 
Ward, four families have been attacked by the disease, and 
four or five persons have died. In William Street, runnine 
parallel witn Murray Street^ between Twentieth and 
Twenty-first Streets, several poor families are down, and 
it is feared that the most of those afflicted will die. About 
two weeks ago a visitor of the poor foimd a child lying 
dead in one of these houses in a most shocking state of 
decomposition. The stench arising from the body was of 
such a character that it was a long time before an officer of 
the Board of Health could be found or induced to remove 
it. Two or three children died a day or two ago, and were 
removed by direction of the Guardians of the Poor. Five 
or six were taken from this locality and conveyed to the 
Small-Pox Hospital. In Hirst Street, running fix>m Fifth 
to Sixth Streets, between Lombard and South Streets, in 
the Fifth Ward, the disease made its appearance about three 
weeks ago in a colored family. In Locust Street, between 
Twenty-first and Twenty-second streets, an entire Irish 
family are in bed, and will all probably die. The family 
consists of a father, mother, and four small children. To-day 
an entire family, named Qithen, residing in Murray Street, 
will be removed to the hospital They occupy a small brick 
house containing six rooms, and with a large family of filthy 
and indigent persons in each room." 

From the British American Journal (Montreal), we learn 
that smaU-pox is very prevalent at Ottawa, and is propa- 
gated by inoculation. There is a law in Canada making 
inoculation a penal ofience. 



It is with sincere gratification that we announce the 
failure of Dr. Morton to secure an extension of his patent 
for the exclusive use of ether in surgical operations. What- 
ever may have been the original merits of Dr. M. in bring- 
ing forward this valuable agent, it is utterly derogatory to 
the character of a medical man to seek, by the renewal of 
the patent, to embarrass its general employment Besides, 
we believe Dr. Morton has been amply paid by the profes- 
sion and public for his labors and sacrifices ,* and that too 
under the belief that he never seriously intended to patent 
the article. The patent expired on the 12th of Nov., 1860, 
and the petition for a renewal has been rejected by the Hon. 
P. F. Thomas, Commissioner. 



lleH^lDS. 



Statistioal Report on the Sickness and Mortality in the 
Army of the United States. Compiled from the Records 
of the Surgeon General's office, embracing a period of five 
years from January 1866, to January 1860. Prepared 
under the direction of Brevet Brigadier General Thomas 
Lawson, Surgeon General United States Army. By 
Richard H. Cooudge, M.D.,'" Assistant Surgeon United 
States Army. 

In the number of the New York Journal of Medicine^ for 
March, 1859, we published a critical examination of a con- 
tribution to medical knowledge, similar to the work now 
under consideration, which embraced the results of all the 
recorded observations made by the medical officers of the 
United States army from January 1839, to January 1865. 
We are glad to see that the plan so successfiilly instituted 
under the present Surgeon General has not been abandoned, 
and that we are now able to announce a continuation of 
the work, in no way falling behind the previous excellent 
volume, and in many respects surpassing it. 

In the book now before us the statistical data gathered 
during the five years which had elapsed at the commence- 
ment of the present current year, are fully equal in value, 
and useful in their arrangement, to those of any production 
of a similar character; and, taken in connexion with tho 
former reports from the same bureau, afford the medical 
profession the only connected, reliable, and systematic 
expose of the Medical Topography of our entire country that 
at present exists. 

To give a clear view of the scope of the present volume, 
together with a sketch of the plan of its arrangement, we 
can do no better than copy the following passages from the 
letter written by the author (Dr. Coolidge) to accompany 
the report at the time it was transmitted to the Surgeoii 
General. 

" The general plan heretofore adopted, viz : that of con- 
sidering the statistical and topo^aphical details of the mili- 
tary posts in geographical divisions and regions having 
similar climatological features, has been followed in this 
report. 

^* This course has enabled me to include, in the abstracts 
and tables of the present report, the aggregate results for 
each region, as given in the report of 1856, thereby enhanc- 
ing the value of the statistics by extending them over a 
period of twenty-one years, and not perceptibly increasing 
the size of the work. 

" The abstracts for the several regions have been com- 
piled from the original quarterly reports of sick and wounded 
required of medical officers on the 31st of March, 30th of 
June, 30th of September, and 31st of December, annually, 
and are for years commencing on the first day of January 
and ending on the 3l8t day of December. The final con- 
solidated abstract, exhibiting the total amount of sickness 
and mortality in the whole army, is compiled from your 
annual reports, which are required by law to be renaered 
for the government fiscal year, commencing on the Ist of 
July, and ending the 30th of June. 

** In connexion with this report the results of the meteoro- 
logical observations taken by the officers of tho medical 
department of the army from January 1855, to January 
1860, arranged in monthly tables, and annual summaries, 
are respectmlly submitted. This completes the series of 



* Promoted to bo Bnritooa. 



AnMTictn Medktl Times. 



REVIEWS. 



DecL 8» 18«a 407 



army meteorological observations from 1819 to 18G0, a 
period of forty-one years. 

'' I have also to submit the accompanying outline map 
of the United States, designed to show the most prominent 
geographical features of the country, the limits of the mili- 
tary departments, and the positions of the military stations.** 

The special reports of individual officers on the medical 
topography of sub-regions and divisions are useful and 
instructive. Those from the older states, however, though 
valuable in themselves, are, from the fact that the regions 
are better known to the Profession generally, not usually 
as interesting as those coming from little known localities 
in the far west, and on the remote frontier. An exception 
to this general statement occurs in the report of Assistant 
Surgeon Lafayette Guild, upon the yellow fever as it pre- 
sented itself at Fort Columbus (Governor's Island), New 
York harbor, in 1856. This report does its author great 
credit, and should be read by every practising physician in 
New York city and vicinity. 

The next report which attracts our attention is that of 
Assistant Surgeon E. W. Johns. This communication 
dwells chiefly on the prominent features of scorbutus as 
manifested at Fort Laramie, Nebraska. The causes, method 
of prevention, and treatment of this disease, are very ably 
discussed. 

In the part of the book relating to the Southern states, 
excluding Florida and Texas, we find but one local sanitary 
report, viz. that of Surgeon Bernard M. Byrne (lately 
deceased) on yellow fever, as it occurred at Fort Moultrie, 
Charleston harbor. In this the following striking paragraph 
occurs. " How this di»ease was introduced among the troops 
at this post is a question thai can be satisfactorily answered if 
we admit its contagiousness; hui on any other hypothesis its 
introduction would be en^dy inexplicable" Dr. Byrne 
gives very cogent reasons for taking the view that he does 
and it would be well for those paying especial attention to 
the subject, and who are willing to hear both sideSj to read 
his report 

From the Florida district we have short interesting 
reports by Assistant Surgeons McParlin, Head, Lynde, and 
others ; and to this division of the book there is attached a 
letter from the Surgeon General to the Hon. D. L. Yulee, 
by which it appears that the prevalent notions regarding the 
imhealthiness of Florida are greatly exaggerated^ General 
Lawson says, "I have no hesitation in expressing the 
belief that had the troops who were employed in the 
Florida war been engaged for the same length of time in 
active operation in winter and summer on the frontiers of 
Canada, though the cases of indisposition might have been 
less numerous, the mortality would have been infinitely 
greater than was experienced in Florida." 

Among the reports from Texas we find one from Assist- 
ant Surgeon Andrew K. Smith, dated Fort McKavett, 
July, 1857, in which indisputable instances of poisoning by 
the bite of the tarantula are given. 

Assistant Surgeon Basil Norris, writing from Fort Clark, 
says : " Pulmonary diseases are rare ; the dry equable cli- 
mate has been beneficial to a few cases left in hospital, and 
at the post none have originated." 

Assistant Surgeon Lynde speaks of the prevalence at 
Camp Hudson of cases suffering firom tape-worm. He 
treated eight of these with oil of turpentine. All were 
greatly relieved, but at the time the report was written the 
doctor was not satisfied that in any case t}ie cure was com- 



plete. It would be interesting should Dr. Lynde com- 
municate the subsequent history of these cases, as well as 
what in his opinion was the direct source from whence the 
parasites were introduced. Dr. Leidy of Philadelphia, we 
are informed, has after much investigation come to the con- 
clusion that the cause of the presence of tape- worms in man 
may be ascribed to the eating of uncooked pork which has 
been " measly" in life, and that even those who do not eat 
raw pork may have the minute germs necessary to the 
development of tape-worms, introduced into the system by 
eating bread cut by a knife which had been used just pre- 
viously in cutting pork, and had not been wiped. Tape- 
worms are said to be very abundant in all the lower ani- 
mals found in Western Nebraska and Utali ; among these 
may be mentioned hares, and sage fowl, and even fish I 

We find under the division relating to New Mexico and 
Arizona a most creditable report by Assistant Surgeon 
Irwin on the medical topography of the region about Fort 
Buchanan, Arizona. As but little is known of this portion 
of our country. Dr. Irwin's report fills an important gap in 
our geographical knowledge. As to the style of the report^ 
its general comprehensiveness, and the variety of subjects 
treated upon, it equals if it does not surpass any individual 
report in the volume, with perhaps the exception of the 
communications from Utah by Assistant Surgeon Roberts 
Bartholow. 

The medical officers stationed in California and Oregon 
have contributed many interesting sanitary reports from 
their respective stations. Although the greater number are 
brief) they are concise, and, containing multum in parvo, are 
valuable accordingly. 

The report of Assistant Surgeon Chas. C. Keeney gives 
very useful information concerning the Indian tribes living 
near Fort Jones, Cal. His remarks concerning the evil 
effects produced by confining Indians to reservations, are 
well worth the attention of the proper authorities. Dr. 
Keeney lays stress upon the injurious results following the 
adoption of the kind of clothing worn by the whites. This 
report contains much besides of general interest. 

Assistant Surgeons Milhau, Glisan, Heger, Randolph, John 
F. Hammond, and Geo. Hammond, have furnished reports 
from the posts near the Columbia ; and a short report on 
the local peculiarities, etc., of the settlement at the Cascades 
of the Columbia is given by Surgeon Barnes. 

In the portion of the work relating to Utah we find 
foremost a very able report by Dr. Bartholow on the dis- 
eases of the Tenth Regiment of Infantry while en route for 
Utali, as well as a sketch of the geographical peculiarities 
of the regions traversed. Dr. Bartholow follows with a 
special communication from Fort Bridger on similar sub- 
jects ; and again with a sanitary report from Utah Territory 
as a connected whole. The disease known to frontiers' men 
as " mountain fever," is described, and its peculiarities dis- 
cussed. Assistant Surgeon Milhau, on page 304, presents a 
report mostly devoted to the description of the same dis- 
ease. Dr. Brewer in an excellent report of the diseases, eta, 
of the Fiflh Infantry while en route for Utah, in like man- 
ner makes special mention of the " mountain fever." The 
gentlemen above mentioned seem to differ widely on the 
treatment of the disease, and the use of quinine is both ex- 
tolled and condemned. 

The statistical tables in this book, showing the diseases 
and climatic peculiarities of different localities, are of 
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immense value for reference, and like those of the pre- 
ceding volume are remarkably free from typographical 
errors ; and are also printed on good paper in clear, pleasant^ 
readable type. 

By examining the consolidated tables showing the rela- 
tive proportion of sickness and death in the difierent regions 
and territories, a " bird's-eye" view of the sanitary condi- 
tion of the country is afforded. It is in these happy 
endeavors at generalization that the great value of Dr. 
Coolidge's labor shows itself. In looking over the table on 
the frequency and mortality of phthisis pulmonalis in 
different portions of the country, we were surprised to find 
Utah so far in advance of New Mexico, which again is much 
more free from the disease than any other State or Terri- 
tory. We find that the army of Utah had a mean strength 
of 5842 men; of this eight were afflicted with phthisis pul- 
monalis, and <mly one died/ / 

In conclusion we must again compliment Surgeon Ooo- 
lidge for the creditable book he has furnished us, in the pre- 
paration of which he must certainly have given a great deal 
of time and patient labor. 

[Note. — 3500 copies of this work were ordered by the 
Senate. Medical men desirous of obtaining it can perhaps 
do so by making application to the senators of their respec- 
tive states.] 
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MATERIA MEDICA AND PHARMACY. 

By Edward R. Squibb, M.D., of Brooklyn. 

Chhrodyne, — This most extraordinary humbug does not 
deserve a moment's serious consideration ; and were it not 
for the circumstance that physicians occasionally resort to 
it by name, or by its being misrepresented, and without a 
due knowledge of its heterogeneous composition and 
quackish character, it could be little else than waste of time 
and apace to allude to it It claims English origin, or rather 
to have been invented in the English Ef^t India service ; and 
in order to secure for it the magical power of mystery and 
large names, its composition was concealed, or indefinitely 
stated as a combination of perchloric acid and a new alka- 
loid. Then it was stated to have been analysed by a Dr. 
Ogden ; and the latter is represented as having given the 
formula by wliich it is prepared. As it never could have 
been either invented or analysed, it is not improbable that 
its whole story and career are fictitious. It mainly consists 
of chloroform and muriate of morphia, but contains besides, 
perchloric acid, oil of peppermint, hydrocyanic acid, tinc- 
ture of capsicum, mola^es, and tincture of cannabis. Such 
a villanoua mixture could never by any possibility have 
been invent^d^ though it may have resulted from some 
uncommon degree ofempirical ignorance and stupidity: and 
such a mixture, once made, would have defied the skill and 
knowledge of any analyst whatever, chemical or logical. 
And yet an analysis is said to have been made, and the 
proportions are given in drachms, drops, and grains. Then 
of its properties. It is said to be twice as heavy as water, 
which, from its composition, is impossible. It is said to be 
sedative, diaphoretic, astringent, antispasmodic, diuretic, 
etc., and to improve the pulse in all imaginable respects, 
including that of increasing it by decreasing the frequency 
of the beats; and finally, the sum of its impossibilities 
aooomplisbed, haa the accustomed climax of such oases, 
namely, that it cures consumption in about the usual pro- 
portion of cases, namely, eight out of twelve, and all of 



the usual undoubted diagnosis and gravity. That any 
mixture not absolutely antagonistic in its elements, con- 
taining two-thirds of its weight of chloroform, and eight 
grains of muriate of morphia, in nine drachms, beside hy- 
drocyanic acid and Indian hemp, should be sedative in 
effect, is not surprising; and the molasses, capsicum, and 
peppermint are so many additional shot to be fired into the 
bushes; but the perchloric acid is a novelty. Hitherto 
regarded chiefly as a chemical curiosity, it now makes its 
appearance in the ma'eria medica under circumstances most 
unfavorable for obtaining any definite character or classifica- 
tion. In the small quantity in which it enters the com- 
pany of these powerful narcotics, its chance of effecting 
anything more than the peppermint and molasses is re- 
markably smalL The wliole thing is, in effect, an absurd 
sarcasm upon the appetite for novelty and complexity, 
which appetite, in a portion of the medical profession, is 
industriously catered to by the crowd of nostrum^-or rather 
money — makers, who are so easily found in the ranks of 
all sciences and professions. 

Tincture of Aloes in Blennorrhaa. — ^A distinguished clini- 
cal practitioner of Bologne, Dr. Gamberini, recommends 
this new topical application in blennorrhoea, based upon 
a short successful experience with it. He uses a mixture 
of one part of tincture of aloes to seven and a half parts 
of water, and injects three times a day. These injections 
produce but little scalding at the moment of appucation, 
and in the worst case to which they were applied effected 
a cure in about fifteen days. — Oazette des Hdpitaux. 

Santonine in the treatment of Amaurosis, M. Martini. — 
The colored vision and colored urine which have been 
observed from the use of santonine as a vermifuge have 
suggested its use in some other affections, particulany those 
of the optic nerve. Three experiments were made upon 
amaurotic patients by M Martini. The first in a woman 
seventy years of age, who could hardly distinguish fight 
from darkness. He gave four to six grains of santonine 
each day during eight days, and then eigiit grains each day 
during three or four days, and at the end of this time the 
patient could distinguisn objects and recognise the faces of 
assistants. The remedy being then suspended, the im- 
proved condition became stationary. In the two other 
cases similar improvement was effected. — {Bouchardafs 
Repertoire.) 

Pharmacy in Belgium — The new Pharmacopceia. — ^By a 
royal act and mandate, under date of 28th December, the 
following Articles became the law of Belgium. 

Article 1. The Pharmacopceia revisea by order of the 
government, and published under the title of " Pharma- 
copoeia Belgica nova," is approved. The Latin text alone 
is official 

Art. 2. No copy of the new Pharmacopceia can be 
issued without the stamp of the Minister of the Interior, 
and the endorsement of the Inspector-General of the civil 
medical service. 

Art. 3. All those who are authorized to dispense medi- 
cines are required to have : 

1st A copy of the official Pharmacopoeia. 

2d. Hydrometers to measure the density of liquids. 

3d. A centesimal alcoholometer. 

4th. Good balances, and a correct set of decimal weights, 
comprising the subdivisions of a gramme to a centigramme, 
inclusive. 

Art. 4. Physicians in their prescriptions must make use 
of the decimal weights, and also of the nomenclature of the 
official Pharmacopoeia in designating the medicinal sub- 
stances described in that work. If they desire a remedy 
to be otherwise prepared, they must ^ve the formula for 
it in their prescription, or at least indicate the Pharmaco- 
poeia in which it may be found. 

Art. 5. The doees of medicines mnst be indicated exdu- 
sively in grammes and oentigrammesi and, to prevent mis- 
takes, the decimal point must not be used to separate nnits 
from fractions. 

Art. 6. Pharmaceutists must use the decimal weights 
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both for prescriptions and their general sales. Should they 
receive prescriptions written in the old medical weights, 
they are authorized to reduce them into decimal weights 
by the following rule. They will allow 360 grammes to 
the medical pound ; 30 grammes to the ounce ; 3 grammes 
and 75 centigrammes to the gros, or drachme ; 1 gramme 
and 25 centigrammes to the scruple ; and 5 centigrammes 
to the grain. 

Art. 7. The bottles, drawers, etc., which contain medi- 
cinal substances, must bear, in plain characters, the names 
of the substances contained in them, these names to be in 
conformity with those used in the official Pharmacopoeia. 

Art. 8. The offices, stores, depots, and laboratories of 
pharmaceutists, and in general, of all those who dispense or 
deal in medicinal substances, shall be visited by the dele- 
gated officers of the Provincial Medical commissions at 
least once a year, at indeterminate periods, and without 
any previous notice. These delegated officers shall examine 
all the^ appliances of such offices, stores, laboratories, etc, 
and especially the medicines of primary importance. Any 
medicines which may be found bad or adulterated, or any 
not prepared in accordance with the Pharmacopoeia, shall 
be caused to be removed, or shall be sealed up by the pro- 
prietor. 

Art. 9. The Medical Commissions shall place the mi- 
nutes of their proceedings, or other authorized statements 
of the non-compUance with these regulations, in the hands 
of the public minister charged with directing public prose- 
cutions before the tribunals. — Antwerp Journal of Pharmacy, 

Some such regulations as these, well administered, would 
very soon improve the materia medic^ and revolutionize 
the pharmacy of this country, and would yield an element 
of certainty and uniformity m our practice of medicine 
hitherto altogether unknown. 
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ACADEMY OF MEDICINE. 

Stated Meeting, Oct. 3, 1860. 

John Watson, M.D., President, in the Chair, 

DISCUSSION ON the USE OF PESSARIES. 
{Continusd from page 892.) 

Dr. Peaslee. I must express my surprise that Dr. 
Gardner would use an instrument which he considers so 
dangerous, in the treatment of so simple a case as stricture 
of the cervix uteri. In regard to the question of the patho- 
logy, it is very true that fatty degeneration of the uterus 
sometimes occurs as one of the forms of atrophy from dis- 
placements of long standing, but this is an exception, not 
tlie rule. It would not answer to say that all cases of dis- 
placement are attended by that condition of the uterus. 
Dr. G-ardner objects to the theory. I should say that the 
theory is beautiful ; it is a good deal more perfect than the 

Practice. The practice, as I have said before, is difficult 
n regard to treating the cause instead of the eflfect, I should 
say remove the cause, if it still continues to act, but treat 
the displacement at any rate. 

Dr. Sims. I am surprised at the tenor of Dr. Gardner's 
remarks in regard to the use of pessaries ; at the same time 
I endorse him in a measure with reference to the utility of 
abdominal supporters. I have frequently seen the latter 
appliances attended with a great deal of relief to suffisring, 
though I have never met with an instance where a radic^ 
cure was the result. They however had no influence over 
the malposition, whether ante verted or retroverted, but they 
simply held up the superincumbent viscera by pressure 
above the pubes. I have had to give up the use of the 
intra-uterine stem because, in my hands, it produced mis- 
chievous results, by becoming displaced. It is not to be 
denied that there are cases of malposition in which mechani- 



cal means will not be applicable, while a great number are, 
on the other hand, more or less amenable to treatment To 
illustrate what I mean I will relate a few facts : — A lady 
from the country was brought to the Woman's Hospital in 
the fall of 1855 on a litter. She had been completely bed- 
ridden for more than twelve months. She was mamed ten 
years before that, and in due time gave birtli to a child^ 
soon afler which she lost her husband, and was marriea 
again about a year and a half before her admission into the 
hospital. Her health, though delicate, was generally pretty 
good. One day she went into the yard to take some clothes 
from the line, as a storm was coming up. On reaching up, 
she suddenly felt something give way in the pelvic region. 
She had great pain, and immediately went to bed, suffering 
also from nausea and vomiting, with excessive prostration. 
A physician was sent for, but she never rose from her bed 
until she was brought to tlie hospital ; a period of twelve 
months and more. On examination, I found the uterus 
completely retroverted, the fundus lying towards the left 
sacro-iUac symphysis, and, besides, the organ was greatly 
elongated. This elongation was due to the growUi of a 
fibrous tumor on its fundus and posterior surface. Of 
course, the case had to be treated. The fibrous tumor could 
not be removed, but still it was necessary to place the 
uterus as much as possible in position. The uterine elevator 
was used, and the fundus, with tumor attached, was raised 
above the promontory of the sacrum. In this condition a 
malleable block tin ring, about 2\ inches in diameter, was 
bent in the form of a parallelogram, and curved on its long 
diameter so as to give it a sigmoid flexure. This was done 
with the view of fitting accurately the dimensions and 
capacity of the vagina, so as not to make undue pressure 
either in the cul de sac or behind the symphysis pubis, 
^fter a short time the patient was able to walk ; and in the 
course of two or three months, slie was sent home, not 
cured it is true, but the uterus was elevated very nearly 
into a proper position, and there supported by the simple 
little contrivance already alluded to. With the hope that 
conception would take place, she was directed to wear this 
pessary during the times of coition — for I consider it almost 
an utter impossibility for conception to take place where 
the uterus is completely retroverted. In six months afler 
she lefl tlie hospital, she returned again for observation 
merely. Conception had taken place, she went to the full 
term, and was deUvered of a fine boy. The instrument was 
removed at about the end of three or four months, when 
the uterus was large enough to sustain itself in its proper 
relations. She remains tolerably well, with the uterus still 
in its proper position ; but no cuange in the relations of the 
tumor has taken place. This case certainly justified some 
effort at relief, even though it did not result in a perfect 
cure. Again : — A lady had been married and had given 
birth to one child, had three or four miscarriages, became 
then a widow, and was anxious to marry again, but was 
unwilling to do so if she had to go through again tlie dread- 
ful trials that attended her miscarriages before. Her physi- 
cian sent her to me. I found that she had retroversion, 
with some little enlargement of the posterior wall of the 
uterus, from long error of position. I told her that I 
thought the miscarriages were due almost entirely to the 
retroverted condition of the organ, and that by a properly 
adapted instrument, to be worn during coition, the difficulty 
would be overcome, and impregnation would take place, 
with hardly any danger from miscarriage. She was mar- 
ried on the day that menstruation ceased, four years ago, 
and went on a bridal tour. In a month she returned, with 
all the evidences of conception. She went on to full term, 
was delivered of a healthy child, having been ordered to 
wear the instrument imtil quickening occurred. This latter 
precaution was for the purpose of insuring against a mis- 
carriage. Here, I certainly think that benefit was derived 
from the use of the instrument This ladv has since given 
birth to two children witliout any mechanical means to 
support the uterus during coition. I consider the cure not 
I due to the instrument, but to a modification of the nutritive 
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function of the organ, brought about by utero-gestation, 
which could hardly have gone through its stages witliout 
the aid, in the first instance, of mechanical appliances. I 
■will give another instance : — ^A lady in a neignboring city 
gave birth, eight years ago, to a child, who had died very 
young. She was childless then for six years. She was 
exceedingly anxious for offspring, and on that account alone 
sought medical advice. On examination, I found a large 

Eelvis, relaxed vagina, and a uterus completely retroverted, 
ut without any complication more than a slight hyper- 
trophy of the posterior half of the organ : and to relieve 
that it was only necessary to apply a mechanical support 
that would maintain the uterus in its natural position during 
the act of coition as well as at other times. It required a 
ring about three inches in diameter, bent in such a way as 
to hold the neck of the uterus downwards and backwards, 
while the fundus was elevated. Conception occurred in 
three or four months; she wore the instrument until 
quickening, when it was removed. She was delivered, at 
full term, of a fine, healthy boy. In the course of twelve 
months she returned^ expressing a desire to have another 
child, at the same time she was satisfied that such a thing 
could not take place without the application of the instru- 
ment she had previously worn. The same pessary was 
adjusted with precisely the same results as before ; in three 
or four months conception occurred, and in due time another 
child was delivered. 

I might multiply cases of this sort, but with the indul- 
gence of the Academy, I will relate but one more, which 
was more complicated than those already referred to. A 
lady was married fifteen years without offspring. Though 
her general health was perfect, she suffered from the pecu- 
liar symptoms of uterine displacements. I was consulted 
as much for the prospect of relief to the sterility as for the 
purpose of remedying her particular symptoms. On exami- 
nation, I found the uterus retroverted, with a fibrous tumor 
as large as a walnut in the posterior wall. The neck of the 
organ was indurated, and the mouth and canal were con- 
tracted. Here was a double indication, the position of the 
uterus could be relieved by mechanical means, but concep- 
tion would be almost impossible without relieving the con- 
tracted cervical canaL An instrument was properly 
adjusted, and the uterus placed in a normal position, afler 
which, tne neck of the uterus was incised from side to side, 
opening it large enough to admit the point of the index 
finger. It was kept open until it healed, the mouth of the 
uterus presenting a pretty natural appearance. In the 
course of three or four months, conception occurred, the 
patient in the meantime wearing a modification of the pes- 
sary previously alluded to. Unfortunately she miscarried 
at the end of the third month, which was thought to be 
due to an accidental fall In the course of four or five 
months conception occurred the second time, and was 
again followed by miscarriage. After waiting several 
mo^ths, till November, 1858, this patient came under 
observation again. On examination now, I found that the 
mouth and neck of the uterus had undergone remarkable 
changes — that the mouth of the womb was so much con- 
tracted that I feared conception could not take place again, 
even if the uterus was placed in its normal position. There- 
fore I resorted to incision as before, and applied the same 
instrument that she had worn the year before. In March, 
four months afterwards, conception took place a third time. 
This lady was from a distant part of the country, and I 
insisted that she should remain in New York for cure during 
the whole period of utero-gestation. She did so, and was 
fortunately delivered by Dr. Griscom of a fine healthy 
child, about the first of last December. She remains so far 
without any return of her original malposition. It seems 
to me that the results of the cases that I have detailed jus- 
tified the course of treatment pursued. Dr. Gardner states 
that he has frequently found inflammation result from the 
use of pessaries. The reason is simply this : — The medical 
profession have rather extravagant ideas of the dimensions 
and capacity of the vagina: nineteen out of twenty will 



select at the beginning instruments that are too large. In 
the great majority of cases, they hardly ever require an 
instrument that is more than two and a half inches in 
diameter, sometimes two and three-quarters ; very rarely 
three inches, and sometimes even down to two. It 
requires a great deal of judgment in the application of the 
instrument to the peculiarities of the case. If it be too 
small, it will not afford the necessary support; and if too 
large, it will unavoidably produce mischief. I have often, 
over and over again, seen the cul de sac ulcerated almost to 
the peritoneal cavity, and the neck of tlie bladder almost 
entirely severed, and other parts of the vagina ulcerated, by 
pressure of instruments which were too large. I tliink 
that a great feature in regard to the use of pessaries is to 
make them so as not to interfere with coition, and I want 
here again to claim for the distinguished Dr. Hodge of 
Philadelphia, the merit of first demonstrating the practica- 
biUty of this by the use of his particular pessary, and next 
to the learned Dr. Meigs for the use of his ring pessary. 
I take to myself no credit for any modification of the Hodge 
Pessary, or of the Meigs's Iling — I only claim to have 
cheapened the instrument — one of Hodge's pessaries will 
cost five, six, or seven dollars — one of Meigs's gutta percha 
rings will cost a dollar, while the block tin instrument costs 
but eighteen cents, and can be moulded to the desired shape 
to fit the peculiarity of the individual case, while it is as 
innocuous as gold itself. One otlier point and I have done. 
The patient should always be instructed in the use of the 
instrument. She should be made as familiar with its appli- 
cations and removal as with putting on and taking off her 
glove — and I respectfully insist that no woman should ever 
be sent off a distance to wear a pessary for an indefinite 
period — I have seen great mischief' result from this, and I 
do most heartly protest against it. 

Dr. T. G. Thomas. I have been exceedingly interested, 
Ml'. President, in the discussion which has just taken place, 
and particularly so in some of Dr. Gardner's remarks. His 
views with reference to the utility of pessaries, I must say, 
have surprised me not a little, and with a hope of being 
instructed by his extensive experience, I will take the 
liberty of asking him a few questions which I will introduce 
by the relation of two cases of uterine displacement The 
first is this : Some months ago, I was sent for to see a 
young married lady, who stated that for the last two years 
she had suffered from severe pains in the back and hypo- 
gastrium, which were much increased during menstruation ; 
and, upon walking even short distances, would become so 
severe that she had been forced to confine herself almost 
entirely to her chamber. On several occasions she had suffered 
from menorrhagia to such a degree, that her health had 
become much impaired. She had consulted several physicians, 
some of whom had scarified the uterus and applied- leeches 
to it One of them having advised her to wear a sponge in 
the vagina, she had done so to her great inconvenience and 
discomfort for over eighteen months. Upon vaginal exami- 
nation, I found the uterus enlarged, congest&d, and pro- 
lapsed. No ulceration, however, existed. As depleting 
measures had accomphshed so little good before, I deter- 
mined not to resort to them ; and finding that pushing up 
the uterus with the finger and keeping it out of the pelvis 
gave her great comfort, I decided to apply a ring pessary, 
with the hope that it might prolong this feeling of relief, 
and at the same time serve to prevent congestion of the 
uterus by removing it from its unnatural and cramped posi- 
tion in the pelvis. I did this, and in ten days the lady 
was so well that she took a long walk ; her spirits rapidly 
improved ; her general health kept pace with them, and at 
the end of two months (during which the pessary was 
employed, with astringent injections), she was discharged 
cured. I saw her recently, and she declared that the only 
discomfort which she now had was that arising from the 
thought that for two long years she had suffered when 
relief could so easily have been procured. She no longer 
uses the pessary or injections, and is as well as she could 
desire to be. 
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The second case occurred in a lady whom I was attend- 
ing for dysentery. Contrary to my directions, she left her 
bed and went to the staircase to call her servant, when she 
was suddenly seized with agonizing pelvic pains, and fell 
to the floor, from which she was lifted by her attendant and 
placed in bed. I saw her next day, but imagining these 
pains, which had now nearly passed away, to have been 
intestinal. I paid little attention to them. She soon got 
well of the dysentery, and took a journey in the cars ; at 
the end of which she suffered most intense pain in the 
pelvis and back, which had so much the appearance of those 
caused by uterine displacement as to incite an examination. 
This discovered tlie existence of marked retroflexion, which 
being reduced, her sufiering instantly ceased. On the next 
day, however, it returned from her walking about; and 
reduction being again accomplished, I introduced a sigmoid 
pessary, which, running up mto Douglas's cul de sac, sup- 
ported the fundus perfectly. It was no sooner in place 
than she was able to leave ner bed and walk without much 
pain ; and at the present time, about one month after the 
accident, she is quite well, still wearing, however, the 
pessary, which as yet I fear to remove. 

Now. sir, I do not mean to say that many such perfect 
cases or relief by pessaries are met with ; they certainly 
have not been in my practice. These lure avowedly selected 
cases, and this is why I have related them. I believe that 
I treated them correctly, I know that I did so successftdly ; 
and what else I could have done which could have answered 
as well, I do not know. Now, all of the members of the 
Academy here present have seen and see commonly similar 
accidents, and among others Dr. Gardner does so ; will he 
inform me how he treats them ? Will he oblige me by 
stating what he could have done in the two cases which 
I must apologize to the Academy for detaining it so long 
in relating ? I yield the floor for his reply. 

Dr. G-ARDNER stated that the remarks which were pre- 
viously made by him in regard to the treatment of uterine 
displacements referred particularly to those cases which 
were uncomplicated. In both the patients referred to by 
Dr. Thomas, compHcations did exist; in one there was 
metritis, and in the other dysentery. 

Dr. Sims remarked that he never saw any but complicated 
cases. 

The Academy then adjourned. 



DOMESTIC CORRESPONDENCE. 

ALBANY. 

Dee. 1,186a 
I AM glad to notice that you are disposed to excite our 
county medical societies to action, and to awaken them to 
a sense of their duties. It is far too generally believed that 
the laws of the State have divested them of all power and 
influence. It is a question well worthy of being thoroughly 
studied by the profession^ as you suggest, how far the 
powers of the county societies have been diminished or 
modified by legislative enactment In my opinion they 
have been but slightly, if at all afiected. and such, I think, 
is the opinion of those who have given the subject the most 
study. But even if they have lost all legal position it is 
idle to abandon them ; on the contrary, they should be con- 
verted into active scientific societies. The Albany County 
Medical Society has always maintained considerable vita- 
lity, and I am glaa to be able to report that it is beginning 
to assume an activity which will render it at once usefiu 
and influential. 

The annual meeting was held on the 13th of Nov., and 
was one of the largest and most enthusiastic gatherings 
which I have seen for many years. The President of the 
society, Dr. W. F. Carter, gave the annual address, which 
was replete with interesting and practical matter. In con- 



nexion with two cases of hydrophobia which had come 
under his notice, he alluded to a class of afiections of the 
lungs in which the air does not seem to penetrate to the 
air cells, owing as he thinks to a paralysis of the nerves 
supplying the air cells. He regarded the diseases as similar 
in those respects. Dr. Horr reported a case of tetanus 
which occurred in the City Hospital under Prof Maroh. 
It was the result of a gun-shot wound of the hand. He was 
treated with nourishing diet, opiates, tobacco enema, etc, 
without permanent relief. Finally the new method of sub- 
cutaneous injection of morphine was practised, one fourth 
of a grain of morphine being used ; this produced sleep, but 
did not reheve the symptoms, and he sank rapidly and died. 
I think the question may well be raised, if, in the sub- 
cutaneous injections of morphia, we are not liable to use 
too much. I am satisfied that I have seen the most alarming 
symptoms produced by the use of a much smaller amount 
than is generally given by the stomach. 

The following oflScers were chosen: President. S. Yah- 
DERPOOL, M.D. ; Vice-Presideniy L. Gr. Warren, M.D. ; TVeo- 
surer, Q-. H. Newcomb, MD. ; Secretary , 0. H. Young, MD. 
The following gentlemen were appointed delegates to the 
State Medicd Society : Drs. W. F. Carter, John Swin- 
BURN, W. H. Bailey. The best evidence of the activity of 
our Society is the appointment of monthly meetings. Dr. 
PoMFORT will read a paper on the medicinal uses of alcoholic 
hqums^ at the next meeting. 

The Albany Medical College exerts but a small influence 
in the medical world. Although its faculty contains some 
able and competent men of the younger class, it is sadly in 
need of rejuvenation. It has long been a kind of one-man 
power, and far more subservient to private and personal 
aims and ends than public good. If medical teachers would 
learn that when they have attained a somewhat advanced 
age they are no longer capable of instructing classes, 
because they are no longer able to keep pace with the 
improvements in the medical sciences, it would be a great 
blessing to most of our schools. Albany College would be 
especially benefited could some of the younger men be 
placed in the professional chairs now occupied by men who 
annually teach the same old and obsolete doctrines. 

Inoog. 



PHILADELPHIA. 

Dee. 8, 186a 
I SEE your Boston correspondent is quite disposed to feel 
irritable at the prominence which Philadelphia has gained, 
as a seat of medical learning, reclaiming loudly in favor of 
the little Athens of America. This exhibition of feeling is 
entirely unnecessary, if not entbely improper. The posi- 
tion which Philadelphia has gained in die medical world, 
though enviable, has not been sought by any unworthy 
arts or means. Her schools rank high, because her teach- 
ers are capable, and eminent in their several departments ; 
her medical works are the best that are published ; and her 
periodicals are deservedly esteemed among the first in the 
country. The city that thus excels in every department of 
medicine, must and ought to bear away the palm of excel- 
lence, and has a right to consider itself the " hub of the 
medical universe." I do not mean to depreciate the medi- 
cal character of any other city, least of all of Boston, which 
is entitled to an important place in the medical history of 
our country. I merely state an invariable and inevitable 
law, which is based on the nature of things. And it is to 
this special topic, suggested by your Boston correspondent, 
that 1 desire to confine my letter. 

How can a medical school attain the highest and most 
substantial reputation ? I answer, by the most thorough 
course of instruction given by medical schools, and not by 
the number of its students and graduates. The latter will 
follow the former as a natural result^ but the former should 
be the sole aim of the Faculty. This has been the highest 
aim of the Philadelphia schools. I recur with pride to the 
long list of teachers, who, by striving with honorable emu- 
lation, not only gave to their individual schools eminence, 
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but won for themselves the highest positions in the profes- 
sions. I may here add, that I have ever thought it a great 
mistake when a school has sought to fill its vacancies with 
some distinguished teacher from a distant city. We always 
have in our midst young men who, if placed in these 
responsible positions, would soon develop talents of the 
highest order. In this respect the University presents a 
strong contrast to the Jefferson school, and in my estima- 
tion is far more deserving the patronage of the profession of 
Philadelphia. Instead of sending abroad for professors, it 
has filled ife chair of Anatomy with Leidy, its chair of Sur- 
gery with Henry H. Smith, and recently its chair of Medi- 
cine with Pepper, men who will prove themselves worthy 
of their predecessors, and the equals, if not the superiors of 
any Southern or Western importations. 

In medical literature Philadelphia must hold the first 
position, because of the excellence of her works. I do not 
now refer to the re-pubhcations with which she supplies 
the country, and for which she deserves great credit, but to 
the original works emanating from her own authors. She 
has produced more standard scientific medical works than 
the entire country besides, and of these many will long 
remain unsuperseded. 

Finally, in periodical medical literature, Philadelphia long 
has, and, I believe, long will, maintain the supremacy. And 
when I say this, I allude especially to periodicals of domestic 
growth. The American Journal of Medical Sciences has 
been the first American periodical for more than a quarter 
of a century, and will retain that position for the same 
period to come. In periodical literature we have the same 
importations as in the schools. The Medico- Chirurgical 
Review is a fair representative of western education and 
ideas, and has little claim upon the sympathies of the pro- 
fession of this city, and meets w. th little encouragement 
The Reporter^ like the last-mentioned periodical, is also an 
importation, and is a fair representative of New Jersey 
education and enterprise. It draws upon New York for 
its most interesting matter, and I understand that its prin- 
cipal editorials are written by a political doctor of your 
city ; certain it is, that they smack too much of the medical 

EoUtics of New York to be agreeable to the palate of Phi- 
idelphians. 
In this reclamation in favor of Philadelphia, I have not 
been influenced by any local feeling other than what would 
be excusable in a person intimately connected with the 
profea^ion of this city, for the better part of a life of three 
score years. 

Senex. 



FOREIGN CORRESPONDENCE. 

Letter from DAVID P. SMITH, M JD. 

EDINBURGH. 

October 26w 
Yesterday I had the pleasure of meeting Mr. Jones, of 
Jersey, at Dr. Simpson's, at dinner. In tbe course of con- 
versation. Prof. S. spoke in high terms of the veratrum 
viride, as an arterial sedative, remarking especially upon its 
compatibility with stimulants. Mr. Jones detailed his 
method of treating delirium tremens, which was by the use 
of digitalis. He now gave one half ounce of the tincture, 
of the strength prescribed by the London pharmacopoeia, 
and repeated it every three hours until it controlled the 
delirium. In speaking of excision of the joints, on which 
subject he may justly speak ex cathedra, he remarked he 
had lately excised the ankle successfully m quite a number 
of cases. He had no fixed incision, but cut wherever the 
pre-existence of fistulous openings made it most convenient. 
He urged the importance of not hurrying the operation, 
but by taking plenty of time to remove both malleoli and 
articulating surface of the astragalus without injury to the 
soft parts. He mentioned the case of a girl where he had 
excised the ankle-joint of one leg, and the hip-joint of the 
other, leaving her well He also had had a case followed 



by complete recovery and preservation of the movements 
of the arm, where he had removed the whole of the scapula 
and one inch and a half of the acromial end of the clavicle. 
Another extraordinary case had occurred to him, in which 
after returning the sac of an umbilical hernia in a woman, 
aged thirty, he had operated for radical cure by transfixing 
the loose sac of integument and cellular tissue close to its 
base, it being of large size, with needles carrying threads, 
and then, after cutting off the loose sac of integument, just 
sewing up the aperture in the abdominal walls. Prompt 
recovery followed. 

Mr. Jones insisted much on the after treatment of surgi- 
cal cases, and considered that quite as important as Uio 
skilful performance of the operation. He said some of his 
cases of excision of knee-joint grew afterwards, and others 
did not keep pace with the opposite limb. Prof. S. 
remarked that there was a tombstone in Wales nearly two 
hundred years old, which bore upon it an inscription 
stating that the defunct was a forty-first son— of one father 
and one mother — and father of twenty-eight children. 
Prof. S. remarked that he had found act^ea racemosas 
very efficacious in lumbago, in doses of 30 drops. 

Oct, 31. — I was shown by Dr. Begbie, in the Royal 
Infirmary, a man in quite good health, from whom, within 
the last six or eight months, there had been taken from 800 
to 1000 ounces of purulent fluid by thoracentesis. He 
remarked, that when the effused fluid was purulent there 
was no necessity for preventing the entrance of air into the 
pleural cavity. Accordingly, a bistoury was used in this 
case, and as oflen as the fluid re-accumulated a fresh open- 
ing was made. Now the man appears quite well ; no effu- 
sion, and chest quite resonant. Dr. B. also showed me a 
patient in whom the spleen occupied the whole of the right 
naif of the abdomen. The prescription given to an appa- 
rently healthy man laboring under well marked epilepsy, 
was, 1st: Abstinence from meat; 2d, Entire disuse of 
alcohol: 3d, A seton in the neck; and 4th, One-third of a 
^ain or ext belladonnfle bis die. A case recently occurred 
m the medical wards of a somewhat unusual character. 
When admitted, the man was laboring under all the symp- 
toms of advanced tracheitis. On percussion, an abnormal 
dulness was thought to exist just behind the manubrium 
of the sternum. A certain diagnosis was not made out. 
In a few hours, suffocation impending, tracheotomy was 
performed, but no relief obtained, and the patient suc- 
cumbed. On post-mortem, a small aneurism of the aorta 
was found, which pressing on the trachea had produced 
death by mechanical obstruction. I also witnessed the 
post-mortem of a man who was admitted to the hospital 
laboring under ascites from ciirhosis of the liver. He 
appeared to be doing very well until one day he complained 
of soreness of the throat and was hoarse. His throat, 
which I saw myself, was slightly congested ; but his speech 
was vocalized and not in a whisper. The next morning he 
was found dead in his bed. On examination acute laryngitis 
was found to exist, with great effusion into the sub-mucous 
tissues. The fact that he was seen late the preceding 
evening with but triflinsr evidences of disease, shows the 
rapid progress of the effusion. 

Nov, 2. — A case being shown of healing lupus with fnght- 
ful scars upon the head and face, showing loss of integument 
and bone. Prof. Bennett questioned the man very closely 
and elicited from him that he had been salivated four times, 
once eight years before the occurrence of venereal disease, 
and three times subsequent to the contracting of a chancre 
and bubo. Disease of the skin and cranial bones appeared 
after the second salivation. Prof. B. named the disease 
mercurial poisoning, and prescribed stimulants, tonics, and 
good diet. In a case of general oedema with soreness of the 
back, scanty urine with albumen and granular casts, and 
great tendency to sleep, which cupping in the region of the 
loins had failed to relieve. Prof. Bennett ordered the 
abstraction of eight ounces of blood from the arm to relieve 
the congestion, and the administration of cream tartar. In 
remarking upon two cases of jaundice he said he never 



American Medical Times. 



MEDICAL NEWS. 



Bea 8, 16«0. 413 



gave mercury until a sufficient time had been given for 
nature to act 

Nov. 5. — The medical lectures in the University began to- 
day. I attended the lectures of Professors Miller, Simpson, 
Syme, and Goodsir. Prof. M. remarking that he stood to 
the clo;^ in loco parentis gave the young men some very good 
advice upon the proper use of their time, and the avoidance 
of evil habits. Prof. Simpson enlarged upon the great 
importance of his branch oi the healing art, remarking that 
proper hygienic care, and a more intelligent consideration 
of children's diseases had, within the last one hundred 
years, reduced the mortahty of children, in London, under 
five years of age from 74 deaths in every 100 to 31 in 100. 
The mortality of lying-in women had also been greatly 
diminished. In approving of the operation of ovariotomy, he 
remarked he had within a day or two received a letter from 
Dr. Clay, in which he said that he had removed the ovary 
in 99 cases, of which 30 had died. Prof Syme remarked 
opon the great importance of not being easily influenced 
by every new and untried doctrine. He considered the 
adherence to principles carefully adopted to be the crown- 
ing excellence of a surgeon. In commenting upon this, he 
instanced the case of a young surgeon who, by way of a 
net, wrote a pamphlet extolling the efficacy of injections of 
iodine in heahng fistulas in ano. The net being spread, 
fish were caught but could not be cured^ and the want of 
judgment in adopting this false principle interfered much 
with the young man s advancement A lad, twelve years 
old, was shown with one elbow anchylosed with the arm 
extended. Early in life he had sustained fracture of the 
lower end of humerus which had been allowed to unite 
with the arm in this faulty position. Prof. S. proposed to 
reflect the soft parts by the usual H-incision, and then saw 
out the joint from behind forwards on account of the obsta- 
cle that the anchylosis would present to the turning out 
of the ends of the bones. I may remark that this would 
be similar to the operations performed by J. Rhea Barton 
and Gurdon Buck upon the knee-joint Prof S. remarked 
upon the great importance of removing what would seem 
to be an undue amount of bone, in order to insure the union 
of the bones by a ligament which would allow of freedom 
of motion. 
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APPOINTMENTS. 

* 

Montreal General Hospftal. — Dr. Craik, Demonstra- 
tor of Anatomy in the Faculty of Medicine of McGill 
College, Attending Physician, in place of Dr. Sutherland, 
resigned. 

Dr. D. H. Agnew has been appointed Curator of the 
Pathological Museum of the Philadelphia Hospital. 

personal. 

Dr. Lavell delivered the general introductory of the 
Faculty of Medicine of Queen's College, Kingston, Canada. 

D. C, iMcCuLLUM, M.D., delivered the introductory of 

the Faculty of Medicine of McGill College, Canada. 

Dr. n. D. Noyes, Surgeon to the New York Eye Infirm- 
ary, is organizing a class for the study of Ophthalmoscopy. 

Dr. IIiram Corliss, of Union Village, Washington Co., 

New York, has had his office partially destroyed by a mob, 

on account of his cflforts to enforce the Excise laws. 

Dr. Wm. W. Sanger has resigned his position as Resi- 
dent Physician of the Island Hospital, Blackwell's Island. 

Dr. L. J. Williams, Surgeon, and Dr. C. E. Lining, 

Assistant Surgeon to the Sloop-of-War Cyane, in the 

Pacific, left in the California steamer, December 1. 

Dr. John H. Griscom waa elected President of the Ame- 
rican Prison and Reformatory Association at its late session 
in this city. Dr. J. H, Jerome, Physician to the Marine 



Hospital, S. I., has been forcibly deprived of the fiimiture 
of his house and office, and charges the Commissioners of 
Emigration with being concerned m the offence. 



births. 



Miner. — On Nov. 23d, at Noank, Conn., Abbie J., wife 
of 0. E. Miner, ^LD., of a son. 

DEATHS. 

Sawyer. — At Raymond Centre, Racine County, Wis., 
Sept. 6, 1860, of scarlet fever Helen H., daughter of 
Gov. H. H. Sibley, of Minnesota, and wife of Dr. S. J. 
Sawyer, of Raymond, in the 20th year of her age. 

New York Hospital. — The following gentlemen have 
been appointed Junior Assistants : — Surgical, Drs. G. R. 
Cutter and H. M. Sprague ; Medical, Dr. F. L. Town. Dr. 
D. F. Weir has been appointed Resident Physician in place 
of Dr. J. C. Acheson, resigned. 

The State Medical Society's Committee on the Topo- 
graphy and Hydrography of the State, call for further 
responses to their Circular. 

The Slander Suit of Fisher vs. Stone, recently on 
trial at Chicago, terminated November 17. The verdict 
was in favor oi the defendant, H. P. Stone, and against Dr. 
Fisher. 

The authorities of the Pennsylvania and Philadelphia 
Hospitals are about to establish pathological museums in 
connexion with their respective institutions. The authori- 
ties of the latter hospital are about to erect a new theatre. 

Mr. Edmund Belfour, for fifty years Secretary of the 
Royal College of Surgeons, of England, has had a piece of 
plate, valued at two hundred guineas, presented liim for his 
fidelity. 

Nkcessity of Beard. — Mr. Chadwick says that he was 
once very much struck by seeing some blacksmiths, who 
wore beards, with their mustachios discolored by a quantity 
of iron-dust which had accumulated amongst the hairs. It 
occurred to him, on reflection, that but for the beard the 
dust would have found its way into the lungs. He there- 
fore advises all laborers in dusty trades, as millers, bakers, 
masons, etc., to discard tlie razor. 

American Journal of Indigenous Materia Medica. — This 
is a monthly journal of 32 pages, to be " devoted to the 
advancement and dissemination of a knowledge of our 
indigenous materia medica." The first number contains 
articles of practical interest by well known writers in this 
department The field which this periodical enters will 
yield abundant fruits if thoroughly cultivated. It is pub- 
lished by B. Keith, at $1 per year. 

Journal of Human Science. — This is the title of a peri- 
odical, edited by Prof. W. Byrd Powell, of Covington, 
Ky. The editor alleges that he has made various dis- 
coveries in phrenology and human science of value to 
physicians. 

How TO Render Clothing Non-inflammable. — The 
Lancet^ in calling attention to the frequent cases of deaths 
by fire, states that the two solutions found most elTectual 
are tungstate of soda and sulphate of ammonia, the former 
being preferable for woven fabrics, since it allows the iron 
to pass smoothly, whereas other salts do not. The follow- 
ing are the directions for their use : — " The solution which 
does not become clear must be made with warm water, 
and should be well stirred. A sheet of linen is then soaked 
in it and dried. The articles of dress, or curtains, after 
being well starched, blued, and rough-dried, are saturated 
in the solution, then rolled in the above piece of linen, and 
ironed as usual." 

Philadelphia. — It is interesting to note the increase^ of 
population of this city. In 1684 it had 2,500 inhabitants. 
In 1777 or 1778, by a census ordered by Lord Cornwallis, 
it had (exclusive of the army and strangers) 21,767 ; in 
1790, 42,520; in 1800, 70,287; 96,387 in 1810; 119,325 
in 1820 (up to this date it was the largest city in America) ; 
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167,325 in 1830 ; 258,037 in 1840 ; and 408,762 in 1850— 
showing an increase of 58^ per cent, in the decade prior to 
1850,. and of 953i per cent, in the years prior to the same 
date. The population of Philadelphia, according to the 

E resent census, is 568,034 ; the number of dwelUngs 89,978, 
eing a dwelUng to nearly every six inhabitants. 

COMPARATIVE PROGRESS OF NEW YORK AND PHILADELPHIA. 

New York. Philadelphia. 

1790 33,131 42,520 

1800 60,489 70,287 

1810 96,373 96,387 

1820 123,706 119,325 

1830 202,589 167,325 

1840 312,852 258,037 

1850 515,394 408,762 

1860 821,113 568,034 

Marine Hospitals. — England has four hospital-ships in 
her fleet in the Indian Seas, viz, ; The Mauritius^ an iron 
steamer of 2,134 tons, fitted for 212 beds ; the Mdboume^ 
an iron steamer, of 1,300 tons, with 120 beds; the Sir 
WiUiam Peelj a wooden steamer of 1,500 tons, fitted for 
100 beds ; and the Lancashire Wiich, accommodating 96 
men. It is said that the " sick and wounded are attended 
with the same care and soUcitude as in the best London 
hospitals." 

» 

TO CORRESPONDENTS. 

J. J. C— All medical works will be reviewed in the Mkdical Tom m 
soon after their Issue as possible, and by competent writers. 

<?. JT. A, — The report was duly received. 

J. K. L. — Will accept oar thanks for his favors. 

W, B. — Tour strictnres upon the unprofessional conduct of the physicians 
of vonr vicinity, in the case allnded to, are Just, and will have as much 

' weight as anything we could say. We beg you not to think that this 
disregard of all professional courtesies Is peculiar to your own neighbor- 
hood. 

We beg to renew oar request to our American exchanges, to be informed 
of the amount of fee paid to chemical experts for the analysis of the 
stomach and contents, with other portions of the body. In cases of sus- 
pected poisoning. British Ambrioax Jocbkal. 
Tonr question is difficult to answer, because It is vaguely put ; the amount 
of laW reouired is not stated. Was the analysis required to be made 
in search or one article known or suspected to have been given, or was 
it made in search of any poisonous substance that may have been 
administered? Was the analysis a quantitative one, or merely qualita- 
tive? For the minute and laborious investigation made by Professor 
Doremus in the Stevens case, we believe the fee paid was about $8,000, 
but in this case It will be recollected that two entire bodies were sub- 

Iected to scrutinising Investigation. In making these chemical analyses 
t should be borne in mind that the labor is not ended when the 
analysis is complete ; there is the examination of the chemist before 
the Coroner's Jury, before the Grand Jury, and before the Criminal 
Court on Uie prisoner's triaf. There is the cross-questioning on that 
and many other irrelevant subjects, to try to show to the Jury that the 
chemist is not perfect, that he does noi know everything, and there- 
fore his testimony is of but little value in the present case. 
There is another and more important feature to be borne in mind. A 
fellow -creaturc^s life depends upon the skill, Judgment, and honesty of 
the analyst: there can be here no mere suspicion, the poison must be 
positively shown to exist, not by one, but by all the known reagents ; 
and if the quantity of poison is smalL it must be shown that there is 
enough present to destroy life. We think for the amount of scientlflc 
skllU labor, and annoyance in the Stevens case, that Professor Doremus 
was inadequately paid, and If the case to which our IViend refers was 
of that nature, we think the charge should be equal For the anMvsis 
of a stomach and its contents, with the intestines, when the search is 
for one article only, known or suspected to have been administered, the 
minimum charge should be $500, and larger In proportion to the labor 
and scientific skill required. When our fees more nearlv approach 
those of our professional cousins, the lawyers, our skill and Judgment 
will be more hishly appreciated. 
New York, Dec 4 Saml. B. Percy, M.D. 

What is the ^ ingenious method of treating prolapsus of the funis,^ intro- 
duced by Dr. Thomas, of the Bellevne Hospital, r^ew Tork ? 
Miss., Nov. 2S, 1860. W. T. Ward. 

[It consists in, Ftrtty Placing the patient on her elbows and knees; 
Second f In returning the cord, which is easily done owing to the hXl- 
ing of the viscera and fcetus forward (it will often recede spontane- 
ously); and. Third, In maintaining the patient in this position until one 
or more pains force the head so firmly into the strait, that the cord 
cannot again escape.— Ed. Med. Tmss.] 

JK O. i?I— Tour note of November 80 is received. You will receive a 
package firom this office, which you will please use at your discretion. 

What •hftU be our TlWsf— Under the caption, "What shall be our 
Title f* you some time since very forciblv pointed out the necessity of a 
new title by which to designate the legiUmate practitioner of medicine. 
You very properly pointed to the American Medical AeeociaUon as 
the power which was to oonfsr th« degree. I have long felt that some 



action by the prof^ion was required, and anxloos to elldt an expression 
of opinion upon the subiect, allow me to suggest a plan which I have 
entertained for years. I propose that the American Medical Aeeoeta" 
Hon elect a Board of Examiners, say one fh>m each State, who shall con- 
stitute a "College,*^ and have the power of conferring degrees, or a 
degree, with the iltle " Fellow of the American Medical Association,'^ or 
something to Imply the same. Of course these Profeseors are not to give 
lecturas, or Instruction In any manner. They should have power, how- 
ever, to establish their own standard for the degree which they confer — 
and by virtue of such power they may exclude, not onlv stndents, but 
colleges and universities. I mean to say that they may decide whether 
graduates of certain colleges shall be permitted to come before them fbr 
examination or not This college would, therefore, directly or indi- 
rectly, control all medical colleges. A. C. 
MiOH., Jfot. 87. 

COMMUNICATIONS have been received from:— 

Dr. Wm. Mason Turner, Va. ; Dr. Wm. Brodis, Mich.; Dr. Geo. Svcs- 
LET, N. Y.; Dr. J. K. Leamimo, N. Y.: Dr. O. E. MnntR, Ct: Prot 
JoHif Ordrokbaux, N. Y.; Prof. Chab. A. Bttdd, N. Y.; Dr. J. J. Coo- 
ler, Md. ; Prof Austin Flint, New Orleans ; Dr. David P. Sioth, 
Edinburgh, Scot; Dr. T. C. Moffatt, N. Y.; Dr. J. W. Hunt, N. J.; 
Dr. Geo. K. Amrrman, III. ; Dr. Edward Hall, N. Y. ; Dr. A. £. Van 
DusEN, N. Y. ; Df. A. D. Harvey, N. Y.; Dr. K. A. Variok, N. Y.; Dr. 
H. D. Holton, y t ; Messrs. Merrill A Ca, O. ; Dr. W. U. PrrcHXB, 
N. Y.; Dr. G. P. Haokenbebg, N. Y.; Dr. A, H. Knapp, N. Y. ; Dr. J. 
K. Leanino, N. Y. ; Dr. T. F. Hall, N. Y. ; Dr. H. Jewett, O. ; Dr. T. 
G. PRIOLEAU, 8. C. ; Dr. J. S. Bbiouam, Vt ; Dr. D. C. Hollbt, Mich. ; 
Dr. J. J. Van Rensselaer, N. Y. ; Dr. T. B. Parmelee, N. Y. : Dr. E. 
8. Allen, N. Y.; Dr. S. V. K. Goodricu, N. Y.; Dr. C. W. Coopxb, 
N. Y. ; Dr. G. P. Upham, N. Y. ; Dr. Wetmore, N. Y. ; Dr. R. Hubbabd, 
Conn. ; Dr. L. Davenport, Mich. ; Dr. A. Worthinoton, Ala. ; Dr. W. 
T. Ward, Miss. ; Dr. H. O. Hitchcock, Mich. ; Dr. W. T. Stilvklx, 
Mich. ; Dr. a V. Mottram, Mich. 



METEOROLOOT AND NEOROLOGY OF THE WEEK IN THE CITT 

AND COUNTY OF NEW TORK, 
From the 84th day of November to the 80th day of November, 1860L 
DeaM*.— Men, 108 ; women, 99 : boy^ lOS ; girls, 112— total, 409. Adults, 
195; children, 214; males, 200; females, 204;- colored, 4. Infknts under 
two years of age, 148. Among the causes of death we notice :— Infimtile 
convulsions, 25; croup, 16; diphtheria, 18; scarlet fever, 21; typhus and 
typhoid fevers, 10; consumption, 65; small-pox, 4: dropsy of^head, IS; 
infantile marasmus, 20; Inflammation of brain, 18; orlung^80; bronchitlB, 
7; congestion of brain, 18; of longs, 4; erysipelas, — ; hooping cough, 4; 
measles, 2. 





Barometer. 
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Temperature. 
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Remarks.— 25th, wind fresh all day ; 26th, wind light cloudy r.M. ; 27th, 
rainy all day, calm; 28th, wind light all day, clear p.ai.; 29th, fog 
clear p.m., wind light; 80th, light rain p.m., wind light 



Monday, 
Dec. 10. 
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Tuesday, 
Dec. IL 



Wednesday, 
Dec 19. 



Thursday 
Dea 18. 

Fridav, 
Dec li 



• 

I 



Saturday, 
Dec Ifli 



New Tork Hospital, Dr. Peters, half-past 1 p.m. 
Bellbvcte HosprTAL, Dr. Barker, half-past 1 pjl 
Eye Inpirmart, Diseases of Rye, 19 m. 

New York HosprrAL, Dr. Halsted, half-past 1 p.m. 
£tb iNnRMART, Disesses of Ear, 19 m. 
Oputhalmio HosprTAL, Dra. Stephenson it Ganish, 1 p.m. 
Belletue HoePFTAL, Dr. Thomas, half-past 1 p.m. 

Ete Infirmart, Operations, 12 m. 
New York HosprrAL^r. Smith, half-past 1 p.m. 
Bellevue Hospital, Dr. Sayre, half-past 1 p.m. 
N. Y. Pathological Society, half-past 7 p.m. 

OpirrnALMio Hospital, Drs. Stephenson & Garrlsh, 1 p.m. 
New York HosprrAL^r. Peters, half-past 1 p.m. 
Bellevue HospriAL, Dr. Loomia, half-past 1 p.m. 

New York Hosprr al, Dr. Halsted, half-past 1 p.m. 
Belle vcTE HosprrAL, Dr. Churoh 1^ p.m. 
Ers Inpirmart, Diseases of Eye, 18 m. 

Bellevue Hosp., Dr. Wood, half-past 1 p.m. 
Ophthalmic HosprTAL^Drs. Stephenson A, Garrlsh, 1 p.m. 
New York Hospital, Dr. Smith, half-past 1 p.m. 
Emigrants' Hosp., Ward's Island, Dr. CamodiaD, 8 f.k. 
Ete Inpulmaet, Diseases of Ear, 12 m. 



SPECIAL NOTICES. 
Bellevue Hospital. — On Saturday (this day\ Dtc 8, 
Dr. Jakes R. Wood moxSL commence his winter course of lec- 
tures on Operative Surgery^ illustrated upon the subject. 
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W. H. VAN BUREN, M.D., 

rBorsssoB of akatomt, era 

Leotttre V. 

We have in the next place to consider the curative treat- 
merit of Stricture of the Urethra^ and to command success 
here, it is to be clearly understood that purely medical 
measures are as necessary as surgical manipulations. After 
attaining a satisfactory diagnosis as to the existence of per- 
manent stricture, their situation, nature, and number, and 
the condition of the genito-urinary apparatus, the patient's 
age, previous medical history, habits, and temperament, are 
to be carefully considered. He should be fully impressed 
with the serious character of his malady, and informed of 
the certainty with which it will sooner or later lead to 
most grave and painful results if not judiciously managed ; 
prudence, docility, and steadiness of purpose in the employ- 
ment of remedies are especially to be enforced. The neg- 
lect of these precautions oflen leads to disappointment^ 
both to patient and surgeon ; and the subjects of this dis- 
ease, especially if young, are notoriously imprudent and 
reckless of consequences, until they have acquired for them- 
selves experience oflen too dearly bought Remedies 
addressed to the general health, if required, the correction 
of improper habits, regular ana proper diet, avoidance of 
alcoholic stimulants, and of exposure to cold and wet, the 
use of warm clothing, and the administration of diluent 
and alkaline drinks, constitute some of the medical mea- 
sures most generally indicated before commencing the sur- 
gical treatment of stricture. The surgical remedies em- 
ploved for the cure of the disease, may all be included 
under one of the three following heads, viz. 1. Dilatation ; 
2. Caustics; 3. Incision. 

The treatment of stricture by the process of dilatation^ 
is applicable to by far the largest proportion of cases 
encountered in practice, and especially to those which are 
taken in hand early, before the disease has reached its 
advanced stages. Tne instruments to be employed are 
silver catheters, steel sounds, and catheters and bougies of 
flexible material, such as have been already described when 
we were studying the diagnosis of stricture. The mode in 
which these instruments effect the cure of stricture is two- 
fold ; in the first place, by simple mechanical dilatation of 
the contracted portion of the urethra ; and, in the second 
place, by causing absorption, by their contact, of the exuda- 
tion in and around the walls of the canal, by which its 
caUbre is diminished. The mode of conducting the cure of 
stricture by the process of simple dilatation, in a case in 
which an instrument can be carried through the stricture 
into the bladder, is as follows: If the stricture will not 
admit a steel sound of the size No. 4 of the scale in ordi- 
nary use, or a larger one, then a flexible bougie is to be 
selected of the largest size that can be introduced : if an 
ordinary blunt-pointed bougie will not pass readily, choose 
one with a tapering point For tight strictures the latter 
is always preferable, inasmuch as it acts like a wedge, and 
will effect dilatation when engaged in a stricture, even 
when it will not pass through it, possessing thus an advan- 
tage over the blunt-pointed bougie, which, under similar 
circumstances, acts only upon its face, or, in any case, upon 
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less of its surface. After being fairly introduced, the instru- 
ment should be allowed to remain in contact with the 
stricture not longer than five minutes. If you should ask 
me why I specify so short a period, my answer would be 
that a longer contact of the bougie wiUi the surface of the 
stricture might cause irritation, or increase existing inflam- 
mation, or even give rise to spasm and retention of urine. 
Inflammation is mwajrs present, in a greater or less degre^ 
in every organic stricture, as you already are aware ; and 
the object of this mode of treatment is to modify and 
remove this inflammation and its consequences, and expe- 
rience has taught us that longer contact of a foreign body 
with the surface of a stricture is attended by risk of increas- 
ing inflammation, except in a case where familiarity with 
the temper of the stricture has demonstrated its greater 
tolerance. I am confident that your progress will be more 
rapid in the great majority of cases by adopting this rule. 
On withdrawing the instrument, caution your patient 
against exposure to cold, and against getting his feet wet 

How soon should the operation be repeated ? As a rule 
I should answer, in not less than three or four days. To 
explain the reason for this opinion, I must call your atten- 
tion to the phenomena which usually follow the first intro- 
duction of a bougie through a stricture. If the patient passes 
water soon after the withdrawal of the instrument, he is 
generally gratified by recognising a marked increase in the 
size of the stream ; if, on me contrary, several hours elapse 
before he attempts to relieve himself, tne increase is not so 
marked. On the next day it will probably be as small as 
ever, and it is not until the third or fourth day that the full 
dilating effect of the application of the instrument is appa- 
rent ; and the stream may go on improving in size to the 
end of the week, or even longer. Wow these phenomena 
are thus explained : the first effect which follows the passage 
of the instrument is the result of simple mechanical dilata- 
tion of the stricture, and hence the prompt increase in the 
size of the streamer urine ; but some increased turgescence 
of the altered blood-vessels of its diseased surface alwavs 
follows the contact and stretching of the stricture by tte 
sound or bougie, no matter how carefully it may have been 
applied or how soon removed, and this may amount to in- 
flammatory swelling — Whence the subsequent narrowing of 
the stream ; after a time, longer or shorter according to the 
amount of local excitement produced by the instrument 
this inflammatory turgescence passes away, and actual 
absorption of exudative deposit follows — ^wmch absorption 
may go on for an indefinite time, say, for example, in a 
recent stricture, for a week — and it is not until the expira- 
tion of this period that the full effect of the operation upon 
the stream of urine is experienced : after this, recontraction 
usually ensues. It is obvious, then, that the dilating instru- 
ment should not be again employed, until the full effects of 
its first introduction have been secured — otherwise, by 
regxciting inflammatory action, we lose the secondary effect 
in producing absorption, whicn only takes place after this 
has in a degree subsided. Thus you have an illustration 
of the two-fold action of the mode of cure we are study- 
ing : first by mechanical dilatation ; second, by the vital pro- 
cess of absorption — and it is upon the latter that we mainly 
rely for the cure of organic stncture. 

It is apparent also why we usually 'request the patient to 
evacuate his bladder before passing an instrumentr— for a 
longer period of rest is thus secured before the urine is 
brought into contact with the recently excited surface of 
the stricture, and one source of inflammation avoided ; and 
it is also explained why the use of diluents and alkalies bjr 
the patient by rendering his urine more dilute and less im- 
tating, facilitates the cure of the disease. 

It IS a good rule therefore to repeat the introduction of the 
bougie or sound, as soon as all irritation caused by the pre- 
vious introduction shall have disappeared, and not until after 
the stream of urine has ceased to improve in size. If the 
amendment is obvious, make use of an instrument one size 
larger than the one first employed ; otherwise introduce 
the first instrument and withdrawing it at once, follow with 
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the next size — leaving it in the stricture the usual time. 
This process is to be repeated, with the precaution, and at 
the intervals thus indicated, until the largest sized steel 
sound has been reached which the orifice of the urethra 
will admit without painful distension. It has even been 
proposed to enlarge the orifice of the urethra by incising 
it, in order to carry the dilatation still further, and thus 
increase the chances of permanent cure ; this measure, how- 
ever, is rarely justifiable. 

When this degree of dilatation has been accomplished in 
a moderately favorable case of stricture, all the symptoms 
of the disease have usually disappeared, and the question 
arises — how far is the cure thus attained to be trusted as 
permanent? All sense of obstruction of the largest sized 
sound may have disappeared, and all thickening of the ure- 
thral wall at the seat of the contraction may nave melted 
away under the influence of absorption, and yet, as the 
altered surface of the mucous membrane does not possess 
the power of covering itself with a healthy and normal epi- 
thehum, the action upon it of the urine, in tlie vast majority 
of cases, soon rekindles morbid action, and contraction 
slowly, but surely, reappears — after discontinuing the use of 
the sound at stated mtervals. It is absolutely necessary 
therefore that the use of an instrument should be continued 
indefinitely ; the intervals of its application may be elon- 
gated, closely watching for the reappearance of the first 
untoward symptom, at first from a week to a fortnight, and 
perhaps to a month — but beyond this it is rarely safe to go. 
You may ask — and must the patient continue the use of 
the instrument for the remainder of his Hfe ? These are 
the only terms on which immunity against return of the 
disease can be certainly guaranteed. It is my habit to 
teach the patient to introduce an instrument for himself, so 
that he is thus rendered more independent of surgical aid ; 
and this practice I would recommend for intelligent and 
docile individuals. It happens occasionally that a patient 
who has been thus drilled falls into neglect of himself, and 
his stricture nevertheless does not thereby return — in other 
words, he is permanently cured ; such cases are rare and 
exceptional — only serving to prove the existence of the 
rule I have laid down. 

In a case of stricture, usually of some duration, the 
successful progress of its cure by dilatation may be arrested 
— by causes not easy to explain ; the exudation may have 
become too permanently organized, or its degree of indura- 
tion too considerable to yield, beyond a certain degree, to the 
treatment just described. The patient may not be able to 
give the requisite amount of time, or his stricture may be 
80 sensitive, or irritable, as to render the process of syste- 
matic dilatation unbearably painful. In such a case, where 
there is no disease of bladder or kidneys, it is competent, 
after due preparation of the patient, to introduce a catheter 
of the largest size that his stricture will admit, and, confin- 
ing it in its position by means of an adhesive plaster, or 
tape, and a split T-bandage, to leave it in the urethra for a 
period of 36 or 48 hours. The patient should be confined 
to bed, on his back, with pillows behind his knees to keep 
the thighs semi-flexed, and an appropriate cradle or frame 
80 placed as to prevent the contact of the bed-clothes with 
the end of the instrument This should be fitted with 
a plug of soft wood to secure the periodical discharge of the 
urme, or a tube of india-rubber should be attached to it 
for the purpose of conducting the urine into a convenient 
receptacle. In case of pain or much irritability, an anodyne 
suppository may be introduced into the rectum ; if excessive 

{)am or fever should follow, the instrument must be prompt- 
y removed. This however rarely occurs, but on the 
contrary, at the end of the time specified, the catheter, 
which was at first tightly grasped by the stricture, begins 
to move loosely in the urethra, a moderate amount of 
suppuration makes its appearance, and it may generally be 
removed and replaced by an instrument several sizes larger. 
At the expiration of another day this should be taken out, 
a warm hip-bath administered, and the patient allowed to 
rest for a day or two, in bed, without the catheter ; at the 



end of which time, if everything goes well, the same 
proce-s is to be repeated with a large instrument as the 
stricture will admiL By this process, in the course of ten 
days a properly selected case of stricture may be safely and 
fully dilated. I prefer, usually, a flexible catheter, for this 
purpose, to one of silver, as it causes less uneasiness to the 
patient, and is not hkely to produce ulceration by its 
unyielding pressure; the end of the catheter which is 
lodged in the bladder should project not more than an inch 
into its cavity, lest by contact with its wall on the opposite 
side, pain or even ulceration might be occasioned. The 
catheter sliould not be allowed to remain in the urethra 
longer than the period specified, as its eyes are liable to 
become obstructed, its extremity may become encrusted 
with phosphatic deposit, or an amount of inflammation may 
be excited in the urethral walls sufficient to give rise to 
subsequent thickening and induration. This mode of cure 
was originally styled by Dupuytren " mtal dilatation ,* a term 
which is not distinctive, inasmuch as the absorption pro- 
duced by the method first described is undeniably also a 
vital process. It effects absorption more rapidly, in con- 
sequence of the prolonged pressure to which the stricture 
is subjected, and the moderate amount of suppurative 
inflammation excited in it. In cases of stricture in which 
there is great liability to attacks of retention of urine, and 
which are complicated by false passages, which cause delay 
and uncertainty in the introduction of instruments for the 
purpose of gradual dilatation, this mode of treatment is 
advantageously adopted. It leads to prompt and successful 
results, and if applied to judiciously selected cases, and 
managed with caution, is moderately safe and sure. 
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Although the earliest development of teeth is of con- 
siderable importance, I shall not dwell upon it longer than is 
necessary to a simple elucidation of the process. A know- 
ledge of the origin of the teeth, and their first development, 
is, however, required in order to understand the manner of 
their final protrusion through the gums. The rudiments 
of the teeth are observed as early as the sixth week of 
foetal life, when the embryo weighs but fifteen grains, and 
is little more than half an inch in length. A deep CTOove 
first appears lined with mucous membrane, withm tlie 
external alveolar margin of the Upper maxillary bone. It has 
been named, by Goodsir, the primitive dental groove. 
According to the concise description of the anatomical 
researches on the formation of teeln, given by Harrison, tho 
germ of the anterior deciduous molar tooth is formed first, 
appearing as a small papilla on the floor of the primitive 
dental groove; next the germs of the canine teeth are 
formed in the same manner; and about the tenth week of 
foetal life those of the incisors, and lastly those of the poste- 
rior deciduous molar teeth. This papillary stage is fol- 
lowed by \he follicular and saccular^ from the* fourth or fifth 
months of foetal Ufe upwards. Delicate processes extend 
from the sides of the primitive dental grooves over each 
papilla, and by meeting before and behind it^, inclose it in 
an open follicle. About this time the papillae begin to 
change their form, and to assume that of the future teeth. 
The follicles become closed by membranous processes 
extending over the margins, and form sacs which continue 
from the fifth month of foetal life to the period of the erup- 
tion of the teeth at different periods after birth. 
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The osseous development of the teeth commences at this 
period. Without any preceding formation of cartilaginous 
substance we discover an osseous deposit on the dental 
pulp, which increasing in size from the surface of the sac, 
augments its volume from day to day. The dental pulp, 
wherever it is covered with this osseous layer, has a reddish 
tinge, more so than its other parts. The deposition of 
osseous matter on the dental pulp commences either from 
its surface, or from the contents of the sac, probably from 
either ; the half-liquid contents of the sac continually increas- 
ing their percentile of phosphate of lime. When the ivory 
shell is formed in the dental sac, the interior of its parietal 
layer has a villous and vascular appearance, like mucous 
membrane, with a thin layer of granular matter upon it, 
which mav be considered as a sort of epithelium lining the 
interior of the original follicles. This surface is the matrix 
of the enamel j it is impossible for this substance to be 
produced by or from the original pulp, or from its blood- 
vessels, as the latter has been enveloped in the ivory shell. 
The enamel appears first in minute crystalline, calcareous 
particles. It is not very hard, nor thick at first, but 
solidifies gradually and adheres closely to the ivory, from 
which it is separated by a thin membrane, Uke that which 
is separating the ivory from the pulp. 

The cement forms a thin coating around the root or fang, 
and is formed by the lower or alveolar portion of the dental 
sac, which invests the root and adheres to it The order of 
development of the single teeth depends on the general rule 
of solidification in the fcetal body, which begins in the 
median line and progresses to either side simultaneously. 
Thus the inner incisors are formed first, and the posterior 
molar teeth last, with the exception of the canine, which 
appear later. Further, teeth in the lower jaw will develope 
earUer, in correspondence with the earlier ossification of the 
lower jaw in foetal Hfa A gradual development is also 
manifest in the number of dental pulps ; in the third month 
of foetal life there are sixteen, in the fourth twenty. 

After the teeth have been perfectly formed, ivory, 
cement, and enamel being deposited, they protrude fi-om 
the jaw, penetrate the gums, and become visible in the 
cavity of the mouth, in consequence of the naturaJ law of 
dental growth. The root of the tooth growing, the crown 
is propelled against the covering of the alveolar sac and the 
gums. The slight pressure produced thereby gives rise to 
gradual absorption of the osseous covering, and after this 
has disappeared, of the gums. By the continued growth 
of the root of the tooth, and by the progress in the deve- 
lopment of the maxillary bone, the tooth is again propelled 
until the whole crown is visible. 

The crown is the part developed first in the dental sac. 
With it, there is connected a tliin and narrow osseous ring ; 
this root of the tooth is gradually progressing to the depth 
of the dental cavity. While thus the length of the tooth is 
increasing downwards, the gums and the surface of the 
jaws are little changed. But with the progress of ossifica- 
tion, both in tooth and jaw, the later normfS organization of 
the jaw becomes manifest The dental cavity is length- 
ened, its osseous wall becoming more extended. But the 
growth of the tooth being more rapid, it commences press- 
ing against the osseous covering. R^rption takes place, 
not-only of the covering bone, but of its periosteum, of the 
gums, and finally of the mucous membrane of the mouth. 
In newborn infants the gums are hard, firm, and solid, so 
DQUch so that it has long been called, tliough it is cellular 
tissue, by the term — dental cartilage. Before tlie cutting 
of the teeth it is, as it were, their representative, being the 
onlv means of taking a firm hold of Uie nipple. The gums 
will sometimes exhibit protuberances and cavities that look 
very much like teeth, the more so as these prominences are 
generally p^le and of whitish color. The almost carti^gi- 
nou8 consistency of the gums disappears after birth; it 
gradually becomes soft in the course of a few months : its 
surface, mstead of remaining sharp and pointed, grows blunt 
and thick, and even exhibits a sort of groove; being 
rounded only in those few oases in which the grums will be 
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affected with an inflammatory process. After the gums 
have obtained tlieir soft and loose consistency, the penetra- 
tion of the teeth finds naturally less difficulty. 

Eichmann reports four hundred observations on dentition, 
with accurate notices of the time of the eruption of the 
several groups of teeth. He concludes that teeth do not 
appear singly, but generally in groups. The period of the 
protrusion of the several groups is as follows : — 

Inferior (middle) incisors betw. the 28th and 32d week. 

Superior " " " " 36th " 40tb " 

Anterior molar teeth " " 48th " 54th " 

Canine teeth '' " 16th " 18th month. 

First posterior molar teeth " " 22d " 24th " 

At the 27 th or 30th month, there are twenty teeth in 
healthy children. 

The following table from Ashburner shows how slight is 
the dillerence in the observations of authors. 

7th month . . 2 central lower incisors. 
8th ** . . 2 " upper 
9th " . . 2 lateral lower 
9tli tolOthmontli 2 " upper 
12th '' 14th " . 4 first molar teeth. 
16th " 18th " . j 2 lower canine teeth. 
19th'* 20th " .(2 upper " 
23d "aOUi " . 4 last molar 

There is, in fact, but little difference between the two 
tables, and as a rule you will not find many deviations in 
healtliy children. 

The order which teeth generally follow in their appear- 
ance is sometimes changed. Thus Fox, in his account of 
the diseases which affect children during the first dentition, 
states that the molar teeth have protruded before tlie lateral 
incisors. Brunner, also, reports a case in which a molar 
tooth preceded the other teeth. Lambert found a canine 
tooth, the only one protruding, in an infant two weeks old, 
which grew 1^ inches in two weeks. Raw mentions the 
case of an infant which had a canine tooth before an incisor, 
and Bauroes reports the same anomaly to have been met 
with by a friend of his. Such, however, are rare exceptions 
to the rule, although anomalies of less extraordinary 
character will be found from time to time. Thus the lateral 
incisors will precede, sometimes, the central ones ; or the 
incisors will first appear in the uppner jaw, thus reversing 
the usual order, in which the lower is first to exhibit them. 
So regular, indeed, is the first appearance of teeth in the 
lower jaw, that cluldren in whom the anomaly referred to 
occurs, are thought to be short-lived by the common people 
of some countries. Naumann thinks this belief is based on 
experience, and is inclined to regard it as a fact; and 
seeking to harmonize public opinion and science, he ven- 
tures to offer the following explanation, viz. the appearance 
of teeth first in the upper jaw proves a precocious develop- 
ment of the upper jaw, and, consequently, of the whole 
skull ; the brain participates in this premature development, 
and increased irritation and cerebral symptoms necessarily 
follow. At a later period, in this course, I shall take occa- 
sion to show how much truth there is in this popular 
belief, by explaining in what manner abnormities in the 
cutting of teeth are important, not as causes, but as symp- 
toms, of anomalous development of the cranium in general ; 
and in what manner the brain may be injured and life 
endangered by such anomalies. 

A change in the order of the protrusion of the teeth is 
not the only anomaly that we meet with, for the time of 
their first protrusion will sometimes be found to differ much 
from the average age of their appearance. The first varia- 
tion of this kind which I will notice, is the appearance of 
teeth at birth. This singular anomaly has now been 
observed many times, as the following examples which I 
have been able to collect, will abundanUy prove : 

The younger Pliny states that the renowned Marcus 
Curius, consul of the Roman repubfic 270 years before our 
era, had a full set of teeth at birth. This was the reason of 
his being named, Dentatus. The same author mentions the 
case of rapy rius, and of a lady, named Valeria, who had all 
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their teeth at birth. Zoroaster, the Persian legislator, is 
also reported to have had all his teeth at birth. The old 
historians, from whom Weinrich took the facts, probably 
thought he was destined to become the exponent of wisdom 
and morals, from being so extraordinarily and precociously 
gifted. Louis XIV. oi France, whom some writers call the 
great, because he lived contemporaneously with some great 
men of his country, was born with two teeth ; as was also 
his Secretary of State, Cardinal Mazarin. The celebrated 
Grotius, who then Uved in France, prophesied that the 
royal baby would prove a dangerous character, and that 
like the nipples of his wet-nurses, bleeding and torn by th& 
voracious infant, the neighboring sovereigns would be the 
subjects of the depredations and robberies of the future 
king. Scottus, in his Physiohgia curiosa^ relates, from a 
report of Nieremberg's, the case of a Spanish dwarf, who 
had all his teeth when bom, and never lost one of them, 

got a beard in his seventh, and had a son in his tenth year. 
Hd Heister repeats the report of Kauliz, of a child, bom 
with two incisors, which soon turned black ; the child grew 
thin and emaciated, and died with rachitis when a year 
old. In Buchner's collections there is the case of an infant, 
twelve days old, who had teeth, and died soon after of a 
papulous and vesicular emption, with consecutive desqua- 
mation (hereditary syphilis?). Lanzoni reports the case of 
a newborn infant witn two rows of teeth. 

We learn from Schurig, that Crausius observed two inci- 
sors in the lower jaw of a foetus in the sixth month of 
utero-gestation. Schenk reports a similar case. It is 
stated in Vita Peirescii^ that a woman gave birth to a child 
with long hair and teeth. Thomas Bartholinus is of the 
opinion that such congenital teeth are the cause of the 
vagitus uterinus. Guldenkiel reports the case of the 
daughter of Navinius, an officer at Camenz, who was bom 
with two incisors. Helwich has several cases of boys born 
with teeth in the lower jaw ; and Daniel Ludovicus relates 
the cases of newborn girls, having teeth in either jaw, and 
injuring their tongues by them. Similar cases have been 
report^ by Johann Rhodius, Goeckel, Mazarinus, Simon 
Majolus, Alexander Benedictus, Hildanus, Balduinus, and 
Polydoras Virgihus. 

Gensel reports the case of a boy who was bom with two 
incisors. Schlenck, E. von Siebold, J. Ph. Horn, Merck- 
lin, and Storch, have seen the like, without, however, men- 
tioning the sex of the children. Vesti relates the case of 
his own daughter^ who was bora with a tooth. Detharding 
observed a tooth m a foetus of six months ; another in an 
infant three days old ; and four teeth in a newborn infant. 
J. F. Lobstein gives the case of a child bom twenty days 
after the ninth month of utero-gestation, with six incisors. 
Reveill^Parise met with four canine teeth in an infant of 
four weeks, two of which had cut before birth ; the develop- 
ment of the other teeth was equally precocious. Meissner 
saw two incisors in a newborn child, one of which fell out 
in the course of a few days; in another case the same thing 
happened, but a second tooth followed soon afler, both 
of which were firmly imbedded in their alveoli and proved 
to be of the same nature as temporary teeth generally. Two 
incisors, observed in a newborn infant in the Paris found- 
Img hospital, by BiUard, fell out after six weeks. Mende 
observed two upper incisors in an infant ; they were loose 
and movable, produced pain when touched; the mouth 
had an oblique direction, and the margins of the maxilliB 
were connected with each other. Although the teeth were 
extracted, the infant was unable to suck, and died of trismus 
on the fourth day after birth. Canton reports the case of a 
child in the practice of Dr. Tomes, bom with two teeth in 
the lower jaw, by which the breast of the mother, and its 
ovni upper jaw, had been injured. On examination he 
found two sharp, rough incisors, protmding from the centre 
of the lower jaw. They were ill-shaped, imperfectly coated 
with enamel, and loose in the gum, and stood across, instead 
ofinaline with the alveolar arch. They were removed, 
and it was found that the fangs were not more than one- 
third developed. In fact, the teeth had attained about the 



normal amount of development for the age of the child, but 
had protruded through the gums before Uiey were fitted for 
eruption. An after-process had been effected before the 
preparatory one had been completed. A similar case 
occurred in Canton's own practice. Brown mentions the 
case of a child bom with the central incisors through the 
gums. They were extracted. Two other children were 
afterwards bom of the same mother, in each of whom the 
same anomaly was found. All the children were females. 
The teeth were allowed to remain. Cmmp and Leth- 
bridge have each observed a case of complete dentition at 
birth ; the case of the former observer occurring in a still- 
bora negro child. The sockets were very imperfectly 
formed. Baum^s, while quoting the cases of congenital 
teeth observed by Columbus, Van Swieten, Marcellus 
Donatus, and Antigonus, reports the case of a French lady 
who bore a girl with two congenital incisors in the upper 
jaw, followed by two teeth on each side of the former, in 
the same jaw, three days afterwards. The infant died in 
convulsions. Richard III., and Mirabeau, the hero of the 
commencement of the great French revolution, had teeth 
when they were bora. Similar cases are reported by 
Churchill, Fleming, Denman, while the celebrated Haller 
collected nineteen. I cannot conclude this long list without 
adding that Whitehead, the worthy professor and clinical 
teacher at Manchester, England, removed two teeth from 
the lower jaw of a newly bora infant, in order to facilitate 
suckling. They were reproduced at the time when the 
canine teeth were formed, viz. after a year and a half, 
instead of the usual time of seven or eight months. 

In Billard's opinion congenital teeth are not firm, but are 
liable to get loose, and be lost ; but such is not the experi- 
ence of Meissner and others. The last author is, as a rale, 
opposed to the advice of Billard, and the practice of White- 
head, of extracting such premature teeth when they pre- 
vent suckling. Meissner's opinion is, that no animal is 
prevented from sucking by the teeth in its mouth — a theory 
which is good enough for animals, but not for our race. 
Whiteheaas case, in which it was necessair to remove a 
tooth to enable the mother to nurse the child, the fact that 
the nipples are very liable to become sore where the teeth 
are fully developed before weaning, and finally the few 
cases reported above, in which congenital teeth did not fall 
out to give place to the real temporary teeth, are valid 
proofs against such practice, at least in a nuanber of casea 

Congenital teeth nave been made the subject of special 
remarks by Dr. Nessel, professor of dental surgery at the 
University of Prague. As his opinions differ somewhat 
from others, I will state them more definitely. He removed 
congenital teeth in* three cases. In his opinion, they are, 
properly speaking, not genuine teeth, as they differ greatly 
in substance and form, and especially in the nature and 
consistency of their exterior layer. They are less firm and 
solid, and their enamel is white, but thin, and not formed at 
all in some parts. They are not inclosed in the dental 
alveolus, but liave a loose attachment merely to the gums. 
The real teeth will appear afterwards ; and his impression 
is, that such precocious formations are principally observed 
in individuals who vrill show the symptoms of general scro- 
fula in more advanced life. He therein coincides with 
Capuron^s opinion, who always considers the premature 
appearance of teeth as a symptom of a morbid constitution. 
He removed them, not because of any inconvenience to the 
mother on nursing the infant, but because, in sucking, the 
tongue is brought forwards, and is liable to become sore 
and ulcerated from the continued contact. Some of Nes- 
sel's remarks correspond with Lassaignac's statements, who, 
by careful chemical investigations, found the teeth of 
younger animals to contain more organic matter than the 
older, as in the case of their bones; but he is certainly 
mistaken in regard to those congenital teeth which prove 
to be real temporary teeth. 

In Whitehead's cases, and in some others, the extracted 
teeth were reproduced. The facts, however, are sufficiently 
numerous, proving that this will not take place in every 
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instance. Indeed it cannot, where the congenital are genu- 
ine deciduous teeth. 

It is not at all desirable that deciduous teeth should fall 
out prematurely, or be removed, for the jaw thereby con- 
tracts, and undergoes a certain degree of atrophy, and con- 
sequently, when the permanent teeth appear, there is not 
sufficient room. Besides, the permanent teeth are larger 
than the deciduous teeth, and (as usually happens after the 
latter have fallen out, or been extracted) they, too, appear 
before the normal period; the jaw, then, not being suffi- 
ciently expanded, they are either out of the normal position, 
and are arranged in an irregular manner, or they are forced 
to form two rows. This anomaly cannot be remedied, be- 
cause, as Canton justly observes, considerable changes 
take place in the form of the lower jaw-bone, as the child 
advances in years. The angle formed by the ascending 
portion, or ramus, is at birth very obtuse, insomuch that 
under the age of four years it is impossible that the bone 
can be dislocated. The jaw enlarges, or increases in size at 
the posterior part, not near the chin, in order that the 
additional molar teeth which the child acquires at the 
second dentition, may find space, without disturbing or 
interfering with the teeth which correspond with those of 
the temporary set. This growth of the jaw continues up 
to the adult period of life, when all the permanent teeth 
have made their appearance. The ramus is then nearly 
vertical with the body of the mMcilla, and forms a right 
angle with it When, in old age, all the teeth have been 
lost, and the alveolar arch is closed by the absorption of 
the partitions of the sockets, the jaw again changes some- 
what in shape, and is, apparently at least, thrown forwards. 
In some cases another occurrence will take place. The 
deciduous teeth may be firmly inclosed in the jaw and not 
give way to the onward pressure of the permanent set, 
which thereby are forced to change their direction, and 
protrude either in front of or behind the deciduous teeth. 
As in these cases the jaws are fially developed to their proper 
size, it is not only not injurious but absolutelv necessary to 
remove the deciduous teeth in order to let the permanent 
set assume their normal position. A second variation is in 
the position of the teeth, and instead of one row normally 
developed otherwise, there are two or more. Columbus 
reports that one of his children had three rows of teeth. 
Valerius Maximus and Pliny relate similar facts. A son 
of Mithridates is said to have had two, and Hercules three. 
Arnold has met with a child of fourteen years having 
seventy-two teeth, thirty-six being contained in each jaw, 
and placed in two rows in a very regular manner, with 
the exception of the incisors^ which exhibited some devi- 
ation. Baum^ gives two sunilar cases, but in both the 
children were unhealthy, with feeble constitutions, and 
a scorbutic condition oi their gums. Storch reports a 
case from an old collection of medical facts and essays ; 
and Lanzoni gives instances of two rows in a new bom 
infant; in a citizen of Ferrara ; and lastly, in Louis XIIL, 
King of France, who is said also to have had three 
rows, hj some writers who exaggerate the expression of 
Barthohnus, who reports the case : — " Item duplici vel 
triplici ordine dentium, qualem in piscibus nonnuUis vidi 
et qualem Ludovicus XllI, GaUiarum rex habuit" 

A third variation is the appearance of teeth at a later 
period than the normal one. Van Swieten gives the case of 
a girl whose osseous system was well developed, and health 
perfect, but who had no teeth before the nineteenth month. 
Kayger relates the case of a girl who got her four tempo- 
rary canine teeth when thirteen years old ; Fauchard, that 
of a child from five to six years, who had a few incisors 
only. Brouzet knew a child twelve years old who had but 
one half of the normal contingent set of teet^, the idveolar 
margin having the firmness and solidity of the gums of old 
age. Dug^a has seen the first tooth appear in the eleventh, 
and SmeUie in the twenty-first or twenty-second year. 
Lanzoni knew a child who had the first tooth, and the 
power of speaking intelligibly, in the seventh year. Ash- 
burner reports the case of a very delicate though lively 



child, with large head, tumid abdomen, and peculiarly small- 
sized extremities, who cut the first tooth, an upper incisor, at 
twenty-two months, and remarks that many cases of tardy 
access of speech, and of stammering, are connected with 
erroneous development of the teeth. Schoepf Merei, who 
relates the case of a child who had the first tooth at three 
months, and eleven at eleven months, has seen a child who 
had no teeth when several years of age. Maury attended a 
girl of seven years, who had not her first lower incisors, the 
space being sufficient for three teeth, and the alveolar pro- 
cesses being low and narrow. I have had under observation 
a boy to the age of two years and ten months, at which time 
he had not a tooth, nor a symptom of approacliing dentition. 
The records of the Children's Department of the German 
Dispensary of the City of New York contain a similar 
instance in a child of two years of age. Amongst the four 
hundred observations on dentition reported by Eichmann, 
there were a few in which the first tooth cut at twenty- 
two months, and in a case described by Churdiill the first 
tooth cut at seven years of age. 

A fourth variation, of which there are a very small 
number of observations, consists in Uie absence of teeth. 
Botallus gives the case of a woman of sixty years who 
never had a tooth. Gudet is of the opinion that the 
cause of this anomaly must be looked for in an early 
inflammation and suppuration of the dental germs. Yalja 
reports the case of Pherecrates, and Baum^s that of an 
adult man who never had teeth. 

The fif^h anomaly is the absence of a number of teeth, 
instances of which are also on record. One or two have been 
mentioned by me. Storch describes the case of his own 
daughter, who had no canine teeth; Linderer that of a 
girl fifteen years old, who never had either of the four 
upper incisors. I have myself known a lady with but two 
upper incisors. 

Finally, the following anomalies of doubtful character 
may be mentioned : — rlutarch and Valerius Maximus 
report, that Pjrrrhus, king of Epirus, and a son of Prusias, 
king of Bithynia, had only one bone on each jaw, instead 
of the full contingent set of teeth. And Bernard Jengha 
was in possession of a skull, in the upper jaw of wmch 
(this being the only one found) only three dental masses 
were contained, the central one corresponding with the 
incisors and canine teeth, and each of the two exterior 
ones with five molars. Perhaps, however, these cases 
belong to the class of those described by Eustache and 
Sabatier, in which a number or a whole set of teeth were 
incrusted by a hard stony substance, thus producing the 
impression of a single dental mass, or a limited number of 
abnormally developed teeth. 

As a rule, authors assert that teething at a later period 
interferes less with general health than at a premature 
period of life. Morbid symptoms in the former cases are 
stated to be less frequent But delayed teethiuj^ seldom 
stands as an isolated fact^ but is an undoubted proof of some 
morbid condition in nutrition and general development In 
the large majority of cases a notable retardation in the 
eruption of the teeth is but one of the symptoms of 
derangement and faulty development of the osseous system 
and the organism in general The bones of the infant 
should be developed with the same equabihty as its other 
parts. Premature teething, premature walkmg, and pre- 
mature ossification of the cranial bones, usually coexist ; so 
do protracted teething, retardation of walking, and retarda- 
tion of the ossification of the cranial bones and fontanelles. 
They are far from being favorable symptoms, and are too 
frequently the first symptoms of rachitis. Old Heister 
and Storch were aheady aware of this &ct To what 
extent the general health and constitutional vigor corre- 
spond with the formation of the teeth, and the develop- 
ment of the osseous system, is clearly shown by the foUow- 
ing inquiries of MereL 

Of twenty healthy and robust children, the large cranial 
fontanel was closed in ten at &om eleven to thirteen months ; 
in five at thirteen ; in two at fourteen ; in two at ten ; in 
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one at fifteen. In fourteen of these the first teeth cut at 
from six to eight months ; in four at from eight to nine ; in 
two before the sixth month. Consequently, there is, in 
healthy children, an interval of from four to seven months 
between the cutting of the first incisors and the closure of 
the fontanel. 

Of eight feeble or sickly, but not rickety, children, the 
large fontanel was closed in six at from eleven to tliirteen ; 
in two at from thirteen to fourteen months of age. In 
seven of these the first incisors cut from four to seven 
months before the closure of the fontanels ; in one the 
cutting of the first tooth, which took place at thirteen 
months, was directly succeeded by the closure of the fon- 
tanel. Thus it appears, that feeble, but not rachitic, chil- 
dren, differ little in the proportionate time in which the 
several parts of the anorganic portion of the body is deve- 
loped, except that the general development is usually a 
little slower. 

Of eight rickety children, the fontanel in three was closed 
in the thirteenth month; symptoms of rachitic mollifica- 
tion of the osseous system developed themselves immedi- 
ately afterwards; the incisor teeth came at the regular 
time ; the other ones too late. In three the ossification of 
the cranial fontanel took place between the sixteenth and 
nineteenth month, the first tooth having made its appear- 
ance at the age of twelve months, the others following in 
rapid succession. In one the large fontanel was open at 
nineteen months ; the first teeth cut at the regular time, 
while rachitis was not yet present; but at eighteen months 
there were but eight teeth present In one case of severe 
rachitis, neither the fontanel was closed, nor had the 
eruption of a single tooth taken place at the age of twenty - 
five months. I have deemed it important thus to consider 
the anomalies of dentition and the connexion of the eruption 
of teeth with the development of the osseous system, and 
finally allude, in passing, to its relations to the general 
health, and the constitution of the patient 
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Originators of useful inventions are benefactors of man- 
kind ; jret the debt of gratitude which the world owes to 
every mdividual inventor, depends not entirely upon the 
result obtained by adding to the beauty, rapidity, or cheap- 
ness which may be given to any species of human indus- 
try. The deterioration to heoHh and consequent shortness 
of life which may accompany the canying out of the 
process of the manufacture are also to be taken into 
account A recent writer in the Edinburgh Review has, in 
a very interesting manner, considered this question, in giv- 
ing statistics respecting some of the various occupations of 
life. Every calhng may be found to have an average mor- 
tality for those engaged in it— the gentleman of cultivated 
ease and the idler of no ease at all, who works to kill time, 
alike having their average length of life. The industrial 
man is really indebted to him who has by his genius 
enabled him to attain to an agreeable aesthetic, and far more, 
to an absolutely necessary result, with a diminution of time 
and cost ; but enlightened humanity owes a boon of grati- 
tude to him who accomplishes this end with a less cost of 
health and life. Man perhaps feels thankful to the artisan 
who found out that the beautiful Brussels lace may alone be 
manufactured in underground, dark, and damp rooms, when 
the bright light of day and the sun-dried air would contract 



and twist and break those slender filaments of flax which 
form the gossamer substance of this frail ornament for the 
fi*ailer creatures of clay ; but the great heart of humanity 
should shout a paean of praise to the man who at some 
future time, failing to effect the entire disuse of this material 
for ornamentation, may invent some plan whereby it can 
be made without ihe great sacrifice of the eyes — as a con- 
stant life in almost utter darkness can alone enable the 
weavers to attain to the delicacy of vision which will allow 
the perception of the slender meshes which they are to 
fashion into fairy-like meshes, and spider-net figures. 

The lives that have been saved by the use of Humphrey 
Davy's Safety Lamp cannot be told, but he who will invent 
some way of adding to the life of the artisans in steel, will 
do infinitely more good, for we find that the span of life 
in Sheffield of the grinders of necessary cutlery is as fol- 
lows : — 



Dry grinders of forks, 29 years, 

razors, 31 

scissors, .... 32 
edge tools and shears, 32 

spring knives, . . 34 

table ktiives, ... 35 

saws, 38 

sickles, 38 
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Look, too^ at the makers of phosphorus matches and see 
the diseases m the jaw-bones ensuing therefrom ; the makers 
of arsenical wall papers, the workers in lead, as the painter, 
plumber, cardmaker, et id genus omne. 

We could with interest collect the statistics of the mor- 
tality of every calling in life, and show how each has its 
benefits and drawbacks. We would, however, prefer to 
turn to the various plans for the relief of these attendant 
evils, and show how ventilation lengthens life, that exercise 
strengthens the body and that both not only expand the 
mind, but by cultivating good digestion and a healthy body, 
prevent fretfulness, peevishness, irritability, and consequent 
sin. Sin is the consequence of bad health, first caused by 
the intestinal irritation of a green apple and now kept up 
by foul air, foul food, and fouler drinka 

Pleasant as such themes might be, we must turn at pre- 
sent to another branch of the subject, and from the general 
come to the particular, and show statistically how the 
health of the entire womankind has been benefited and is 
to be benefited by one recent invention. This I undertake 
from a deep feeling of interest in this great hygienic improve- 
ment, because I have carefully and assiduously studied the 
facts of the case for several years ; and finally, because I 
am fully convinced that much error is current respecting 
this subject, not only among the community, but also among 
the medical faculty, who ought to know better, and who 
ought not to carelessly express crude opinions when tliey 
have abundant opportunity to form enlightened judgments. 

The object of this paper then is to examine the invention 

of THE SEWING MACHINE IN A HYGIENIC POINT OF VIEW, and tO 

bring before this learned and deliberative body the simple 
facts as I have found them. I claim that the sewing ma- 
chine is the great boon of the nineteenth century to the 
women of Christendom and of the world — that it has 
manumitted the white slave. 

The opinions here given are founded by many years* 
study of the working of machines of all patterns, among 
which may be enumerated those of Wheeler & Wilson, 
Grover & Baker, Finkle & Lyon, Singer, Connor, and 
many others. I shall narrate them in their simplicity, leav- 
ing all oratory respecting the improved condition of women, 
mothers, and shirt-maker ; all questions of political economy 
as to the result effected upon the community by the general 
use of the sewing machine; questions of morality adduced 
by some ; all matters extraneous to the simple question of 
healthfulness, to other times, places, and persons, and give 
only facts in this simple direction. 

The world requires for a necessity a certain amount of 
sewing. The sewing machine does the work of twelve 
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persons — therefore either but a twelfth of the persons em- 
ployed is necessary, or the work is done in a twelfth of the 
time. Supposing this work is done under the same circum- 
stances of foul air and by the midnight lamp, the amaurotic 
eyes and the consumptive's hectic cheek are diminished to 
one twelfth. If by the diminished quantity of work, 
" nightwork '* is dispensed with, the " eyelids weary and 
worn " are vastly diminished in number. 

But here comes the argument which this paper is especially 
intended to meet ; for it is alleged by some in objecting to 
sewing machines, first, that " sewing machine work is infe- 
rior in looks, strength, and consequent durability of wear to 
hand work (which statement, with a simple but very forci- 
ble denial, I pass by for more legitimate themes), and 
secondly, that the working of the machine not only aggra- 
vates but originates disease. This latter objection, like those 
once urged, that the thread was worn out by the needle in 
passing through the cloth, needs only to be looked at to be 
disproved. Time has shown that the thread does not pass 
through the cloth with anything like the frequency that it 
does in hand sewing, and ten years have shown that the 
health of the operators on machines of all varieties is in no 
respect injured by the working upon them. 

I was one day making inquiries of a person who made fancy 
articles for sale, having had some six machines at work for 
many years, if she considered them healthy. The reply was, 
" Perfectly so ; our girls are never sick, some have worked 
upon them for a year without losing a day." At that mo- 
ment a lady came in, and bought a fancy garment, and on 
being urged to buy a half dozen replied : " Oh, no, T have 
bought this one for a pattern, I have a Wheeler & Wilson 
at home myself, and I shall easily run oflf * a set.' " " But," 
says the seller, " it will never do for you to work a machine, 
it will injure your health." This is the kind and value of 
the opinions adverse to the sewing machine on the score of 
health. 

The principal diseases said to be caused by the sewing 
machine are the so-called *' female diseases" and spinal, 
complaints. I have had some practice in these diseases, 
and may be allowed as a matter of personal experience to 
state that I have never seen a single patient who gained 
her living by workmg a sewing-machine, who was affected 
with leucorrhoea, " falling of the womb," " ulcerations of the 
womb," or spinal difficulty — who ever had an abortion 
while using it, or who in any way could trace any injury 
from it. !NeiUier have I had any patients in private prac- 
tice with any diseases at all attributable to it. I have had 
many patients who have made up their family and children's 
clothing for the season, and their " baby linen" just before 
their lying-in, with no injurious effects. 

I am aware that the jar of the machine and the '^ up and 
down" vibratory motion are stated to produce abortions, 
but this seems to me to be a most erroneous opinion, inas- 
much as the "jar" of the machine, if there is any, falls not 
upon the feet or lower extremities, in which it is not felt in 
the slightest degree, but entirely upon the arms of the 
operator resting upon the table ; and from this undeniable 
reason, the alleged analogy between the hypothetical state- 
ment) that " the vitality of hen's eggs carried in cars and 
subject to their vibratory and oscillatory movement, is so 
destroyed that not one in a score will hatch," does not hold 
good, even if it can be proved that the human ovum in a 
healthy uterus is killed by this trembling movement, as is 
claimed by some. Upon this point I have also a word to 
say in a proper place. Overwork, and by one unaccustomed 
or disused to the sewing-machine, may, very probably, in 
some cases produce abortion, and so will a long walk in the 
Central Park, a day's shopping, excessive laughing even, 
the eating of a bunch of ^apes ; yet shall these be denied 
the parturient woman ? Shall we take the exception for 
the rule? 

With the view of learning the facts that actually exist, I 
have made as careful inquiries as I knew how, of those 
running large numbers of machines for manufacturing pur- 
posesy of the girls actually and for many years working upon 



them, for their own experience and observation of those 
working by their side in the same factories, of physicians 
whose peculiar practice would lead them to note any gene- 
ral amount of disease among this class of girls, and now offer 
the result and many of the details of the inquiry. 

Douglas db Sherwood^ extensive manufacturers of skirts, 
for several years ran some two hundred and fifty of Wheeler 
and Wilson's machines constantly, and were, till a change 
in their business made less machine work necessary, in the 
daily use of more machines than any one else in the United 
States, and probably in the world. Mr. Sherwood, under 
whose daily supervision was this portion of the work, said 
to me, " That he had yet to see the first injurious effect from 
working a machine. Many girls who had come into his 
employ pale and weak, complaining of pain in the back, 
and at first unable to do a day's work, speedily became able 
to work their full nine hours, and became free from pain, 
robust, and healthy. He has never seen but one girl (who 
has a curvature in the spine between the shoulders) who 
was unable to use the machine. Many with spinal affec- 
tions and curvatures, work full time without any bad results. 
The girls are rarely away from work fi*bm ill health. The 
girls, when they first come, after a day's work, are obliged 
to ride home from fatigue — but they soon walk home. 
Now, he finds that those who sit sewing in the old fashioned 
way, are so tired by night that almost all of them ride home, 
but the machine workers and those on their feet all day, 
walking around the hoop-frame, bending in every posture, 
now almost invariably walk to and from their homes, seve- 
ral miles distant His own sister, who was fearful to try 
the machine, on account of a " weak back," has been enabled 
to use it ten and twelve hours a day, not only without 
injury but even with positive benefit, as her health has 
materially improved, since commencing it" 

One lady in a private family stated that she had found 
an attack of neuralgia, to which she was very susceptible, 
to always ensue from the withdrawal of the animal heat 
through the iron foot-plate, whenever she wore thin slip- 
pers, but on covering the plate with a thick bit of carpeting 
such a result was never afterwards noted. 

I have never heard of an instance of muscular rheuma-* 
tism or cramps, affections most probable to be produced by 
such unusual exercise, arising from the use of any machine. 
From a visit to the factory of Par/an & Carhart^ where 
fifty Wheeler and Wilson's, and fifty Singer's machmes are 
in daily operation in the manufacture of clothing, I found 
that the heavy Singer's machines were worked by com- 
pressed air — that so much muscular force was required to 
carry the machine on at a paying speedy that pushing the nee- 
dle through heavy beaver cloth and buckram, was too much 
for the muscular power of the girls — but with machinery 
they were enabled to run them as fast as might be desired., 
The working of these heavy machines with the foot did not, 
however, produce any disease. Exhaustion from over- 
work in this, as in every other overwork, was necessarily felt 
The unanimous testimony was, that the machine had 
wrought a benefit upon the laborer. In particular it had 
enabled work to be so systematized as to make the employ- 
ment of a large number of operatives, in large and well 
aerated and salubrious rooms, not only mutually profitable, 
but the workman could, from the system enabled to 
be introduced, make more wages in the factory than at 
home ; thus the day was not as heretofore spent in a small 
apartment, containing bed, cooking-stove, children, work- 
bench, etc., but afler a healthy morning's walk in a pure 
atmosphere and amid cheerful companions, again to be 
refreshed by the walk home afler the labors of the day 
were finished. It was the opinion of those who worked for 
years on the board as journeymen tailors, and several years 
at the machine, that the latter was far better for health and 
spirits; that the mind was sharpened by the stimulus of 
the machinery, and the machine worker was intellectually 
brighter than the mere sewer. 

(To l4 eonH»u4d.) 
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UNIVERSITY MEDICAL COLLEGE. 

PEOP. ALFBBD 0. POSTS SUBOIOAL CLINIC. 
Satoi^j, KoT. 17, 1860. 

PoRRioo Capitis. Morbus Coxarius. 

Case XVI. Porrigo. — J. A., eet 6 years, boy, was at the 
Clinic three weeks ago, when the whole face and scalp were 
covered with thick scabs, which are now mostly cleared off. 
The surface, however, is still red, and has the peculiar cha- 
racter of the original disease. At the first visit of the 
patient, the hair was directed to be cut short, and an emol- 
lient poultice applied ; after which, the parts were ordered 
to be kept dean by frequent ablutions of warm water, and 
the following ointment was directed : R Creasoti gtt. x. ; 
ungt. simp. J i. The patient is now in a much better con- 
dition ; ablutions and ointment continued. The following 
medicine was also recommended: Q Pulv. rhei, carb. sodae aa 
gr. ii. ; pulv. ipecac, gr. one quarter ; three times a day. To 
the face may be applied acet. plumbi 3 i. ; aquae Oii. 

Case X y II. Morbus Coxarius. — W. B., jet. 14, boy ; has 
always been a delicate lad. The complaint is of four years' 
standing, and is supposed to have been induced by his taking 
cold while bathing. It commenced with pain in the left 
knee, with severe nocturnal exacerbations. In February 
last an abscess formed in the hip-joint of the corresponding 
side, which pointed and broke two inches or so below the 
lower trochanter on the outer side of the thigh. This dis- 
ease is most frequent in childhood ; it often occurs about 
puberty, or in early manhood. It may originate in the 
cancellated structure of the bone, ulceration of the cartilages 
of the joint, or in inflammation of the synovial membrane. 
The diagnosis of the origin of the disease in these three 
forms is obscure, but the course of the malady and the 
treatment are the same. It is divided in its progress into 
three stages: 1st Lameness, and inability to bear the 
weight of the body on the affected limb ; 2d. Apparent 
elongation and eversion of the limb, supposed to be from 
effusion into the capsule of the joint; 3d. Inversion 
and shortening of the hmb after the capsular ligament is 
perforated and the pus or fluid is discharged. These 
changes of length of limb are, usually, merely apparent on 
inspection. Accurate measurement from the anterior supe- 
rior process of the ilium to the internal malleolus of the 
tibia shows, as a general rule, that this statement is cor- 
rect. The reason of this apparent change of length in the 
limb is owing to the tilting upwards of the pelvis to the 
affected side. The patient was placed on the bed on his 
back, and the feet being brought together, the apparent 
difference was about half an inch ; on measurement of 
both limbs and comparing them, the shortening was found 
to be real. The sinus left by the opening above mentioned 
still remains, and discharges a thin ichorous pus. On pass- 
ing a curved probe into the sinus, it was found to pass two 
and a half inches upwards towards the trochanter. There 
is, at present, evidence of an abscess situated over, and a 
UtUe behind the trochanter major : this may be connected 
with the joint, or it may be periarticular. In either case 
it should be opened. (An incision being made, a consider- 
able quantity of pus was evacuated. The Professor remarked 
that if the point of the bistoury be thrust into an abscess 
and then tilted up and brought out through the surface^ 
and by a gentle drawing motion the blade be made to 
cut its way out, there is much less pain than by any other 
way of operating.) In this disease, the tendency is to per- 
manent adduction and flexion of the thigh. The most im- 
portant part of the treatment is keeping up extension, and 
rest The first surgeon who recommended and practised 
extension in these cases was Dr. Harris of Philadelphia, 
who published a paper on the subject, more than twenty- 
five years ago, in the Medical Examiner, His apparatus was 



similar to what is in use for making extension and counter- 
extension in fracture of the femur, and he kept his patients 
under treatment a year or more. This plan, though an 
excellent one, did not meet with favor in the profession. 
Some years after. Sir B. Brodie recommended a modifica- 
tion of the same plan of treatment; but this, although from 
so hi^h an authority, did not meet with commendation by 
practitioners generally. His plan consisted of a counter- 
extending band under the perineum; a padded stn^ around 
the thigh above the condyles, to which was attached a cord 
passing over a pulley at the foot of the bed, to the end of 
which cord a weight was attached. Brodie himself did 
not thoroughly carry out this plan in many cases : it 
remained for an American surgeon. Dr. H. Or. Davis, to 
invent and apply a means by which long-continued and 
suflicient extension can be made and kept up a length of 
time without detriment or much suffering to the patient 
This consists of a broad piece of adhesive plaster extending 
from the upper part of the thigh on each side, which is kept in 
apposition to the limb by a roller bandage from the toes as 
high as it extends. The lower extremity of each strip of adhe- 
sive plaster is stitched to a firm piece of webbing, and these 
two pieces of webbing are attached to a cord which passes 
over a pulley, and has a weight of three to eight pounds 
attached to it The plaster in use for extension is spread 
on Canton flannel instead of thin musUn, this being found 
to be stronger and better adapted to the purpose. This 
method of Dr. Davis of making extension of a limb, either in 
fiticture or in the disease under consideration, answers every 
requirement, and may be considered one of the most prac- 
tical and useful of modem inventions in surgical appliances. 
The principle of extension in both these affections is all 
important, and is destined before long to become universal 
wherever sound surgery is practised. Another important 
mechanical appliance in the treatment is a steel splint, pro- 
perly known as Davis's sphnt, also the invention of Dr.Davis 
above alluded to. It is so arranged that both extension and 
counter-extension can be kept up, and yet the patient is 
enabled to leave his bed and go about, so that the tedium 
and confinement of the sick room can be exchanged for 
social enjoyments, riding in the open air, and other healthy 
recreations so necessarjr to one wno has to contend against 
so serious and distressing a disease. Some modifications 
and improvements have been made in this splint by Dr. L 
A. Sayre, and among some it is known as Sayre's splint^ 
but the merit of the discovery rests with Dr. Davis. 

Constitutional treatment is also very necessary. Tonic 
and supporting treatment, generous diet and attention to 
the secretions and general health, are all important The 
vital power of patients with this disease, especially if of 
long duration, is considerably below par, and consequently 
the main indication is to build up the strength, and enable 
the system to withstand the depressing effects of the dis- 
ease. In the way of medicines, iron, quinine, iod. potassii, 
and other tonics and alteratives, are required according to 
circumstances. Cod-liver oil should be given when there 
is a tendency to emaciation. Local treatment is sometimes 
called for, such as leeches, when there is much inflam- 
mation about the affected joint, but all depletory measures 
should be used cautiously. Issues placed behind the tro- 
chanter were formerly very much in use, but now the oppo- 
site extreme seems to prevail, this remedy being scarcely 
ever resorted to. A medium course, however, in this mat- 
ter is desirable, moxas. issues, and setons, often proving 
very beneficial when judiciously used. In the present case, 
treatment by extension and counter-extension was recom- 
mended, and the patient was directed to take iod. pot gr. 
iv. and syrup iod. ferri gtt v. thrice a day. With regard to 
the local treatment an emollient poultice may be applied 
over the abscess; and it may be proper, after a time, to 
inject the sinuses with some mildly stimulating fluid, such 
as hydg. bichlor, gr. il ; aquea Oi. 

{To 14 conUmm^d,) 
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HEALTH LAWS. 

The time of assembling of the State Legislatures is again at 
hand. At our own State Capital the appointed law-makers 
for nearly four millions of inhabitants will, in the course of 
a few days, commence their deliberations upon the rights 
and the interests of the people, and, we would fain hope, 
with noble purposes to promote human welfare. 

Will the next Legislature provide a Sanitary Code for 
the city of New York ? Shall the great interests and all 
claims of human life and health in this crowded centre of 
population and commerce be longer neglected by our legis- 
lators ? Who among those chosen representatives of the 
people is prepared to introduce and properly advocate a 
comprehensive and practical plan for promoting the public 
health ? It is to be hoped that among the hundred and 
sixty honorable gentlemen at Albany there may be a goodly 
number of the ablest and best members who will make sifre 
work for the benefit of the people in this matter. 

In the city of New York and its suburbs, including 
Brooklyn, dwells more tlian one-fourth part of the total pop- 
ulation of the State ; and it is an acknowledged fact that this 
million and a quarter of inhabitants is living under one of the 
most corrupt and corrupting municipal governments in the 
civilized world, and that reform without the interposition 
of State legislation is impracticable. Of all the municipal 
departments of government, thai having charge of health 
and cleanliness is the most corrupt and reckless. It is 
called the Health Department, but that is a misnomer. It 
does httle for health, but much for disease and death. Since 
1844 there has been no medical adviser or executive medi- 
cal officer in the department, and under existing laws that 
entire department is inevitably devoted to plunder and the 
neglect of every sanitary duty ; and were it not for the 
imequalled salubrity of its location. New York would be so 
notoriously unhealthy as very seriously to diminish its com- 
mercial prosperity. Even in the present years of health, 
this city has the highest death-rate of any maritime city in 
Christendom, and exhibits its degraded estimate of human 
life by sacrificing annually to the Moloch of preventible 
disease more than seven thousand lives 1 Indeed, as esti- 
mated by the editor of the DaUy Times^ this criminal waste 
of human life annually amounts to more than nine thousand 
lives I Those of our readers who may not be familiar with 
the facts connected with this subject, should read the last 
Assembly Committee's Report on the Health Act, and the 
sanitary wants of New York, and also the Senate Commit- 
tee's Report on the public health of the city. Those reports 
show why philanthropists and political economists should 
be interested in this subject 

To prevent disease and ameliorate human woes is the 
highest mission of medical knowledge ; and true physicians 
have always been distinguished for efforts to promote 
health and guard human life. Persons who think other- 
wise of medicine and medical men, do not comprehend the 



spirit and work of our profession. The appalling increase 
of the annual deatb-rate in tMs city, and tlie reckless dis- 
regard of the public health by the municipal government, 
induced the Academy of Medicine in 1856-7 to caU the 
attention of the State Legislature to the sanitary wants of 
the city. Its views respecting the necessity of legislative 
interposition were embodied in a memorial and in a report 
which were presented to the Legislature. That was the 
first attempt made by the profession in this city, or in the 
State, to procure a reformation of our Health Laws. The 
memorial was favorably received, and a Health Bill was 
introduced in the Legislature, and found a few competent 
and warm-hearted supporters in such gentlemen as Hon. 
Dr. Bradford and Hon. Mr. Brooks. But after many 
delays, that first effort at Sanitary legislation was effectually 
defeated by the paid agents of corrupt officials who suc- 
ceeded, at a late period of the session, in sequestering or 
destroying all traces of tlie Bill, both manuscript and 
printed. The next year the Academy of Medicine renewed 
its memorials to the Legislature, and made commendable 
efforts to secure the enactment of suitable laws, but with 
no better success than in 1857. Yet by the Academy's 
memorials and reports to the Legislature a deep impression 
had been produced, and a profound conviction of the 
importance of the public health question so pervaded the 
minds of a considerable number of legislators that the 
Senate voluntarily appointed a committee of its own body, 
from the Five Metropolitan Senate districts, to make inves- 
tigations, and take testimony upon the subject That 
honorable committee began their labors at a late period the 
subsequent Autumn, and until then they had manifestly 
entertained but an inadequate conception of the extent and 
importance of their undertaking. They were plain business 
men, whose political and personal interests were not to be 
advanced by recommending legislative interposition and 
radical reforms. But their inquiries elicited such con- 
vincing evidences of the imperative necessity for the " adop- 
tion of some action and efficient remedial measures," that 
they reported to the Legislature in favor of a sweeping 
reformation and thorough reorganization of the Health 
Department of the City Government. The committee 
affirmed that the health department as at present organized 
" does not accomplish the objects for which it was consti- 
tuted;" and they, therefore, submitted to the Legislature 
an outline of a plan for its effectual reorganization. That 
plan was based upon the general truth that " preventive 
medicine is capable of exerting a vast influence over the 
welfare, physical and moral, of the human race," and they 
also express their conviction that for want of the appli- 
cation of the precepts of this science to the local manage- 
ment of the City of New York, it has suffered incalculably." 
— {Senate Report on the Sanitary Condition of New York, 
1859, p. 9.) 

The Senate Committee's Report was widely circulated, 
and it produced a profound impression in favor of reform. 
And it is a notable fact that the honorable Secretary of that 
Committee, Gren. P. M. Wetmore, became so impressed by 
the nature and importance of the evidence he had officially 
collected and analysed, that he was impelled to unite wiUi 
medical men in an uncompromising and disinterested advo- 
cacy of the proposed reform. Boldly charging the crime of 
this neglect of the public welfare upon its real sources, that 
gentleman has continued to advocate and illustrate the 
importance of Sanitary improvements with an enthusiasm 
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and an intelligence seldom equalled among non-medical 
men. He has become the Cbadwick of our metropolis. In 
the Chamber of Commerce he has so popularized this sub- 
ject as to secure the unanimous and earnest co-operation of 
that body, and among his associates there, the distinguished 
civilian, Hon. Geo. Opdyke, and other influential merchants, 
have united in the public advocacy of the reform. 

It should here be mentioned, that previous to the publi- 
cation of the Senate*s Report, a large number of physicians 
and other citizens had united in a voluntary Association 
for the purpose of encouraging sanitary inquiries, and hygi- 
enic improvements. But again, notwithstanding the great 
influence of the Committee's Report, and the co-operation 
of the Sanitary Association, the Health Bill of 1859 was 
defeated by the same material aid and agencies of official 
corruption as in 1857 and 1868 ; — upwards of ten thousand 
dollars having been assessed upon certain officials, and used 
to kill the Health Bill. 

The New York Sanitary Association having become 
thoroughly organized as a permanent institution, it ap- 
pointed a committee to report upon a Sanitary Code; and 
after more than six months of inquiry and preparation, the 
draft of a Health Act was reported to the Association, and 
by that body transmitted to the Legislature. This was 
universally admitted to be a far more comprehensive and 
effective measure than had previously been proposed, and 
it received the cordial support of all good men. The un- 
partisan press unanimously supported the measure; but 
the party leaders, while they fuUy endorsed it, hesitated to 
urge a reform which proposed to remove the Health De- 
partment beyond the reach of all poUtical parties, and 
devote it solely to the service and good of the people. The 
leading papers in the state pronounced the Health Bill a 
purely beneficent and very necessary Act. The Times 
declared it to be " the most popular and most important 
measure before the Legislature ;" and, regardless of party 
interests and official intimidation, the latter paper nobly 
advocated the Bill, and elaborately discussed the subject. 
In addition to the agency of the press, the proposed mea- 
sure had the combined support of the prominent merchants 
and best known citizens, who urged the enactment But 
all good influences were impotent when opposed by log- 
rolling corruption, gridiron railroads' prizes, and the tempt- 
ing gold that had been accumulated by depleting assess- 
ments upon the over-paid attaches of the so-called Health 
Department with its hundred and twenty-five thousand 
dollars of unearned salaries. 

The Health Bill of 1860 was finally defeated, but its 
principles were not lost, nor were the friends of reform dis- 
heartened at the defeat. To-day they stand in the same 
uncompromising position in the defence and advocacy of 
sanitary reform, and a strictly medical polity in the admi- 
nistration of the department of public health in every city 
and town in the land. 

It is conceded that the city of New York must be pro- 
vided with a Health Department, framed upon a medical 
and scientific basis, and that the uncontrollable influence 
of municipal corruption, patronage, and conflicting par- 
tisan interests, will render it utterly impossible to effect 
the necessary reforms without the' interposition of the 
Legislature. And, further, it is the bounden duty of the 
State to provide the laws required for the protection of 
the Ufe and health of the people. To the Legislature, 
therefore, we must continue to appeal on this subject. 



To the medical profession throughout the State we now 
appeal for their timely co-operation and aid in bringing 
the question of Health reform to the attention of members 
elect of the Legislature. What is done for the city of New 
York is done for the entire State and country. 

If any Health Bill is sent to the capital by the friends 
of sanitary improvement, we have reason to beUeve it wiU 
be a well considered and greatly improved measure, against 
which no just objections can be urged. But of this fact 
we may be assured — there will be no attempt to hide our 
purposes. As medical men, we invite attention to the 
laws of life and health ; and as friends of humanity, familiar - 
with the causes and conditions of human suffering, we ask 
for laws and executive means to guard our fellow creatures 
from the preventible causes of disease. Will not every 
physician in the State make it his special duty to confer with 
the legislators from his own district, and urge upon them 
the duty of giving early attention to the public Health Act? 
If this were faithfully done by our brethren, and if timely 
efforts were made by the county medical societies, we 
verily believe that not the Metropohtan District alone, but 
the whole State, might next spring rejoice in the inaugura- 
tion of sanitary improvements under a General Code of 
Health. 



THE WEEK 

A most important change has just been effected in the 
medical service of the hospitals of the Almshouse Departr 
ment, under the care of the Commissioners or Charities 
AND Corrections. The Island Hospitals, heretofore under 
the supervision of a Resident Physician, Dr. Sanger, have 
been consolidated with Bellevue Hospital, and the entire 
medical supervision is confided to the Medical Board of the 
latter Hospital. At a joint meeting of the Commissioners 
and the Medical Board, ^President Draper, on the part of 
the Commissioners, submitted the following statement: — 

The medical department under the government of the 
Commissioners of Charities and Corrections is to be united 
under one medical organization, excepting Randall's Island 
and the Lunatic Asylum. It will embrace, beside BeUevue 
Hospital the care of the patients of the Penitentiary, Alms- 
house, Workhouse, Island Hospital, and Small-Pox Hos- 
pital. It is proposed : 

1st. That the Medical Board furnish the proper substitute 
for the supervision of the patients, all that can be or ever 
has been fiirnished by the Resident Physician. 

2d. The necessary provision shall be made for the convey- 
ance of such force to meet the requirements on the Island. 

3d. The patienta are to be at all times provided with 
ample attendance, permanently defined and provided for. 

4th. The whole government to be so arranged that a due 
regard shall be had for the economy of the arrangement 

5th. There will be required a complete system of attend- 
ance with the utmost punctuality. 

6tL Every facility to be given to the transfer fi:om one 
institution to the other of all cases coming under the govern- 
ment of the institution. 

The Medical Board have accepted the service, and Dr. 
James R. Wood and Dr. B. W. Macready have commenced 
regular attendance. This change is almost salutary one, 
and is destined to improve the hospital appointments of the 
Department. The Bellevue Hospital being devoted to 
acute, and the Island Hospital to chronic diseases, the latter 
is designed to be the recipient of the convalescents and 
incurables of the former. But while these two hospitals 
remain under separate heads there is liable to be a constant 
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feeling of rivalry, and the regular and proper transfer of 
patients can never be effected ; while the result of this mis- 
understanding is serious detriment to the patients. But 
under one medical supervision these hospitals, which are 
but divisions of one institution, can be rendered in the 
highest degree serviceable. 



The Richmond County Gazette, a high-toned and ably 
edited local paper, has some just strictures, and makes some 
excellent suggestions upon Boards of Health in towns. 
Alluding to the needless panic and the useless measures of 
some of the towns' Boards of Health on Staten Island, 
the Grazette says, that the system stands very much in 
ne6d of reform, and the editor thus explains his views : — 

* 

" As originally contemplated, no doubt these organiza- 
tions were intended, by the framers of the law, for applica- 
tion to extraordinary emergencies, such as the prevsuence 
of devastating epidemics, etc., so the convening of a Board 
of Health, being attributed to some necessity of this sort, 
is of itself the occasion of a panic, always causing more 
detriment to the community, from the interruption of busi- 
ness, etc., than can be compensated for by any of the pro- 
found sanitary measures that usually emanate from these 
authorities, even when the public health demands relief. 
But admitting that emergencies may arise, in which it is 
desirable that a body clothed with the legal authority of 
our Boards of Health should exist, it will be found, and 
must be apparent to all, that very little that appertains to 
the preservation or amehoration of the public health is 
ever performed by these bodies. We bdieve that medical 
matters can only be pi'operly managed by medical men^ and 
would therefore urge that the common consent of the com- 
munity should impose upon the County Medical Society 
the responsibility of recommending the sanitary measures 
that may be necessary for the preservation of the public 
health in the season of epidemics, and of suggesting pre- 
ventative measures applicable to all seasons. 

'' There is scarcely a practising physician on the Island 
who does not perform annually, without fee or reward, more 
real justice to the public than all our Boards of Health put 
together. All the medical aid that the large proportion of 
the poor among us receive is obtained from tnis source, or 
not at all. The Boards of Health do nothing for the sick 
poor. Let the medical society hold weekly meetings, and 
organize out-door relief for the poor — voluntary aid would 
soon be forthcoming from the benevolent to defray the 
necessary expenses; a reciprocal confidence and respect 
would be engendered between the profession and the com- 
munity which would lead the latter to look to their natural 
health ^ardians in time of panic and pestilence — and the 
expensive and ridiculous machinery of Boards of Health 
would soon die out" 

This is a sensible proposition, and we trust that the 
Richmond County Medical Society will take the hint, and 
show what can be effected by such a voluntary enterprise. 
If a Metropolitan Health District should ever be formed, it 
should include Staten Island, and the medical profession of 
Richmond County should be represented in the general 
Board of Health. Local Boards of Health without a 
medical element, as constituted under existing statutes, are 
a misnomer and a nuisance. They breed more panics and 
pestilences than they cure. 



in particular operations, has^ been sufficiently demonstrated, 
and is universally acknowledged by the best surgeons ; but 
when Dr. Sims two years ago ventured to intimate that 
this suture would prove to be of " universal appUcabiliiy in 
general surgery^'^ not a few of our best surgeons were dis- 
posed to regard the idea, as the sanguine but unattainable 
hope, of that ingenious confrere who introduced and first 
properly taught and illustrated the preparation and use of 
' this valuable improvement. But such testimony as we 
now publish from the Physician-in-chief of the Seamen's 
Retreat, with an experience extending over several years 
in that great surgical hospital, where there are from 1,200 
to 2,000 patients annually, treated with results hot ex- 
ceeded in any other institution in our country — Such tes- 
timony, we say, is more reliable than any merely negative, 
theoretical conclusions. 



Dr. Moffatt's remarks in another column, respecting his 
experience in the employnlent of silver sutures in all kinds 
of surgical operations in which sutures are required, furnish 
the testimony we have expected from practical surgery on 
this subject The peculiar utihty of the silver wire suture, 



The case of Mrs. Frisch, the insane murderess, who was 
recently convicted of taking the life of her little daughter, 
in Gknesee county, has resulted as we had feared, yet for 
the credit of humanity had hoped. The woman is, and has 
long been, hopelessly insane, though regarded by herself, her 
friends, and most of the local physicians of the vicinity, as 
being perfectly sane, and consequently morally responsible 
for her last horrible infanticide, as well as her former mur^ 
ders. We learn that for several weeks past this convicted 
murderess has been so completely insane as to leave no 
doubt as to the real and fatal character of her cefebral and 
mental malady, which had previously been decisively 
affirmed by Dr. Edward Hall, of the Convict Asylum, 
whom Governor Morgan had wisely employed to decide 
for him the unsettled question of the lady's insanity. Five 
times was she placed on trial for homicide ; at last was 
convicted of murder ; finally, had her sentence of death 
humanely commuted to imprisonment for life, and now 
goes to finish her few remaining days in the Lunatics' 
Home at Utica. We need no better comment than this 
case would furnish for an argument in favor of a Commis- 
sion of Lunacy or a Court of Experts. In a future num- 
ber of the Times we shall present a brief history of Mrs. 
Frisch's case. 



The New York Tribune states that it is to receive over 
$31,000 for one year's insertion of a quack advertisement 
in its daily, semi-weekly, and weekly issues. It states that 
this will prove a profitable investment to the advertiser, in 
which case this enormous sum of money will, of course, be 
drawn from the readers of that paper, and be paid back to 
the quack, for his worthless preparation. The universal 
panacea now put forward is called the "Cephalic Pills.'* 
We hope the profession will, as far as possible, prevent this 
" Enterprising Business Man," as he is styled, from realizing 
the contemplated profits from his investment 



The Lancet and Observer (Cincinnati) retracts its charge 
against the Long Island College, but, gathering courage 
fi-om defeat, it declares its intention of laying before the 
profession the irregularities of even our most respectable 
schools I We venture to suggest that when it undertakes 
another expedition against a respectable school, it determine 
positively whether it has a real foe to contend witL or 
some phantom conjured up by its own jealousies. We 
learn that in Cincinnati it is now held to be "editorial 
courtesy" to give " the proof, and the name of the person 
furnishing it," in connexion with the charge made against 
a party. This could not have been the rule about Sept I, 
I860, or the Lancet and Observer " sadly departed" from it 
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Introduction to Structural and Systematic Botany, and 
Yegbtable Physiology, being a fiflh and revised edition 
of the Botanical Text-Book, illustrated with over thirteen 
hundred woodcuts. By Asa Gray, M.D., Fisher Pro£ 
of Natural History in Harvard University. New York: 
Ivison, Phinney & Co. I860, pp. 655. 

The science of botany, as a collateral branch of medicine, 
is grievously neglected by medical students, owing to the 
laxity of our educating bodies. It should be sufficient to 
urge its study as a part of the general education of a mem- 
ber of a Uberal profession, but in this utiUtarian age we 
must give a reason of a more substantial kind. We will 
therefore add that botany is essentially a branch of medi- 
cine, a knowledge of which is often of practical value to 
the physician. It enables him to study the peculiarities in 
that kingdom of nature from which is drawn the largest 
class of his remedies, and thereby avail himself of many 
useful agents which might otherwise escape his notice. So 
impressed is the profession of other countries with the 
importance of botany as a department of medical know- 
ledge, that it enters into the course of study, and the student 
must qualify himself as much in that as in anatomy. This 
is right, and we hope the day is not distant when the 
American student of medicine will also be compelled to 
pass an examination on this branch. 

The text-book of Prof. Gray ranks deservedly as the 
first work which is devoted principally to the study of the 
structure and physiology of plants. Commencing with the 
elementary organization of plants, it traces the develop- 
ment of Uieir individual parts, and points out the physio- 
logical laws which govern their growth. The concluding 
portion of the work is devoted to systematic botany, or the 
principles of classification. The style of the author is at 
once simple, clear, and definite, and admirably adapted to 
the easy comprehension of the student. The work is pro- 
fusely illustrated with finely executed woodcuts. 

We cannot take leave of this work without again urging 
the study of botany, at least the elementary portion, upon 
students of medicine. And we would recommend the 
young practitioner, who locates in the country, to select as 
one of the first and most desirable works for a Ubrary, 
Chray's Siruciural and Systematic Botany, 



Bed-Case. By Walter Cbaknino, M.D., Boston. 1860. 

Dr. Channing, who is always facetious as well as edifying 
in all that he writes, furnishes us in this httle tract with a 
curious phase of disease now unhappily too common, the 
most prominent symptom of which ia a vis inertice and a 
decubital prodiviiy of the most obstinate character. These 
cases are originally psychological in their nature, and simu- 
late certain well known forms of hjrpochondria, the often 
instantaneous cure proving that no lesions of the muscular 
or locomotive apparatus do in fact exist Whoever reads 
Dr. Channing's brochure will find much to reflect upon in 
the £icts so well set forth by him, nor will he fail to detect 
among many of his own bed-ridden female patients some to 
whom better than all tonics would be the command " ArisCj 
take up thy bed and walk." 



Beoherohes Tbratologiques, sur I'l^pareil seminal de 
THonune, par Ernest Gk)dard. 8vo. pp. 104. Paris. 1860. 

Dr. Qodard is already known to the profession as the 
author of a monograph on Monorchidism and Cryptorchidism 
which occupies a deservedly high rank among elementary 
works. In the one under consideration he has confined 
himself to malconformations of the seminal apparatus in 
man, involving either a total absence of the testes, or an 
occlusion of their excretory canal, both which, when 
estabUshed, either congenitally or otherwise, equally impair 
the generative faculty. The subject is one of an eminently 
curious character from the great infrequency of its manifes- 
tations, and Dr. Godard has handled it in a manner at once 
thorough and exhaustive. Superadding to the observations 
of others much that has been collected in his own hospital 
practice, he is enabled to speak with an authority, and a 
power to explain himself, from ocular acquaintance with 
the subject, that is not oft^n possessed by authors. And, 
indeed, in this branch of pathological anatomy it is per- 
mitted physicians to be somewhat unlearned, because cases 
of such malformation as Dr. Godard descants upon, are 
extremely rare; many a practitioner, however extensive his 
observation, often passing through life without seeing half a 
dozen cases of sexual teratology. Therefore it is that a his- 
torical collection of such cases must be eminently useful not 
only to the anatomist, but also to the medical jurist. In 
this latter view, the present monograph, with its fifteen 
illustrative Uthographs, will be found to deserve a place on 
the shelves of every medical library. Its typographic exe- 
cution is also deserving of note as a beautiful specimen of 
Parisian art, and one alike creditable to the publisher, and 
gratifying to the reader. 



Compendium op Human Histology. By C. Morel, Prof. 
Agr^g^ k la Faculty de Medecin de Strasbourg. Illus- 
trated by twenty-eight Plates. Translated and Edited 
by W. H. Van Buren, M.D., Prof, of General and 
Descriptive Anatomy in the University of New York. 
New York : Bailli^re Brothers. 1861. pp. 207. 

The above work is intended to furnish the student with a 
clear and concise exposition of the minute structure of the 
human body. In the present issue, the original French 
plates are retained, while the text has been rendered into 
English by Prof. Van Buren. 

At the present day, instruction in Microscopic anatomy 
forms a necessary part of a sound and thorough medical 
education. In facty the science of physiology cannot be 
taught without constant reference to the elementary consti- 
tuents of the various tissues and organs, and to the part 
which these perform in carrying on the vital processes. In 
the study of pathology, too, the aid of the microscope 
is equally indispensable. There are but few facts in morbid 
anatomy which cannot be rendered more intelligible by the 
use of this instrument, while without it, many textural 
alterations, especially in their early stages, would escape 
observation altogether. It is invaluable to the practitioner, 
as indicating the diagnosis and .treatment of renal and 
other diseases. Notwithstanding the objections, therefore, 
tliat have sometimes been urged against its employment, 
there can be no doubt that, in skilful hands, the micro- 
scope is an instrument of immense value — affording, as it 
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does, a vast amount of positive knowledge that can be 
obtained in no other way. It is gratifying to observe, in this 
connexion, an increasing desire on the part of the rising gene- 
ration of medical men, to become familiar with the use of this 
instrument as a means of research. Within the past ten 
years, numerous excellent works have appeared, which 
describe the manner of its employment in medical and 
scientific investigation. It is within the same brief period 
also, that the Student has been able to obtain private 
instruction in microscopic anatomy and manipulation — 
instruction which now forms a prominent feature of private 
medical teaching. 

In the prosecution of ordinary descriptive anatomy, 
there are three different methods of acquiring the desired 
information. The first employs simply a written descrip- 
tion of the various organs j the second resorts to pictorial 
illustrations; and the third consists in the direct exami- 
nation of the organs themselves by dissection. While it 
cannot be denied that the latter mode is absolutely necessary 
to the acquisition of accurate and practical knowledge, it is 
nevertheless true, that great assistance may be derived from 
the inspection of well executed drawings of the organs 
under examination. The same rule holds good in the study 
of general or microscopic anatomy. The student should 
neglect no opportunity of examining with the microscope the 
elementary structures themselves, and of making himself 
practically familiar with the manipulations necessary for 
their exhibition ; but, since he does not always enjoy these 
opportunities, he will be able to gain a very fair acquaint- 
ance with the subject by the aid of plates accompanied 
with a written description, postponing until some fiiture 
time the advantages of direct personal investigation. 

The treatise of M. Morel is admirably adapted to the 
wants of the medical student Omitting the discussion of 
doubtful and unsettled points as foreign to the purpose of 
his work, the author has succeeded in giving within the com- 
pass of about 200 pages, a succinct but comprehensive 
account of the principal facts in human microscopic anato- 
my. These facts are clearly, and for the most part correctly, 
stated ; a few inaccuracies are noticeable, however, which 
may probably be attributed to the author's desire for 
brevity of expression. For example, at page 108, in 
describing the epithelial lining of the uriniferous tubes, it is 
remarked, that "fetty degeneration of these cells is the 
principal lesion of the urinary tubules in Bright's disease," 
whereas it is well known that fatty degeneration is charac- 
teristic of only one of the morbid conditions, and that 
not the one most frequently met with, to which this term 
is applied. Chapter vii., which treats of Glands, is one of 
the best in the book, and it is rendered still more useful and 
attractive by the labors of the Translator, who has given, 
at considerable length, the results of the investigations of 
Isaacs on the kidney, Walters on the lungs, and Beale on 
the fiver. The plates, 28 in number, are original ; they are 
admirable both in design and execution, and convey an 
accurate impression of what they are intended to represent 
Prof Van Buren deserves the thanks of the student for 
placing within his reach a work on histology which is not 
equalled by any other of similar size, and which is ex- 
ceedingly well calculated to serve as an introduction to the 
more voluminous and elaborate treatises of KoUiker and 
others on the same subject 



PHYSICIAN'S DIARY. 

I. Eeoords of Daily Practice : A Scientific Visiting List 
for Physicians and Surgeons. New York: BidUiere 
Brothers. 

At some period in his life every physician has to regret 
that he has not been more careful in preserving notes of his 
daily practice. However firmly impressed upon his memory 
are the leading features of his more interesting cases, he 
finds that the aggregate of his experience is but dimly and 
vaguely remembered. We urge young practitioners to 
commence with systematically recording their cases, 
important and unimportant; and to accomplish this with 
as little waste of time as possible, we recommend the work 
before us. It is not a regular visiting list, but a note-book 
of daily practice. It is so arranged that the practitioner 
can note down at the bed-side the various points of interest 
in each individual case, from day to day, and thus preserve 
for future reference every important fact 

II. The Physician's Visiting List, Diary, and Book of 
Enoagebients, for 1861. Philadelphia: Lindsay and 
Blakiston. 

This is a physician's daily visiting list, and is arranged in 
convenient form for recording every visit, with memo- 
randa of wants, obstetric and vaccination engagements, &c., 
&c., &c.. It has long been in use, and has met with great 
favor with physicians. 

m. — The Physician's Diary for 1861. Buffalo : Breed, 
ButJer & Co. New York : S. S. & W. Wood. 

This Diary has, in addition to the simple entry of visits, 
columns for briefly recording the case. The Obstetric 
Record, also, has columns for entering the more important 
features of each case. It concludes with divisions for 
. entering the addresses of nui^ses, list of things loaned, and 
bills presented. 

IV. — The Physician's Hand-Book of Practice, for 1861. 
By William Elmer, M.D. New York : W. A. Townsend 
&Co. 

This is the most elaborately prepared diary which we have 
received, it being, in fact, what its name indicates, a hand- 
book of practice. The first portion of the work contains a 
carefully prepared classification of diseases, with their 
symptoms, and references to the various remedies employed. 
Following this is a list of remedial agents, with directions 
for their administration. The first portion of the work con- 
cludes with a list of poisons and their incompatibles. In 
addition to the practical features of this part already men- 
tioned, we find also " The Ready Method of Marshall Hall" 
for recovering the drowned, with illustrative figures ; a list 
of incompatibles; the manner of preparing the various 
medicated baths ; rules for prescribing and extemporaneous 
prescriptions, etc. etc. This vast amount of practical matter, 
which comes within the scope of the physician's every day 
duties, is so condensed as scarcely to increase the bulk of 
the work. The diary of this work is on an entirely different 
plan from any other with which we are acquainted, afford- 
ing facilities not only for recording daily visits, but also for 
noting the general symptoms in columns properly headed. 
The obstetric record, also, enables the practitioner to note, 
under proper heads, every fact of importance. We regard 
Dr. Elmer's work as a most valuable Hand-Book of Prac- 
I tice, especially to the country physician. 
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PRACTICAL SURGERY. 

The Subcutaneous Application of the Metallic Ligature to the 
cure of Varicose Veins of the Leg, By Dr. R. J. Levis 
(Medical and Surgical Reporter, November 17). — Dr. 
Levis thus describes his operation: — To perform the 
operation it is important that the veins be distended, so as 
well to determine their outlines and avoid any risk of 
wounding them. This may be accomplished by putting a 
band around the limb above the knee, while the patient is 
in the erect position ; or this may be rendered unneces- 
sary by perlbrming the operation whilst the patient con- 
tinues standing. If the latter position be chosen, the patient, 
in order to have the leg at a convenient height, stands on a 
chair or table which is placed by a wall, against which he 
steadies himself. The points chosen for ligature are, first, 
the trunk of the saphena, at the highest point where there 
is evidence that, owing to the abnormal dilatation, its val- 
vular structure is imperfect ; then the largest and most 
superficial veins, at places where they are most isolated ; 
and, finally, those in the neighborhood of ulcers or eczema- 
tous eruptions of the integument. The only instruments 
and appliances essential are a long straight needle, some 
silver or iron wire, adhesive or isinglass plaster, and a roller 
bandage. The needle should be straight, and two and a 
half or three inches in length, and differing from the com- 
mon surgical needle in having a sharp, round point, which 
perforates without cutting. In the absence of a needle pro- 
perly adapted for carrying the wire ligature, an ordinary 
tine darning needle will be quite suitable. Experience has 
proved to me that a straight needle is much more manage- 
able for directing the point accurately than the usual curved 
one, and the policy of avoiding the cutting or spear point, 
where, as in the varicose state, even the'lnnumerable ve- 
nous capillaries are often in a varicose condition, and which, 
when wounded, pour out blood profusely into the cellular 
tissue, is obvious. The wire had better be of a tine gauge, 
as number thirty, or finer. Pieces of adhesive, or isinglass 
plaster, the latter preferred, one or two inches square, are 
useful. The banoage may be six or eight yards in length, 
and two and a half inches wide. A wire-twist«r is a con- 
venience but not an essential to the operation. The patient 
being in a proper position, the operation is commenced by 
feeling for the edge of the vein to be ligated, and entering 
the needle perpendicularly until a point beneath the under 
surface of the vein is readied. Then the shaft of the needle 
is depressed and its point pushed horizontally beneath the 
vein until it makes its exit through the integument on the 
opposite side of the vein. The exit is facilitated by press- 
ing on the integument with the fingers of the left hand 
over the point of the needle. After the needle is with- 
drawn, leaving a wire beneatli the vein, it is reentered at 
the same orifice^ but this time passes above the vein, travers- 
ing the space between the integument and the vein, and 
makes its exit at the point of original entrance. A shght 
pulling on the wire draws beneath the skin the loop of wire 
left on the opposite side of the vein, and all that is seen of 
the wire is its two ends projecting from the same orifice. 
Thus the vein is surrounded by a single wire. Proper care 
will avoid a risk of wounding the vein, but if there should 
be evidence that this has occurred, the needle ought to be 
at once withdrawn and another point for the operation 
selected. The accompanying outlines, to make the matter 
more explicit, illustrate the course of the needle and wire, 
and the manner in which the wire encircles the vein. 

The wires are then pulled sufficiently tight to simply 
constrict the vein, approximate its sides, and stop the circu- 
lation through its calibre. The object, be it understood, is 
not to induce a rapid ulceration through the coats of the 
vein. In this, my own practice differs from the directions 



generally given for the ligature of varicose veins, and on 
tliis peculiarity, perhaps, depends its apparently absolute 




\ 

Coarse of the needle. 



safety. It is true that to insure a perfect closure of a varix 
it is necessary that it should be actually divided, but this 
division is best accomplished slowly, and only after the 
slight pressure on its waUs has excited within a plastic exu- 




Wire BtuToandlog tlie vein before being tightened. 

dation which agglutinates them. Exposure of an opened 
vein to a pyogenic surface is in tliis way with certainty 
avoided. The pressure made on the vein by pulling the 
ends of the wire is secured by twisting them. This may 
be done by means of the fingers, forceps, or the wire twister. 
A simple form of the latter instrument, which I prefer, 
being easily placed on the wires without threading through 
holes, as in the form of instrument generally used, is here- 
with represented. 




Wire Twister. 

The wire is finally cut ofi', leaving an inch or more, which 
is laid flat upon the skin : the place of operation is covered 
with a small piece of adhesive or isinglass plaster, and a 
roller bandage envelopes the limb up to the knee. If an 
ulcer exists on the limb, it is to be simply covered, pre- 
viously to the application of the bandage, with several 
thicknesses of dry lint The patient rests horizontally, 
without disturbance of the dressing, for ten or twelve days. 
After this time all dressing is removed, and traction is daily 
made on the wires to accelerate their removal But little 
more confinement of the patient is usually requisite. De- 
cided relief from swelling of the varices is experienced, and 
he is frequently able to walk about with comfort long before 
the wires are removed. In one of my cases, a laborer had 
two wires remain in his leg for eight weeks, during the lat- 
ter part of which time he continued his occupation with 
but little inconvenience ; in another case the ligatures, six 
in number, were all spontaneously removed on the four- 
teenth day. On removal of the bandage on the leg, the 
ulcer, if dependent on the varicose condition, usually seems 
to be really dried up, and cicatrization rs^idly follows. 



Ghlobofoem Asphtxu. — Mr. Fowler, of Southampton, 
recommends vigorously slapping with the flat hand tb6 
naked surface of the body and limbs, and flapping the face 
and front of the chest with the corner of a wet towel, 
which induces a deep inspiration. 
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NEW YORK PATHOLOGICAL SOCIETY. 

Stated Meeting, Oct. 24, 1860. 

E. Krackowizer, M.D., President^ in the Chair. 

POLYPUS UTERI— OPERATION — MISCARRIAGE. 

Dr. Conant presented a specimen of uterine poljrpus 
which he had removed from a pregnant female on the 9th 
of October last The tumor was attached to the body of 
Uie uterus at the junction of its neck. The patient, about 
four or five months ago, became unwell, as she supposed, in 
the usual way, but the hemorrhage did not entirely cease 
up to the time she presented herself to Dr. C. On exami- 
nation he found a red tumor resenting itself through the 
OS, and advised its removal The operation was performed 
the following day by Maisonneuve's instrument During 
the day after the operation she suffered very little from 
hemorrhage, and remarked that she felt easier than she had 
done for nine months before. On the third day she was up 
and about the house, when she began to complain of pain 
in the region of the uterus, which condition of things con- 
tinued three days, when he was called in haste to see 
her. Small doses of morphine were given repeatedly, and 
the pain ceased in the course of the next three hours. 
After being entirely free from suffering for a day or two 
the pains came on again and she miscarried before assistance 
could reach her. About three or four days after the mis- 
carriage a thick membrane of organized plasma was dis- 
charged, apparently large enough to cover the whole inter- 
nal surface of the uterine cavity. 

extirpation of the eye for STAPHYLOMA OF THE CORNEA. 

Dr. NoYES exhibited an eye extirpated four days before. 
It had staphyloma of the cornea, the consequence of puru- 
lent ophthalmia in infancy. The patient was eighteen years 
old, and the staphylomatous eye had be^n to give trouble 
to the sound one. The extirpation was done by the method 
of enucleating the globe from the tunica vaginalis oculi, so 
as to leave the muscles of their full length within the orbit 
The parts especially exhibited in the specimen were the cho- 
roid coat and the optic nerve. The former, by long continued 
chronic congestion, had become much atrophied. This was 
seen in the pigment, which over all its extent was very 
thin, and at the posterior hole of the eye was so much 
removed as to show the sclerotic shining through over a 
large patch. The vessels of the chorois capillaris could be 
distinctly seen as pale curved lines running through the pig- 
ment The absorption of pigment in this case was extreme, 
and resembled that found by the ophthalmoscope in many 
cases of enfeebled sight Where the pigment of the hexa- 
gonal cells was partly absorbed, the pale pink lines of the 
vasa vorticosa came into view. The optic nerve was deeply 
depressed. This excavation was the result of the same 
internal pressure which made the cornea bulge forwards. 
The depression was preciseljr that seen in advanced glau- 
coma, having steep perpendicular sides and sharply defined. 
In this respect the optic excavation differed from that 
caused by atrophy of the nerve, the latter being shallow 
like a saucer. The other changes of the eye, the opaque 
cornea, adherent iris, occluded pupil, and fluid vitreous 
humor, were those ordinarily seen. The lens was entirely 
transparent. 

Dr. Wood remarked that the operation for extirpation of 
the eye used to be a very rare one, but with the new method 
by a multiplication of the operation for strabismus it became 
a very simple affair. He remarked that he had performed 
tlie operation repeatedly, and that it had always been satis- 
factory ; a beautiful stump was left for the artificial eye ; 
the patient was relieved from any inflammation in a stump 



formed by part of the eye itself as in the old operation, and 
the establishment of any sympathetic action in the well eye 
was prevented. 

Dr. NoYES remarked that in the New York Eye Infirmary 
there had never been known any case in which serious con- 
sequences followed the new operation for extirpation ; the 
wound generally healed in ten days, and within a fortnight 
the patient was ready for the artificial eye. 

Dr. Markoe asked if the stump left after the new opera- 
tion was as good as that after the old operation. 

Dr. NoYES replied that it appeared to move as well, but 
the artificial eye seemed to be more sunken. 

Dr. Markoe thought that that was an objection to the 
operation. 

Dr. Wood maintained that in the majority of cases where 
extirpation was performed, it was for the purpose of afford- 
ing relief to the opposite eye. The cases that had been 
operated upon at Bellevue were for that purpose. 

hypertrophy OF LEFT VENTRICLE — SUDDEN DEATH. 

Dr. FiNNELL presented, on behalf of Dr. Gallagher, a heart 
taken from a woman thirty-five years of age, who dropped 
dead in the street On examination after death, the organ 
was found to be much enlarged, the diseased action being 
confined almost entirely to the left ventricle. There was 
also atheromatous deposit in the aorta, most abundant just 
above the aortic valves. There were no evidences of rup- 
ture of the coats of the artery. 

Dr. Clark asked Dr. Finnell what had been his observa- 
tion in regard to the kind of lesion that terminated in sud- 
den death. In this case, said Dr. Clark, the remarkable 
difference between the right and left ventricle is one of the 
most striking features of the disease ; it would seem that 
the capacity of the left ventricle must have been equal to 
four or five times that of the right As regards the cha- 
racter of lesions that produce this sudden death, my own 
observation has not extended beyond the fact that, as a rule, 
it does not occur in simple hypertrophy, but that there must 
be valvular disease present I raise this point for the pur- 
pose more particularly of directing attention to tliis matter. 
It is a point worthy of particular inquiry, inasmuch as every 
physician who sees a case of disease of the heart is called 
upon to answer the question whether or not his patient 
will die suddenly. My own observation only enables me 
to say to men who have hypertrophy alone, tliat they are 
not going to die suddenly ; if we can extend our information 
so as to designate which particular valvular lesion is liable 
to be followed by sudden death, a great advance will be 
made. 

Dr. Finnell did not recollect a case of sudden death 
which had occurred in consequence of simple hypertrophy. 
He had made up his mind that such a termination of life 
was due almost always to the presence of aneurismal dila- 
tation of the aorta above the valves. 

Dr. Krackowizer asked whether more cases of sudden 
death occurred from disease of the bicuspid than from the 
aortic valves. 

Dr. Finnell's attention had never been directed to that 
point. 

Dr. Finnell presented a second specimen consisting of 
the lungs and heart of an inflant It was ailing for two 
weeks before its death with erysipelas of the leg, from 
which disease it apparently died. At the post-mortem 
examination, a small portion of the lower lobe was in a 
state of atelectasis. The foramen ovale was sufficiently 
large to allow the passage through it of a number four 
catheter. 

exsection of elbow. 

Dr. Finnell exhibited an arm removed from the body of 
Mary LiUy, who died suddenly from intemperance. He 
merely presented the specimen for the purpose of showing 
the condition of things after resection of the elbow-joint. 
The joint being laid open, the two condyles of the humerus 
were found wanting. The lower end of the humerus and 
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the articular surfaces of the radius and uhia were separated 
about an inch from each other. The radius and ulna were 
anchylosedj and the greater sigmoid cavity was almost 
entirely obliterated. The lower end of the humerus had not 
made a false joint for itself, but was sharp and abrupt. There 
were no evidences of any attempt to form new bone, and 
the whole presented very much the appearance of a recent 
compound fracture. No fistulous opening existed at the 
time of death. 

Dr. Jones remarked, that the patient entered Bellevue 
hospital about nine years ago. during his term of service as 
house-surgeon to that institution. The operation had been 
performed by Dr. J. 0. Stone for fracture at the elbow- 
joint, the two condyles of the humerus having been 
removed. He also stated, that Dr. Stone brought the case 
to the notice of the Academy of Medicine as an instance of 
the good effect of conservative surgery. 

Dr. Wood stated, that he recollected the various circum- 
stances attending the operation. The wound united speed- 
ily, and the patient was enabled to use her arm in due 
time, the only motion that she was deprived of being that 
of pronation and supination, which was occasioned by 
anchylosis between the radius and ulna. We find here, 
then, continued he, that the end of the humerus is absorbed 
as in cases of ununited fracture, the tissues in the neighbor- 
hood are consohdated, and a bursa is formed at the severed 
portion. The semilunar cavity of the olecranon has- lost its 
characteristic appearance, and the head of the radius is here 
represented with a bursa over it. I am not sure but 
that at times the lower end of the humerus was not in 
contact with the upper head of the radius. Taking the case 
altogether, it is a unique and very interesting one, and I 
have no doubt but that Dr. Stone will be pleased to hear of 
the final result of it. 



CHRONIC INFLAMMATION OF UTERUS AND FALLOPIAN TUBES ; 
CTSTIC DEGENERATION OF OVARIES. 

Dr. Sands exhibited a uterus taken from the body of a 
prostitute, 37 years of age, who died of apoplexy. The 
specimen showed very well the effects of chronic inflamma- 
tion upon the organ; its walls were exceedingly thick; the 
canal of the cervix and cavity of the body of the organ 
were both increased ; the thickness of the mucous mem- 
brane was also very considerable. The whole organ was 
increased to several times its natural bulk. Adhesions ex- 
isted between the Fallopian tubes and posterior surface 
of the uterus ; on the left side the fimbriated extremity 
could be seen, which, however, was not the case upon the 
opposite side. One of the Graafian vesicles of the left 
ovary contained clotted blood, but the organ upon the 
opposite side was the seat of commencing cystic degenera- 
tion. In conclusion, Dr. Sands alluded to the fact, that 
adhesions of the Fallopian tubes and their appendages 
were more commonly met with in prostitutes than in any 
other class of females, and asked for an explanation as to 
the cause. 



Comsp0ithutt 



SILVER SUTURE.— CHLORATE OF POTASH IN 
PHTHISIS.— VARICOSE VEINS. 

[To the Editor of the Amkuoaic Mxdical Turn.] 

Sir ; — I dasire in the informal manner of a letter to give 
my experience in this Institution in the employment of 
certain remedies, in regard to the utility of which the pro- 
fession is not settled. 

1. Silver StUure. — ^In the use of the silver suture, for the 
introduction of which we are indebted to our talented and 
accomplished friend, Dr. Sims, I have had considerable 



experience. For three years past I have used nothing else 
in opepatipns of every kind where sutures have been 
' required. In all amputations, from that of the thigh to the 
fitigers, I have almost invariably employed the silver suture 
alone. Its advanta^s are manifold and palpable; indeed, 
I can heartily subscribe to all that an enthusiastic fnend has 
said of .them, so far as my experience will warrant me in 
saying anything at all. My custom is, in large amputations, 
to put in so many of them as perfectly to coaptate the 
flaps, and to leave them in as long as Uiey subserve any 
useful purpose. They may be allowed to remain for an 
indefinite period without the risk of exciting undue inflam- 
mation or even irritation. I have often left them in until 
after the stump had healed entirely, without occasioning 
inconvenience of any kind. They always hold the parts in 
more perfect apposition than silk can do, for the reason 
that they do not appear to cause any suppuration at all 

2. ChlordUe of Potash in Phthisis. — My experiments in 
the use of the chlorate of potash in phthisis, as employed 
by Dr. Fountain, of Iowa, have not yet been of sufficient 
duration to warrant me in speaking of it with very great 
confidence ; -but I am encouraged to persevere in the use of 
it more and more daily. One patient in the advanced 
stage of the disease in question has been using it in 
i oz. doses daily for eight days. Before commencing this 
treatment his breathing was difficult, and hurried upon the 
slightest exertion ; his lips were livid, and extremities cold. 
He was able to get but little sleep, owing to an almost 
constant cough ; and his appetite, never good, was some- 
times so poor that he could take no nourishment at all for 
an entire day. His general appearance now strongly con- 
firms the testimony which he gives, that he sleeps nearly 
all night undisturbed. The pain and constriction of the 
chest are much relieved, and expectoration, formerly quite 
profuse, has ceased almost entirely. His condition in every 
respect is materially improved. IVo other patients, also in 
advanced phthisis, have been using the article but three or 
four days. One of them speaks confidently of decided 
improvement, and says that he breathes freer, and sleeps 
and eats better. None of them complain, as yet, of any 
inconvenience whatever from the use of it. I hope to be 
able to test the efficacy of this article in the incipient stage 
of the terrible scourge in question, which swells our mor- 
taUty list to nearly one-half, and everywhere is proverbially 
destructive among the men of the sea. 

3. PerstdpfuUe of Iron in the Trealmmt of Varicose Veins. 
— The following case may not be uninteresting, as it bears 
testimony to the excellence of an operation for the oblitera- 
tion of varicose veins of the lower extremities, which was 
performed by my friend and colaborer, the late Dr. Isaacs, 
of Brooklyn. The subject of this operation is a sailor, forty- 
five years of age, of rather impaired constitution, who had 
followed the sea for thirty-four years. He came under our 
care for the treatment of a very unhealthy looking ulcer, of 
long standing, upon the lower third of the tibial side of the 
left leg. Afl the superficitJ veins of the leg were very 
much enlarged and tortuous, especially in the popUteal 
region ; one very prominent coil lying over the outer ham- 
string tendons was of enormous caHbre. Placing a tourni- 
quet upon this above, and making pressure below so as to 
isolate about two inches of the vein, I threw into it eight 
drops of the persulphuret of iron diluted with as much 
water. (Squibb.) The instrument used was the syringe 
commonly employed for injecting morphia into the cellular 
tissue. After a few minutes the pressure was removed, and 
a hard plug remained ; the blood coagulated almost instantly. 
The inflammation which foUowed was not immoderate. 
Coohng anodyne lotions were applied, and subsequently 
lead poultices. .A very slight amount of suppuration 
resulted, and the wound healed up kindly. The ulcer 
closed rapidly, and in just three weeks the limb was per- 
fectly cured. Not a trace of the enormous veins of the leg 
is now visible. There can be but little doubt, I think, that 
this is the simplest, safest, and by far the easiest method of 
dealing with these troublesome difficulties. Having a case 
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of varicocele in the house shortly after this operation, I 
determined to try the same experiment upon the enlarged 
veins of the scrotum. In this case but four drops of the 
iron were used. Instant coagulation ensued. The whole 
mass of veins became involved in the tumor which formed 
of about the size of an egg, and for some days he suffered 
somewhat from pain shooting up along the cord. The 
inflammation grarjually subsided ; the tumor dwindled in 
size and gave him no longer any pain. The hardness has now 
almost disappeared, and the peculiar worm-like feel of the 
part, invariable in all these cases, is no longer percepti- 
ble. 

T. C. MOFFATT, M.D. 
Skamak's EsTBKATf StatoD Island, Nor. 24, 1860. 



FOREIGN CORRESPONDENCE. 

Letter from DAVID P. SMITH, M J). 

EDINBURGH. 

October 26. 

Nov, 6. — Prof. Bennett commenced his Winter course of 
clinical medicine to-day by delivering a terse and epigram- 
matic lecture upon diagnosis. Having attended closely to his 
instructions in the wards for the last month, and having 
greatly profited thereby, I can testify to the excellence of 
his- clinical instruction. Every facility is afforded to the 
student to enable him to learn tborouglily the normal and 
abnormal sounds of the heart and lungs by auscultation and 
percussion, for which the large wards of the Royal Infir- 
mary furnish ample opportunity. The previous history of 
every case is carefully gone into, and" every endeavor made 
to place prominently before the class every symptom and 
characteristic of every case at each visit. It may be well 
for me to state that, in ray reports from time to time of 
what I see in medicine and surgery, while abroad, I shall 
not give prominence to strange and wonderful cases, but 
shall endeavor to give as plain an account as possible of the 
ordinary everyday practice — conduct — in medicine and 
surgery, of those men whose names are familiar to us all as 
household words. I shall use as few words as possible, and 
indulge in no lengthy descriptions. 

Nov. 7. — This evening, by invitation of Dr. Brodie, I 
attended a meeting of the Medico-Chirurgical Society. Mr. 
Edwards showed an amputated arm, the elbow-joint of which 
had been excised some time before. Although carious disease 
had returned after the exsection, and necessitated removal 
of tlie arm, there was very plainly to be seen great progress 
towards the formation of new condyles, etc., etc. The joints 
formed after exsection of the elbow here are wonderfully 
perfect, as evinced by the almost unimpaired freedom of 
motion. The great rule to be followed, so as to obtain this 
result, is to remove quite a large amount of bone. Dr. 
Handyside read the report of a case where he had ampu- 
tated the thigh of a lad, about 16 years old, just below the 
trochanters, for spreading traumatic gangrene resulting from 
compound fracture of leg and laceration of tissues in the 
ham. Acupressure needles were used instead of ligatures 
upon the arteries with perfect success. The operation was 
performed when the lad was in a very desperate condition. 
Tlie refusal of the parents to allow the operation caused it 
to be postponed until gangrene had nearly reached the 
body, and the glands in the groin were greatly swollen. 
Three ounces of blood only were lost in the operation, four 
acupressure needles were used, and, according to the opera- 
tor, were applied with much greater ease and celerity than 
is usual with ligatures. The one on the minor artery was 
removed at the end of fifty-one hours, the others earlier. 
There was no hemorrhage, and no suppurjjtion in the track 
of the needles. Convalescence was retarded only by the 
occurrence of suppuration in the glands in the groin, which 
discharged pus for two or three days. In reply to Prof. 
Miller, Dr. Handyside said that the arteries, at the time of 
the operation, spouitd with the usual vivacity. The case 
was extremely well reported by Dr. Handyside — who, it 



will be remembered, amputated at the hip some time since 
successfully — and gave rise to much discussion as to the 
amount of credit to be given to the needles. Prof. Miller, 
while acknowledging the rare success of the operation, 
doubted whether the needles were to be praised for the 
result. He did not agree with those who apprehended 
trouble from tlie pressure of the ligatures in a corner of the 
wound ; but even thought that they served a usefiil purpose 
by draining off the pus and causing the wound to heal 
from the bottom. He thought that the great preventive of 
union by first intention was not the ligatures but blood 
between the cut surfaces. He thought surgeons had 
advanced backwards since Liston's time, in giving up his 
plain of placing wet lint between the flaps and waiting an 
hour or two, or until all oozing had ceased, and the cut sur- 
face was glazed over with liquor sanguinis, before closing 
the wound. Several spoke in favor of the needles, and also 
some against them, arguing that the pressure antagonizing 
the pressure on tlie artery must prove hurtful. A good 
deal of personal feeling got mixed up with the scientific 
question, showing at least that the needles prick and cause 
some mental if not corporeal irritation. It seemed to be 
agreed that they were competent to control large arteries, 
but that the assumption that they produced less irritation 
than ligatures was not proven ^ and required careful and unpre- 
judicea trial in a variety of cases. 

Nov, 8. — To day Mr. Sy me showed a case of morbus coxa- 
rius occurring in a man 23 years of age. It had been going 
on for about one year, and the thigh was rigidly flexed upon 
the abdomen. Mr. S. remarked that the exact pathological 
state of the parts concerned in this disease had not yet been 
determined, and that he thought the opinion of Sir B. 
Brodie, that the disease began in ulceration of the cartilages, 
was incorrect. He himself thought the disease began in the 
bones. He discarded setons and issues, and trusted to per- 
fect rest to obtain a cure. In order to obtain that perfect 
rest the long thigh splint was used. The man being placed 
under the influence of chloroform, the Hmb was straightened 
and the splint applied, and fastened to tlie limb by a broad 
cloth wrapped around both. 

A case of fistula in ano operated upon to-day deserves 
notice on account of the peculiar attitude in which Mr. Symo 
places one for the operation, which is on the back with the 
legs I'aised high in air. A case of hydrocele of the neck 
was shown, and injected with iodine, which was left in. i 

The cases in the medical wards under care of Prof. Ben- 
nett are many and various, but for many reasons diflicult to 
give a report of in short communications. A diuretic much 
used by Prof. B. is IJ. Ammoniac acetat. 3iij. ; spirit, 
sether. nitrici f3iij. ; aquae ad uncias sex. M. One table- 
spoonful every four hours. 

A case of itch furnished opportunity for remarking that 
all ointments, even sulphur ointment, used for the cure of 
this disease owe their efficacy to the lard entirely. In fact, 
the case which has been treated for seven dnys with inunc- 
tion of mere simple cerate is now wefl. Heart diseases and 
phthisis are very common here ; ^o that a very excellent 
opportunity is offered to any student to become familiar 
with every variety of these diseases. For example, one 
evening I visit the Infirmary for the purpose of studying 
heart disease, and am enabled to auscultate twenty or thirty 
cases, at my leisure, with the house physician, hearing the 
remarks of the Prof, on the same cases Ihe day after. 
Again, the multitude of cases of phthisis furnish unlimited 
opportunities for the study of all phenomena connected witli 
morbid states of the lungs. I spend most of my evenings 
in the Infirmary examining the infinite variety of diseases 
there present. Every noon from twelve to two the wards 
are visited by the Professor, and case after case rigidly exa- 
mined, each member of the advanced class acting in turn as 
examiner. Typhus fever has been quite prevalent here of 
late, characterized by great prostration, delirium, and a mul- 
berry rash, or measly eruption. It is treated by careful and 
systematic nourishment, carbonate of ammonia, wine, and 
brandy. 
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PERSONAL. 

Dr. Glover Perin, Assistant Surgeon U. S. A., is in Cin- 
cinnati, on a four months leave of absence ; his station for 

six years has been Fort Craig, New Mexico. Prof. 

Weber gave the introductory lecture to the Cleveland 
Medical College, Nov. 7, on " The Importance of the Physi- 
cal Education of Infants." Dr. J. H. Butler, Resident 

Physician of the Baltimore Infirmary, has been appointed 
Demonstrator of \natomy in the University of Maryland. 
Prof. DuxGLisoN is stated to have just published a dic- 
tionary for the blind, arranged with raised letters. Dr. 

Batcueler's method of treating in-growing toe nail is 
highly spoken of by Dr. J. R. Black, of Ohio, in the Cin- 
cinnati Lancet and Observer. Dr. W. E. Arnold states 

that Dr. Walton, of Ohio, originated the treatment of con- 
gestive chills by chloroform. Prof. Eve reports a suc- 
cessful case of staphyloraphy with the canulated needle. 

Prof. Blackman has lost a patient by the admission 

of air into the veins during an operation. 

Dr. Simpson. — It is stated on good authority that the 
visit of the Empress of the French to Scotland, is for the 
purpose of consulting Dr. Simpson. 

Pathological Society. — At the last meeting of the Pa- 
thological Society (Dec. 12), the following specimens were 
presented : — Fibrous degeneration of the spleen ; and gra- 
nular kidney, by Prof. Clark ; malignant tumor of the breast, 
by Prof. Parker; Fracture of the anatomical neck and 
tubercles of the os brachii, by Dr. Buck; Exsected ole- 
cranon, by Dr. Hutchison. 

Surgery among the Mormons. — The Mormon theology 
contemplates the cure of diseases by miraculous interposi- 
tion ; hence, the disciples of the healing art are not held in 
mucn estimation. The church authonties are exceedingly 
jealous at an attempt to cure by ordinary therapeutics, and 
denounce from the pulpit any invasion of their special pro- 
vince. Though they claim for the " laying on of hands" 
(cheirapsia) wonderful efficacy, the number of deformities, 
the result of malpractice, to be seen in any of the populous 
towns, rather indicates a necessity for the use of carnal 
means. The art of surgery is at a low ebb. — Assist, Surg, 
BariholoWj Army Report*. 

IlNivERSALrrY OF ScROFULA. — Dr. Gregory of Edinburgh 
has asserted as his belief that not a single family in Great 
Britain was exempt from scrofulous taint 

The New York Sanitary Association held its Second 
Annual Meeting on tlie 6th inst^ Gen. F. E. Mather was 
elected President; Robert H. McCleary, Esq., and Dr. A. 
C. Post, Vice President* ; Dr. Elisha Harris, Corresponding 
Secretary; Dr. Wm. R, Donaghe, Recording Secretary; 
Nathaniel Hayden, Treasurer; W. B. Roberta, Librarian; 
Elected Members of Council, Messrs. Peter Cooper, H. T. 
Cleaveland, E. L. Viel^, and P. M. Wetmore, and Drs. Isaac 
Wood, G. H. Griscom, J. Frankel, and Stephen Smith. 
The Annual Report of the Association gives a summary of 
the proceedings during the year, and lucidly presents the 
objects of the Association, and tlie importance of sanitary 
inquiries and hygienic improvements. It is proposed by 
this working organization, that in connexion with its other 
labors a system of practical instruction and advice upon the 
appHcations of the principles of hygiene in the affairs of 
daily life shall be carried to the homes of the ignorant and 
the poor, by means of plainly prepared tracts and cards of 
special rules and instruction relating to diet, nutrition, per- 
sonal habits, and health. With its nearly three hundred 
members, this Association should exert a decided influence 
and accomplish great good. 



COMMUNICATIONS have been received from:— 

Dr. H. N. Eastman, N. Y.; Dr. J. W. Lawton, Conn.: Dr. J. Telpoeis 
N. v.; Dr. J. C. Kebvk, 0.; Dr. B. W. Carpenter, Vt: Dr. S. Claek, 
111. ; Dr. H. P. Hall, Vt ; Dr. T. E. Randolph, Miss. ; Dr. C. D. Budd, 
N. Y.; Dr. L. C. MoConnell, O.; Dr. E. 8. Bli88, N. Y.; Dr. J. 
McCanauohky, Po.; Dr. 8. T. Brooks, C. E. ; Dr. J. F. Cutter, III; 
Dr. G. W. GiLPKA, O. ; Dr. IL M. Peck, Conn. : Dr. O. W. Jones, C. W. ; 
Dr. D. R. Martin, Iowo ; Dr. A. K. Neubom, Miss. ; Dr. W. Woodward, 
N. Y. ; Dr. D. A. McLanb, O. : Dr. T. Arner, N. Y.; Dr. a J. Sawyer, 
Wise.; Stacy IIkmenway. 111.; Dr. W. H. Boone, N. Y.; Dr. J. E. 
Reeves, Vo.; Dr. Wm. M. Thomson, N. Y.; Dr. J. L. Smith. 



meteorology and necrology of the week in the city 

and county of new york, 

From the Ist day of December to the Sth day of December, 1860. 

J!>M^A<.— Men, 81 ; women, 81; boys, 83; girls, 91— total, 88S. Adalt^ 
182; children, 176; males, 163; females, 175; colored, 1. Infiuits under 
two years of age, 104. Among the causes of death we notice: — Indutlile 
convulsions, 18; croup, 8; diphtheria, 7; scarlet fever, 29; typhus and 
typhoid fevers, 6; consumption, 46; small-pox, 6; dropsy of head, 11; 
infantile marasmus, 14; inflammation of brain, 10 ; of lungs, 82; bronchitis, 
8; congestion of brain, 7; of longs, 5; hooping cough, 1 ; meaJsIes, 1. 
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Remarks. — 1st, Light snow, and blowy p.m.; 2d, wind ft^sh a-m., with a 
few clouds; 8d, cloudy p.m.; 4th, snow all day; 6th, cloudy p.m.; 7th, 
cloudy A.M. 



MEDICAL DIARY OF THE WEEK. 



Monda 
Dec 



Dec 18. I 



Tnesda7« J 



Wednesday, 
Dec 19. ^ 



Thursday, 
Dec 20. 






Frida 
Dec 



Saturday, 
Dnii. 23. 



New York Hospital, Dr. Peters, half-past 1 p.m. 
Bellkvue UosprTAL, Dr. Loomis, half-paat 1 p.m. 
Eye Infiemart, Diseases of Eye, 12 m. 

New York Hospital, Dr. Halsted, half-pAst 1 p.m. 
Eye Infirmary, Diseases of Ear, 12 m. 
Ophtiialmio HosprrAL, Drs. Stephenson it Garrish, 1 rjc. 
Bellevue Hospital, Dr. Thomas, half-past 1 p.m. 

Eye Infirmary, Operations, 12 m. 
New York Hospital, Dr. Smith, half-past 1 p.m. 
Bellevue Hospital, Dr. Sayrc half-past 1 p.m. 
N. Y. Academy of Medicine, half-post 7 p.m. 

Ophthalmio Hospital, Drs. Stephenson tc Garrish, 1 p.m. 
New York Hospn-AL, Dr. Peters, half-past I p.m. 
Bellevue Hospital, Dr. Barker, half-past 1 p.m. 

New York Hospftal, Dr. Halsted, half-past 1 p.m. 
Bellevue Hospital, Dr. Church \}4 p.m. 
Eye Infirmary, Diseases of Eye, 12 m. 

Bellrvur Hosp., Dr. Wood, half-past 1 p.m. 
Ophthalmic Hospital, Drs. Stephenson it, Garrish, 1 p.m. 
New York Hospital, Dr. Smith, half-past 1 p.m. 
Emiorants' Hosp., Ward^b Island, Dr. Carnochan, 8 pm. 
Lye Infikmary, Diseases of Ear, 12 m. 



SPECIAL NOTICES. 

Belle^'ue Hospital. — On Saturday (this day), Dec. 15, 
Dr. James R. Wood wiU continue his course of lectures on 
operative surgery, 

Bellevue HosprrAL. — On Wednesday, Dec, 19, Dr. Lewis 
A. Sayre will deliver a clinical lecture on morbus coxarius, 
and divide the contracted muscles. 

The New York Sanitary Association. — There wiU be 
a special meeting of this assodaiion on Thursday evening, the 
20ih inst., at which a report will be read on woman's influ- 
ence, interest, and agency in promoting sanitary improvements. 
Addresses wiU also be made by distinguished speakers. 

The Surgical Section of the Academy of Medicine 
w:U meet as usual at the house of Dr. James R. Wood, on 
Thursday, Dec. 21, at 8 p.m. ; subject for discussion, Opera- 
tion UPON Joints, 
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COURSE OF LECTURES 
DENTITION AND ITS DERANGEMENTS. 

DELITEBKD AT THE 

NEW TOEK MEDICAL COLLEGE AND CHARITY HOSPITAL 
IN THE PRELIMINARY COURSE. 

SKS6I0N 1860-61. 

By A JACOBI, M.D., 

PROP. OP INPAKTILX PATHOLOGY AKD THXSAPXUTICS. 

Lecture IIL 

Anomalies of the enamel both morbid and TiedUliy — Milk teeth 
in hereditary syphilis, rachitis, and scrofula — Influence of 
malnutrition, cSmse of sugar — Physiological remarks on 
appropriate food — Attention to milk teeth — Their influence 
on cUgestion and pronunciation — Cleanliness — Sucking 
bags ^Extraction of milk teeth and its influence on perma- 
nent teeth. 

The enamel of the teeth is subject to severfd anomalies. It 
may be either defective or discolored. Its defective forma- 
tion appears either in excavations dispersed over the surface 
of the tooth, or there are complete furrows or transversal 
notches around the crown of the tooth, the body being still 
covered with, or entirely deprived of enamel. This atrophy 
is the result of those severe diseases which the child may 
have been suffering from during the development of the 
enamel. Acute exanthems are said to produce the dis- 
persed excavations: acute inflammatory diseases the fur- 
rows ; and rachitis has often been observed to be the cause 
of the entire absence of the enameL The incisors of ra- 
chitic children are usually small, appear late, and are very 
liable to become carious. Acute exanthems are counted 
among the causes of this anomaly, especially by such wri- 
ters as classify the teeth with the dermal tissue. Small- 
pox is related to produce isolated excavations which 
have a great similarity to thfi cicatrices remaining after 
small-pox. To vaccination also some have attributed the 
defective development of the enamel Such children as 
were vaccinated before any tooth appeared, or after their 
complete development^ had finer teeth than those who 
were vaccinated during their protrusion and growth. 

According to Prof. Nessel, the age can be determined 
in which a child was affected with a severe disease, firom 
the species of teeth affected, and the distance from the 
top of the crown in which excavations or furrows are 
found. If the incisors and the first molars are defective in 
enamel, the disease ran its course between the twelfth and 
eighteenth months, whereas a disease of the fourth or fifth 
jreai- will leave its vestiges in the second molars. The longer 
Its duration, the broader the furrows. When disease 
returns at different periods, there are often fiirrows 
at different heights. Prof. Nessel is of the opinion that this 
abnormal condition is the effect of a severe disease, influ- 
encing as well the membrane outside the ivory, from which 
the enamel is deposited, as any other part of the organism, 
but does not depend on supposed abnormal acidity of the 
liquid contained in the dental sac. For if this were the 
cause we should expect the enamel to be defective all over 
below the line that was formed before the disease occurred. 
Whichever may be the cause, the anomaly cannot be 
removed. It would be aggravated by levelling the surface 
of the tooth, as extensive caries would be the immediate 
consequence. 

Another anomaly of the enamel is its discoloration. 
Brownish spots are the result of original development and 
compoiiLion. White spots are sometimes the effects of 
mccLanical injuries producing local disorganization of the 
enamel. They consist of carbonate of lime instead of the 
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phosphate and fluate, and from the fragility of the enamel 
at these places are apt to give rise to carious degeneration. 

The anomalies described cannot be mistaken for those 
irregularities of shape, such as furrows extending around a 
whole tooth, which are sometimes observed as family pecu- 
liarities. Such teeth are generally hard and solid; have 
very little tendency to become carious or wear prematurely, 
and differ widely from those soft and friable teeth which 
are due to the arrest of development in early infancy, by 
either hereditary disposition, or accidentally contracted 
severe disease, or protracted mal-nutrition. 

To Mr. Hutchinson, of London, the profession is indebted 
for a number of good observations on the influence of here- 
ditary syphilis on the development of the teeth. Although 
the majority of his remarks relate to the permanent teeth, in 
which this hereditary malady exhibits itself best, there are 
some morbid symptoms in the temporary teeth belonging 
to this class. The temporary teeth, in hereditary syphilis, 
do not present any peculiarities of form ; they are, iiow- 
ever, often of bad color, and are very liable to early decay. 
The central upper incisors are the first to suffer from caries, 
and often crumble away under its influence, within a year 
of their being cut. The upper lateral incisors soon follow, 
but the canines very rarely indeed. The caries generally 
attacks the neck of the tooth, and rapidly penetrates through 
it, causing the crown to crumble away, soon after which 
the fang falls out Children who have suffered severely 
from syphilitic stomatitis, are often toothless as regards the 
whole of the upper incisors, from the second year till the 
permanent set are cut. Occasionally, the lower incisors suf- 
fer in the same way, but far more seldom than the 
upper ones. The deciduous canines rarely either become 
carious or drop out They are, however, liable to a curious 
kind of circular wearing away, a sort of tusk or peg remain- 
ing in the centre of each tooUi ; the process of circular attri- 
tion having commenced a little above the level of the den- 
tal neck. This condition Mr. Hutchinson has seen in but 
five or six cases, and in all these it was symmetrical on both 
sides, and in both upper and lower sets ; he has never yet 
seen it excepting in syphilitic children. It is not usually 
produced in any very morbid degree until about the age of 
six or eight years. He has met within approach to it in 
one of the molar teeth'of a syphilitic child. The outer layer 
must, at least, be of a peculiar and abnormal softness to be 
worn away so singularly. 

Original disposition is not an uncommon cause of the 
enamel being deposited in a thin transparent layer only. 
The children in whom it occurs, are usually of weak and 
feeble constitution, and particularly defective as to the 
development of their osseous system in general Transpa- 
rency of teeth according to Rudolph, and bluish white 
color according to Duval, are symptoms of rachitis ; semi- 
transparency, as of horn, of herpetic predisposition ; semi- 
transparency and milk-white color, of scrofula and tuber- 
cles ; yellow and white spots, intermingled, with derangement 
of general development; small, white, yellow, or brown 
spots, of commencing caries. Yellowish white color, and 
average hardness, are found in the ma<it durable and soUd 
teeth. 

There is one agent, the influence of which 2^)pear8 to be 
particularly dangerous. I allude to sugar. It has long 
been considered by physicians and the public as the cause 
of many cases of caries of the teeth. Its tendency to be 
transformed into acid is well known. Every acid is hable 
to disorganize the enamel of the teeth. It is proven by 
direct experiments that sugar dissolved in water, and ex- 
posed to a certain temperature and a continued afflux of 
atmospheric air, would not disorganize enamel, although 
this were kept in the solution for many weeks after the 
transformation of sugar into acid has taken place. There 
is, however, a difference in the transposition of sugar, 
according to whether it takes place in a tumbler or on the 
teeth. The change is more rapid on the teeth than other- 
wise, from the fact that the air is constantly renewed in 
the mouth. Thus it is, that the enamel of l^e anterior 



434 AmeriMB Medical Times. 



JACOBI ON DENTITION AND ITS DERANGEMENTS. 



De<%SB,18Me 



side of a tooth is more oflen affected first, for the common 
observation is, that the anterior and lateral surfaces of the 
teeth are affected, badly developed, cracked, or their 
enamel entirely absent, while the posterior surface is pro- 
portionately uninjured. Slight though the effect may be 
for some time, it will prove dangerous to the normal con- 
dition of the tooth whenever frequent repetitions of the 
same injury take place. However this may be. this is 
certain, that there are some writers who deny tne inju- 
rious effect of the sugar on the teeth, from the fact that 
the negroes on sugar plantations have the most beau- 
tiful and strongest teeth. Perhaps the lime which is 
usually contained in refined sugar has something to do 
with the deleterious influence on the dental structure. 
Such, at least, is the opinion of Hille, who observed both 
negroes and Creoles of Surinam to have beautiful and 
wmte teeth, although they are constantly using sugar, but 
unrefined. The same author, however, adds the remark, 
that the imrefined sugar also is not prepared without 
lime, but he is inclined to attribute the health of the teeth 
to the absence of scrofula in that island. In the Nether- 
lands he found, together with the general prevaleDce of 
scrofiilous diseases, early decay of teeth. Falck, in his 
researches on diabetes meUitus, observed caries of the teeth 
in many instances; he does not attribute this anomaly to 
the direct influence of sugar, but to its transformation into 
lactic add. This transformation takes place readily by the 
action of saliva, which is generally found to be acid in 
persons suffering from diabetea 

Fruit, both sour and sweet, are known to destroy the 
dental structure. Even in adults the same disastrous result 
is observed. Therefore, in allowing fruit to children, Spiel- 
berger's advice is very good, viz. Let the juice be absorbed, 
or removed firom the . teeth, by the simultaneous use of 
either bread or water. 

One of the most injurious agents in destroying the teeth 
is the sudden change of temperature. Of the different 
layers, enamel, ivory, etc., a sudden change of temperature 
will affect more the outer than the inner one ; the enamel 
will be liable to crack without being thrown off, as there 
is an organic connexion between enamel and ivory ; but in 
the cracKS acids, or any other injurious substance, will suc- 
ceed more rapidly m disorganizing the structure. 

As malnutrition is among the principal causes affecting 
the healthy composition of teeth, it is necessary to know the 
kind of food which is proper for children before and 
during dentition. Previous to the eruption of the first 
teeth, infants do not masticate ; consequently, as a uniform 
rule, the food must be such as does not reqmre mastication. 
Milk and soups are appropriate to this age. Amylaceous 
substances must be avoided, at least as a general nourish- 
nient, for a number of months; with the exception of 
those cases in which, for professi(Hial purposes, you think 
proper to allow them. Sahva, which is absolutely neces- 
sary for their digestion, is secreted in too small quantities 
in the very first months of life ; thus the digestion of 
arrowroot, and farina, and rice-flour, and all the other 
amylaoea is thrown upon the digestive powers of the 
stomach, then undeveloped in its muscular structure, and 
unprepared, from the amount and kind of its secretions, for 
difficult digestion. If you cannot expect amylaceous mat- 
ters to be readily digested, even when suspended in water 
and milk, how mqch less in a dry form, vnthout the admix- 
ture of any liquid, as it is firequenUy given ? Frequently 
the instinct of the mother is seen to correct^ in some man- 
ner^ the insufficiency of infantile digestion, by first masti- 
catmg and soaking with her own saliva the bread, or 
cracker, etc., destined for her infant. This is an aid to in- 
fantile digestion, certainly, but it is a singular method of 
improving on nature's functions. 

At the period of the eruption of the first teeth, the 
child first succeeds in performing the movements of masti- 
cation, and about the same time the salivary glands attain 
a higher development and exhibit a larger amount of secre- 
tion. It t^pears then, as a direct consequence, Uiat amy- 



laceous food, in moderate quantity, and well soaked, will 
prove digestible. 

After the molar teeth have made their appearance, in 
the third and fourth half-years of infantile hfe, a great 
change occurs. The saUvory glands are developed, the mus- 
cles of the infantile stomadi strengthened, its di^Uve 
powers increased; and about Uiis time more solid food is well 
borne, and may be allowed. Not only may more solid food 
be given, but you should order it Every organ must be 
exercised according to its development and power, and 
hence you would not only weaken the stomach by with- 
holding proper stimulus to exertion, but also the consistency 
and health of the very teeth would be affected ; for it is an 
estabhshed fiact, that the teeth will more often remain nor- 
mal with solid and dry than with liquid, soft, and boiled 
food. Vegetable food, especially, requires protracted mas- 
tication and a large amount of sahva. Those animals known 
by the name of ruminants spend the largest part of their 
life in mastication. Mastication and saliva have not so 
much influence upon animal food; carnivorous animals will 
not masticate their food slowly, but they tear it in pieces 
and swallow it at once, leaving all the work of digestion to 
the stomach, and the other digestive organs of the abdomi- 
nal cavity. Thus, even children without teeth, and with- 
out the full development of their salivary glands, will digest 
animal food, especially extracts, sonps, etc, if administered 
to them. For this very reason, be cautious in directing the 
nutrition of small children : such as have no teeth, or bad 
teeth, or toothache, oaght to be kept on a veiy smafl 
amount of amylaceous food, if any ; whereas animal food, 
which requires less saliva and less mastication, is better 
taken and more readily digested. As it is certain that the 
first years of life will usually decide as to the future condi- 
tion of the digestive organs, you perceive the necessity of 
being unusuafly careful at this period. You will generally 
find that little attention is paid to the temporary teeth. 
Parents and physicians do not care much about them, be- 
cause they are to fall out and be replaced by the perma- 
nent teeth. But when you consider that the permanent 
teeth will not appear before the seventh or eighth year of 
life, you perceive what injury can and will be done if the 
milk-teeth are neglected. Their original condition does not 
generally depend on the attention of the physician, for they 
are formed during foetal life, and their nature is determined 
sometimes by hereditary influences. Healthy and robust 

f)arent8, endowed with good constitutions and normal deve- 
opment of their osseous systems ; a mother who has been 
well during pregnancy, and not suffered firom any morbid 
predisposition ; wholesome and appropriate food ; a well 
ventilated residence — these are the conditions which influ- 
ence the proper development of the teeth of the infant 

Great care should be exercised in feeding. Every aduh 
will remove such remnants of food as are retained in the 
mouth after meals, by either cleansing the mouth with 
water, or the tongue, etc. Not so with children. What- 
ever they have not swallowed will be retained in their 
mouths adhering to their tongues, cheeks, fauces, or in the 
folds of tlie maxilte; even the food which has been swal- 
lowed will be ejected, owing to the extreme readiness of 
vomiting observed in a large number of infants. These 
particles of food, farina, arrow-root, milk, ete^ are very 
liable by the influence of the air passing the mouth, or 
with every respiration, to become sour ; and then, by 
their acidity, to affect the crowns of the teeth. Again, yoo 
are aware that mothers and nurses, not among the poorer 
class of the population onVv, will, whenever a difld is ciy- 
ing, either snneit it with felod, and thereby produce vomit- 
ing, or gastric catarrh with a superabundance of acid in tJie 
gastric secretion and the contents of the stomach, or what 
18 equally reprehensible, put in its mouth a mass composed 
of cracker or bread, with water or milk, and sugar. Now, 
nodding has a greater tendency to become acid than su^; 
even in the intestinal canal the transformation of sugar into 
lactic aoid is a common and normal occurrence. It is not 
strange, then, that uncbv the influence of ever changing 
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air in respiration, and the renewed afflux of oxygen, the 
transformation of the sugar into acid should take place very 
rapidly. You know from what has been said that the crowns 
of the teeth are very easily influenced, and destroyed bjr 
any slight acid brought into contact with them, even by fruit 
of any description; you will, therefore, not be surprised to 
find that the teeth will be severely affected by the transfor- 
mation of the sugar contained in these filthy compounds. 
Children of from two to three years of age, come under 
your observation daily in whom this bad custom, and no- 
thing else, has been the cause of the decay of the milk- 
teeth; thus giving rise to disturbances of the general 
healm, and toothache in early life. To discontinue their 
use, is absolutely necessary before the eruption of the first 
incisors, as it wiU be very diflficult to do so afterwards. The 
reason of this is well explidned by Spielberger, who em- 
phatically denounces the bad practice alluded to. After the 
enamel is removed from the crown of the tooth, from the 
constant effect of the reproduced acid, and the exposed 
situation of the crown, the access of cold air, and the con- 
tact with other warm or cold beverages will produce intense 
pain. Even the sucking-bae itself will give rise to pain by 
becoming cold, and the child will cry until a new and warm 
one is supplied by the nurse, whose pity is excelled by no- 
thing but ner ignorance. She will remove the cola one, 
and dip it into a warm solution of sugar, or keep it in her 
own mouthy and again put it into the infant's mouth, and 
the child will now keep quiet, sucking, and sleeping^ and 
it will also allow the nurse to sleep. You will meet with 
infants sometimes, who are perfectly incapable of sleeping 
without this substance between their lips, from the mere 
fact that the enamel of their teeth is removed, and the ivory 
half gone, and the infant feels pain from having no protec- 
tion against the cooling influence of the air. Thus the 
teeth are destroyed until the pulp, too, is aflfected, when the 
child will feel no longer any pain. It has no pain, and no 
teeth. A tooth will sometimes be eaten away in this man- 
ner before the crown is fiiUy developed, i ou wiU meet 
with a large number of children, who, from one or more of 
the reasons alluded to, have no healthy incisors, or perhaps, 
no incisors at alL from their second or third year, up to their 
seventh or eightn. 

As the incisor teeth have no other office but to rend or 
cut the food, digestion itself will sometimes not sufler much, 
provided the child masticates well otherwise, mixes the 
food with a sufficient quantity of saliva, and has a perfect 
and undisturbed gastric and intestinal digestion, on ike con- 
dition that the knife, before the food is brought over the 
lips, does the work of the incisor teeth, as much as artificial 
means can do. But a serious consequence, alluded to by a 
number of physiologists and lately by the ai)ove-mentioned 
author, must not be overlooked. You know that a number 
of letters, as D, T, and even S, C, St, etc, are formed by 
the tongue approaching the top of the incisors. But what 
if they are absent ? The child will try to pronounce as well 
as circumstances will permit; thus those consonants are 
formed by the tongue touching the alveolar margin of the 
jaw-bone, and pronunciation becomes unclear, thick, and 
lisping. This misfortune is not at all mended by the tem- 
porary teeth being replaced by the permanent ones, about 
the age of seven or eight years; for the child has been 
accustomed to bring forward its tongue in pronouncing the 
consonants D, T, S, C, etc., to the alveolar process, and 
scarcely ever will this custom be replaced by the better one 
of agam accustoming the tongue to touch the top of the 
incisor teeth. No muscles are more obstinate, when once 
used to one particular action and motion, than those of the 
tongue. This is seen in the attempt to pronounce a foreign 
language. There are few men who are able to pronounce 
certain words of a foreign language as well as those of 
their vernacular ; and it is a fact, that, from mere physical 
reasons, a young person will learn the pronunciation of a 
foreign language more easily than adults, whose lingual 
muscles have been active for decennia in the same manner 
and direction, and with the same exertion. Thus there are, 



therefore, reasons for carefully preserving the milk teeth 
in young children, other than merely for the sake of beauty, 
or digestion, or comfort. If they are destroyed, if tooth- 
ache IS produced, or other inconveniences result, you 
will naturally think of extraction of such tooth. In my 
second lecture I alluded to the fact, that aft^r the extraction 
of a tooth, the jaw-bone becomes atrophied, the alveolar 
margins narrower, thinner, and lower, and that in the 
extraction of a temporary tooth this danger is greatest ; for 
at a later period of life, the permanent one wiU not meet 
with sufficient space. Moreover, the molar teeth, at the 
age of four or five years, have long and deep roots, whereby 
extraction is rendered very painfuL It must be borne in 
mind, also, that the pulp of the permanent tooth is, about 
this time, imbedded between the roots of the temporary 
one, and you may, by forcibly extracting the one, (feprive 
the child of the other at the same time. Again, a hard 
cicatrix will be formed by extraction, and the permanent 
tooth may cut through it with difficulty. The child has 
ako sufiered a severe loss, being deprived of one of its 
instruments for mastication. If you can preserve the tooth 
it is your duty to do so, while in cases of carious molar 
teeth in children, it is better to have them filled than 
extracted. My remarks refer to the normal condition of 
the teeth and gums. . But the tooth must be removed in 
cases of dental caries, where an inflammation of the inner 
alveolar membrane, and sometimes suppuration, takes place 
— a morbid process, which is, in a number of cases, com- 
plicated with swelling of the submaxillary glands. These 
tumors are commonly considered scrofulous, but when they 
are the only symptoms of scrofula which you can detect in 
a child, never forget to examine the state of the jaw and 
the teeth, and search carefiiUy for a deep-seated, painful 
inflammation and suppuration around the root of a tooth. 
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SeUgman d Co, employ ninety-four of Singer's machines 
in making clothing. Some of the girls who had worked 
these heavy machines on thick beaver cloth and other heavy 
clothing for some years, had found, as a general thing, that 
the girls in the shop were as healthy as ordinary. True, 
when working on heavy goods for ten hours, they did feel 
fatigued, but thev never suffered from any special diseases, 
never had heara of any spinal difficulties, neuralgia, ame- 
norrhoea, or leucorrhoeas. That there were seldom more 
than two or three oft their number absent during a day, out 
of their whole number, for any and all causes. This was 
the unanimous testimony of many of those working the 
machines in answer to my special and direct inquiries. 

Davies & Co,^ extensive shirt and clothing manufacturers, 
work between three and four hundred Wheeler and Wil- 
son's machines, and never heard from any of their em- 
ployes the least suspicion of the working of machines 
being other Uian perfectly healthy employment At their 
immense factory in New Haven (visited by the mem- 
bers of the American Medical Association, last spring, by 
invitation), where nearly four hundred Wheeler and Wil- 
son's machines are used, the same result is found upon the 
health of the workers. 

Finding, therefore, no proof that physical disease origi- 
nates, or is aggravated even, bv the use, of the sewing 
machine, I am forced to believe that in the moderate use of 
the muscles of the lower extremities, the analogy holda 
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good in this as in any other form of labor, that use strength- 
ens the organs — that while the use of half of the body is 
not so beneficial for health, or for an equal development of 
the entire body, as if the sewing-machine exercised the 
whole frame, that it is far better tlian -no exercise at all, as 
is the lot of the confined hand-sewers. 

Again : It has been reported that the assiduous working 
of the sewing mac|;iine, where the work was fine, and 
great care was requisite for regularity and evenness, injured 
the organs of vision in some undescribed manner. Not 
ti'usting to my own narrow experience, or the reports of 
the vanous operators or employ^es^ as I could gain access 
to the various eye infirmaries, 1 accordingly addressed 
similar letters to most of the eminent practitioners in the 
United States, where machines are usually employed. My 
inquiries were : Whether amaurosis was caused by sewing- 
machine work, and if so, was it as fi^equently thus caused 
as by hand-sewing? Whether, when existing, it was 
aggravated by the use of the sewing-machines ? Was acute 
or chronic inflammation of the lids or globe known to be 
caused by lint sprin^ng from sewing machines ? Was the 
sewing machine an mjury or a benefit to vision, and parti- 
cularly when the amount of work done by them is con- 
sidered ? 

Two letters will answer as a type of the replies I re- 
ceived : — 

Massaobnsetts Charitable Eye and Ear Infirmary. 

Boston, May 81, 1860. 

Dear Sir : — As one of the Surgeons of the Infirmary I 
can answer your inquiries in a few words. 

1. I have seen no injurious effects on the lids or globe of 
the eye from the lint of sewing-machines. 

2. I occasionally see cases of what is called marked sen- 
sibility of the retina, either produced or aggravated by 
their use. 

3. I think the use of sewing machines, on similar work 
for a similar period, a decidedly less exposure for the eye 
than the common use of the needle. 

Yours, very truly. 
Dr. a. K. Gardner. George A. Bethune. 



A. K, Gardner, M.D. 

Dear Sir : — It would afford me great pleasure to com- 
municate to you facts and statistics relative to the hygienic 
effects of the sewing machine on the eyes, did I possess 
any of value on the subject Very few of my patients work 
themselves the machine, and I have rarely heard any com- 
plaints of its ill effects. 

Yours, re«)ectfully, 
Isaac Hays. 

Philadelphia, Jnne 8, i800. 

Considering the immense number of machines now in 
use, it would seem impossible for the eye to be seriously 
affected by them, without the oculists of the United States 
having noted it in numerous instances ; yet tlie opinions 
expressed by gentlemen of large experience are corrobo- 
rated by many others, verbally made to me ; among them, 
Drs. Wilkes, J. H. Clark, Ceccarini, and Stephenson, men 
of reUability and very extensive experience in this city, 
and Dr. Clark being the only oculist of eminence in the 
great manufiMJturing city of Newark, where the machines 
are very numerous, and engaged in every kind of work, 
from shirts, clothing, and shoe-binding, up to leather, har- 
ness, and saddlers' work. Dr. Clark has also made special 
inquiries at the various factories, and reports that he can 
trace no disease of any description to the use of the sewing 
machine. Dr. Stephenson, who has tlie charge of the 
Ophthalmic hospital, having a large number of patients 
among the classes engaged in laborious occupations, and 
also an extended private practice, says to me, that he has 
never seen the first case of injury to vision traceable to the 
sewing machine. 

The condusion that I have come to, after six months' 



deliberate investigation of this subject is, that the sewing- 
machine is a blessing to mankindy and especially to ihefemalej 
and that tvithout an appreciable drawback. 

We have thus considered the sewing machine as a 
healthy substitute for the degrading, exhausting, debilitat- 
ing — may we not say demoralizing — needle, with its 
everlasting " stitch, stitch, stitch," and its accompaniments of 
poverty, misery, and vice. We might here leave it to the 
consideration of those in whose charge is the prevention of 
pauperism, the reformation of the Magdalen, the support 
of the widow, and the care of the orphan^ and ask tneir 
attention to it as a reforming agent. This we hear has 
already been done in some places ; and some States, among 
them Massachusetts, ever foremost in works of education and 
philanthropy, has by legislative enactment exempted the 
sewing machine from attachment and sale for debt. We 
ourselves have to look at it in one additional aspect, viz. 
as a prophylactic, as a preventive of disease, as an agent 
antagonistic to the tendency of the times, the sedentary, 
inactive, enervated, un-muscular habits of the women of the 
world. 

We need not recall to mind the law of animal tissue, that 
it is developed by use. Physiologists tell us that tlie brain 
increases by use, and that it is exercise alone which makes 
the distinction in its size in families and races. The lungs of 
the runner, the player on wind instruments, etc., are thus 
developed. The womb and breasts of the woman of any 
age who has had children, are larger than those organs of 
another of corresponding age who has been childless. The 
development of the blacksmith's arm is too well known to 
be mentioned. 

What is denominated "tone" and "tonicity" by modem 
writers— phrases equivalent to vigor — is the normal condi- 
tion of organs strengthened and developed* by normal 
exercise. Action is invigorating, inaction enfeebling. This 
fact is too much neglected by the physician, and in conse- 
quence upon this platform of a partially applicable truth 
we have an "wm' founded, the "movement cure." We 
may perhaps beneficially examine and appropriate the truth 
it possesses in respect to the subject of our investigation, 

A body in vigorous health is less liable to be seized with, 
or prostrated by, disease than a body in an atonic condition. 
If this is true of the whole frame, it is true of a portion of 
it, or of a single organ. The sewing machine overworks, 
Uiat is wearies and fatigues the learner, who exerts a mus- 
cular force, and for a too prolonged period, sufficient to 
drive half a dozen machines. The same instrument is but 
a healthy stimulant to the muscles of the lower extremities, 
of those accustomed to its use, developing and strengthen- 
ing them. But the benefit and increased volume of 
the muscles actually employed is extended to the adjacent 
parts of the frame, and the muscles which belong to 
the pelvis, the baclc, and which support the abdominal 
walls, are called upon to aid in tne work by steady- 
ing the frame, and firmly holding the parts to which 
the muscles or the lower extremity are attached. The 
development of these muscles affects all the adjacent organs. 
The circulations are carried on more regularly, the absorb- 
ents are brought to work more energetically, and there is 
a tonicity very perceptible throughout tlie abdominal parie- 
tes, which is a result of the employment of the neighboring 
organs. * In the female we have as a direct result, a " tone 
in the generative apparatus before unknown, and a direct 
result of normal activity. The flaccidity of the vaginal 
walls is supplanted by contractihty ; the relaxed ligaments 
of the uterus become tense; the perineal muscles are 
developed ; prolapsus uteri is impossible ; leucorrhoeas are 
absent, because dependent upon debility, malposition, and 
displacements ; the secretions are normal, because the parts 
are in a normal condition. Now this is not theoretical, or 
at least is only the theory for the explanation of absolute 
facts which have come under the observation of myself, or 
of those who were well capable to judge, and who have 
communicated them to me. They may perhaps be called 
"coiucidences," but the pustules upon tne sUo are also 
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coincidences which, with others, make up what we denomi- 
nate small-pox ; and the coincidences which I shall proceed 
to relate may be found to be as marked and persistent as 
the variola cicatrices. 

A case has been reported to me by a member of the 
Academy, of aggravated uterine disease, accompanied by 
prolapsus and leucorrhoea, which was of many years' stand- 
mg, and which had resisted all treatment, includmg pessaries 
and other local applications, which was cured entirely and 
solely by the result of systematic and vigorous muscular 
exercise, united with healthy diet and stimulating mountain 
air. Such cases are not infrequent. Passive motion in a 
part produces a circulation of the stagnated blood, in its 
enlarged, congested vessels, and in their diseased condition 
is perhaps all the stimulus that they can bear. Active 
exercise or motion is only compatible with a comparatively 
healthy condition of these organs. 

We will not seek to develop this view, but be content 
with its simple suggestion. But while the trundle-hoop, 
dumb-bells, and gymnastics generally, which have no result 
other than increased vigor of body, are recommended as 
prophylactics and invigorators, either partial or general, 
the exercise required in working a sewing machine shoula 
not be disregarded, especially as in addition to increased 
health, the pecuniary returns are worthy of consideration. 



CASE OF HYDROPHOBIA. 
BY WM. BRODIB, M.D., 



OV DXnOIT, MICH. 



On the 26th of September last, a young man by the name 
of Patrick O'Donnel. came into my oflice for professional 
advice. He stated tnat he had had a cough for some time, 
but did not think much about it until that morning, when he 
felt a difficulty in breathing, and thinking that he must be 
consumptive, asked me to ''sound his chest." He informed 
me that he was a moulder by trade, and inhaled daily a 
large amount of dust I found his throat reddened and 
somewhat swollen, his respiration and pulse both normal. 
Yet there was an anxiety in his countenance. I told him 
the dust was most probably the cause of his cough, and 
would therefore give him an expectorant which would 
relieve him ; but he would not be satisfied unless I examined 
his lungs, which I did, but found nothing abnormal save a 
slight bronchial rdle. He took my prescription, consisting 
of quinine and Dover's powder, and went home. On the 
morning of the 27th hb sister called upon me, and requested 
nay early attendance, as Patrick had a severe pain in his 
side. I called upon him after my breakfast, and found him 
in the same condition as before, with the exception of a 
severe pain in his right side below and behind the nipple. 
On examination of his chest again I could find no evidence 
of disease, and in order to do something to allay his mind. I 
ordered a blister, and continued the prescription. In the 
afternoon I was requested to call again, " as he had diffi- 
culty in swallowing.^' I did so, and found him as repre- 
sented. I had some tea brought in order to ascertain the 
extent of his trouble, as I thought he must be exceedingly 
nervous, or was possibly laboring under some superstitious 
excitement Upon presenting the fluid he seized upon it 
with avidity, and gulped it down in mouthfuls, as though 
he had an attack of "quinsy sore throat," yet at the same 
time different — his look was excited, and his movements 
were rapid and singular ; he had no pain save that arising 
from the blister, and to which I attributed his condition. I 
eave him a pption of morphia, and left another to be given 
him during the night 

Shortly after midnight I was again called, when I found 
an exfi^geration of the previous symptoms. The appear- 
ance of fluid brought on the paroxysm of apparent strangu- 
lation. I then asked him if he had been bitten at any time 



by a dog, when he suddenly turned to me, saying, " You 
don't think I have the hydrophobia?" I answered, "I 
cannot now account for your symptoms short of that sup- 
position." "Yes," he said, "I was bitten by a sick dog 
the last week in June, but a doctor told me the dog was 
not mad, and he cured the bite, which took him nearly two 
weeks." A felon then came on his thumb, which was sore 
for three weeks more. I was thus satisfied of the nature 
of the disease, and took measures accordingly. In the 
morning I requested Drs. Pitcher, and Stebbins, sen. and 
jr., to see him, who. pronounced it pure hydrophobia. The 
sight of water in the room, the sound of water pouring 
from one vessel to another, the motion of the air from 
opening and closing a door, or the hand before the face, 
would throw him into a violent paroxysm, which would 
last from three to ten minutes, when he would be utterly 
exhausted. The only way he could take any medicine was 
by putting it dry on a piece of paper, when he would dash 
at it and throw it in his mouth suddenly. He had no 
febrile symptoms, his skin being moist, and perspiring 
during the whole time. His mental powers were clear and 
perfect to the time of his death. 

The plan of treatment was by opiates. Chloroform was 
suggested to my mind, but I feared its results, as an after 
circumstance ftiUy proved. During my absence an officious 
practitioner went to see him, and without any judgment as 
to the results, commenced to put him under its influence 
and with little success was engaged in the act when I 
returned. I found my patient completely exhausted, and 
begging to be released from the stupor that was impending. 
His pulse had become small and frequent, his skin was 
cold and clammy, and he complained of his feet becoming 
cold. I endeavored to. bring about reaction hj hot applica- 
tions, but without benefit It was now evident that he 
could live but a short time. His respiration seemed to 
convulse the entire muscular system. Liquids ceased to 
excite the usual paroxysm, and he began to swallow, with 
difficulty at first, but as exhaustion progressed, with greater 
ease, so that before he expired he swallowed fluids with 
the same ease as in health. He died at five o'clock p.m., 
less than thirty-six hours firom the first indication of his 
disease. The case was one of great interest to the com- 
munity, and much to the discomfort of the patient,everybody 
wanted to see him, and would see him, both professional and 
layman. Everybody Had a cure, and did not hesitate in my 
absence not only to urge the ftiends to administer, but even 
do themselves so. Two physicians, ignoring all professional 
ethics, taking advantage of my absence, declared the case one 
of delirium tremens, and administered remedies for the 
same. I cannot, therefore, let the opportunity pass by, of 
calling the attention of medical educators to many of their 
graduates, who, although able to pass an examination, have 
not the firet qualification to associate with gentlemen, whose 
principles will violate all courtesy, whose ignorance pre- 
vents them firom either reading or comprehending the 
common rudiments of the English lan^age, and whose 
prescriptions are a burlesque. It is high time a united 
effort were made to place our profession where it has stood 
in the past^ and ought to stand in the present 



THE PESSARY A HURTFUL REMEDIAL AGENT. 
By WM. MASON TURNER, M.D., 
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I HAVE been much interested in reading in the Times the 
discussion which has occurred of late in the New York 
Academy of Medicine between Drs. Peaslee, Gardner, 
Sims, and Thomas. The perusal of that report was all the 
more pleasing to me from the fact that for the last twelve 
months I have given considerable attention and practice to 
the subject in hand, and desired much to read, or learn by 
some means, the opinions held by others concerning the 
use of the pessary. I am well acquainted with the views 



488 AnMriou Medical Times. 



THE PESSARY A HURTFUL REMEDIAL AGENT. 



Dean, 186a 



entertained of that inetrument by some of the most 
renowned obstetricians in the world — e. g. — Drs. Hodge, 
Meigs. Velpeau, Dubois, Nonat, Churchill, and others ; yet 
I wisned to see what others, from pradieal fxperience^ 
thought of those vaginal agents called pessaries. My own 
conclusions have been based simply and entirely on results 
obtained in practice, and the conclusions which I have 
formed have been arrived at only after giving both sides — 
the advaniageouSj and the izon-advantageous opinions — a 
fair trial My experience, of course, does not rank with 
that of Dr. Hodge, and others, and on that account, perhaps, 
what I may write does not and should not carry much 
weight with it — simply from insufficiency of experience. 
Yet the results for one year, as I have before stated, are 
very decided and conclusive to my own mind — so much so 
that my mode of treatment in cases where pessaries have 
been advised and used is fixed. 

My experience bears out, in totOj the arguments advanced 
and positions held by Dr. Gardner. I was indeed pleased 
to find a member of the New York Academy entertaining 
precisely my views ; and if the results of the cases I submit 
tend to strengthen his points, I most gladly lay them 
honestly before the profession. Let it be understood here, 
however, that I do not take extreme grounds against the 
employment of the pessary; neither does Dr. Ghirdner. 
There are some cases in which the pessary of right construc- 
tion, of proper size and adaptation to the parts, is of decided 
and lasting advantage. Only in one instance, however, can 
I conceive this to be possible. Li other words, I think the 
harm resulting from tne use of the pessary and the risk of 
harm in aU cotes, generally overbalance the accruing benefit, 
save in the case excepted ; that case is a complete prolapsus 
where the ligaments have so £eu* lost their fiinction as to 
allow the womb to protrude through the genital fissure. 
Another instance, perhaps, is where the vagina is perfectly 
relaxed and affords no support at all to the uterus ; but this 
condition of that canal is almost always present in complete 
prolapsion. When this exists, I think the pessary, wdt 
applied, is usefuL But I think it is merely swapping one 
inflammation for another — ^that is vaginitis, the effect of the 
pessary, for metritis occasioned by the cramped and unna- 
tural opposition of the womb, in prolapsus. It may be 
objected here that metritis ahvays exists, more or less, in 
such cases — and why not always exchange it for the vagi- 
nitis ? I reply, it cannot be determirUd that metritis exists 
in aU the cases where pessaries have been employed. In 
some, it doubtless had been present, yet in the CTeater part 
of those cases I humbly think the metritis should have been, 
and could have been better treated, by other and less hazard- 
ous means. It is needless for me to enumerate the many 
pretended advantages of the pessary, as claimed by its advo- 
cates ; it is quite as needless to enumerate the multitudinous 
woes which we know are oftener than otherwise consequent 
on the use of the instrument The cases mentioned by Drs. 
Sims and Thomas are exceptional cases — cases which I do 
not deny occasionally occur. But look at the wist amount 
of harm done, while these few cases are bettered by the pes- 
sary ; or to say the least, how many unfortunate females 
there are left uncured or whose condition is not bettered — 
to. a very few who are cured! Admitting that pessaries 
were always well placed — that they fitted exactly the vagi- 
nal canal, yet the pressure exerted on them and through 
them on the vagina (none deny pressure in the premises, 
for by U we see the beneficial action of the instrument) 
will and does most frequently occasion local and then 
general sympathetic inflammation of the uterus. This effect 
cannot be oisputed, and if for none other reason, in my 
opinion, the pessary as a remedial agent should be con- 
demned. My objections to the pessary are chiefly, to wit : 
— (1) They make pressure on the vagma (the discoid, com- 
mon glass, olive wood, and globe pessary, particularly) and 
occasion consequent inflammation and ulceration — ^very 
often resulting in recto- and vesico-vaginal fistulas. (2) 
It is unsound curative practice to treat effect instead of 
cause ; in other words, it is far better to give tone to the 



ligaments of the uterus and to the vagina, the natural sup- 
porters of the womb. (3) The inconvenience arising from 
adjusting the pessary, getting the particular size, removing 
the instrument for cleansing purposes, and the disfust which 
is often awakened, justly or not, in the mind of uie delicate 
and refined woman. I might multiply objections, but it is 
useless. 

I hope it will be seen that thus far I condemn the use of 
the pessary as a remedial agent, applicable in the majority 
of cases — but admit its value in oue exceptional case, t. e. 
in complete prolapsus and where there is total relaxation of 
the vagina. And even such a case can be much benefited, 
under certain circumstances, without the use of any pessary. 
I have now in recollection a case in my own practice, 
where the woman is weU enough at present to walk about 
and do a moderate amount of washing. She wears a sua- 
pensory bandage, fitting the abdomen snugly ; — she takes 
tonics and syringes the vagina with a strong decoction of 
red oak bark ; but the main prime treatment was ahsoltiie, 
continued rest in a horizontal position, with the pelvic region 
slightly raised. Three montns and a half ago, when I took 
her under my treatment, that woman had been bed-ridden 
for fourteen months. I would beg leave to state here that 
I have often found the following pessary (if it be proper to 
call it such) to act welL I have used it frequently, and have 
always been pleased to note its good offices. It is simply 
a good piece of surgeon's sponge well beaten and freed of 
sand. This sponge should be cut into a cylindrical form 
about four inches in length. Saturate this well in a strong 
decoction of red oak bark (I prefer this to all local astrin- 
gents), and place it into the vagina by means of a q>eca- 
lufh — ^the speculum being gradiially withdrawn, leaving the 
sponge behind. This acts as a pessary in a measure — but 
it claims this advantage over pessaries generally — ^it does 
not act on any one particular point of the vagina — its pressure 
is equable, therefore, apart from its yielding nature, it could 
not set up local inflammation. Besides, it is a most con- 
venient and effectual mode of applying astringents and thus 
toning up the vagina. The patient can far more readily 
learn to introduce this than she can the ordinary pessary — 
discoid, flat, horse-shoe, ring, or stenL The OT)onge should 
be removed every day and hot water poured through it ; 
this fits the sponge for use again. 

This brings me to my treatment for malpositions of the 
womb — ^prolapsu^ simple and complete — ante-version, and 
retroversion. Said treatment can be summed up in a few 
words; its grand features as regards aU mi^lacements, 
speaking generally, are tonics^ rest, astringent injections, 
including the sponge, and a proper suspensory bandage. If 
the womb be anteverted, retroverted, or prolapsed, I reposit 
it, enjoin and enforce strict rest in a horizontal position, 
exhibit tinct. ferri muriat, keep open primsQ vise, inject into 
the vagina astringent lotions^r use (most commonly) the 
saturated sponee pessary. When the system is toned up 
generally, and Uie uterine ligaments, having had a chance to 
recruit, have somewhat recovered, 1 make the patient wear 
a suspensory bandage. I generally use one which any 
housewife can readily manufacture from any kind of doth, 
it matters not what— calico, muslin, etc It is shaped like 
an equilateral triangle, two sides of the triangle being 
curved to fit the abaomen; to the angles tapes are 
attached. 

This is substantially my treatment At the same time I 
always suggest, when my patient is walking about, that the 
hoop-skirt should be made to go over the Moulder with a 
strap, so that the superincumbent mass of clothing may not 
drag around the waist 

My opinion in regard to the non-employment of pessaries 
and to the treatment for malpositions of the womb is 
derived from the following statistics of practice : — 

Since November, 1859, 1 have treated in all, with par- 
ticular reference to the point in question, nine cases of dis- 
placement of the womb ; for six of these cases (anteversion 
and prolapsion generally), I directed tonics — (chiefly the 
tinct ferri muriat) — the suspensory bandage as given above 
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— the vaginal sponge saturated with the bark decoction, 
and absolute rest, long persevered in. In three cases, I 
employed as supports K>r the womb (cases of prolapsion 
generally), the discoid, ring, globe, and horse-shoe pessary. 
To-day my six patients, not treated with pessary, are walk- 
ing about — express themselves as "pretty well" — weU 
enough, in fact^ to attend to household i^airs, and are under 
no treatment, save in the use of occasional vaginal astrin- 
gent injections, and of the abdominal suspensory. What I 
claim for the suspensory is — that it supports the viscera of 
the belly — that it acts as the relaxed muscles of the abdo- 
men MMnild act — that by so aeting, with the other viscera, 
it in a measure and indirectly supports the womb also- 
said womb being reposited, reduced, and kept in place par- 
tially by restored system and a vagina made tonic by 
astrm^ent injections. Dr. Peaslee's comparison of the 
extra barrd-hoop to the abdominal suspensory is, in my 
opinion, by no means apposite. The wafls (or stav€$) of the 
barrel are not relaxed^they bear no resemblance to the 
flaccid muscles of a relaxed abdomen. J£ he had used 
instead an extra rope io a haie of cotton^ the comparison 
would have been more apt in one sense, but so far from 
being true, would have proved the converse of his proposi- 
tion. The three unfortunate femiJes (as I take it), in whose 
cases I used the pessary, were coipplaining a month ago 
as heavily as eight mondbs ago. In two of Siem ulceration 
of the neck of the uterus and of the contiguous parts of the 
vagina supervened, although I endeavored my utmost to 
get the pessary of the right sh^)e, size, etc In the other 
woman, leucorrhoea was well established. They are now 
under aifierent treatment — I have discarded the pessary — 
put my patients to bed— given them tinct ferri muriat, and 
all thi^ are thriving. 
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BROOKLYN MEDICAL AND SURGICAL 

INSTITUTE, 

Surgical Cumic op Prof. Louis Bauer. 

[Reported bj Altkkd Wullxb, HooM-Snrgeon.] 

Subacute inflammation of the tibio-tarsal joint often gives 
rise to contraction of muscles, and thereby to malposition 
and deformity of the foot The peronei muscles are those 
chiefly involved, and therefore the deformity that ensues is 
talipes valgus. Dr. Bauer holds that this is the rule in all 
affected ankle-joints still retaining their mobility, whereas 
in anch^losed ankle-jointe the deformities produced may be 
very different Again, he says, that the contraction of 
other muscles than the peronei are more of a consecutive 
nature, being produced by the deformity instead of iu 
active agent During the last few months three cases bear- 
ing upon these facts were presented and successfuUy treated 
at the Institute. 

Case UL—Subacute synovtOs of the ankU-jomt^ Contrac- 
tion of the peronei musdea producing talipes valgus — Sub- 
cutaneous division — Recovery, — Wilhelm Gouze, «t 16, 
a saddler*s apprentice, entered the Institute on the 
25th of July. His right foot presented that deformity 
knowTi by the term of talipes valgus, viz. his foot was lon- 
gitudinally rotated to such a degree that he stepped almost 
upon the inner margin; the scaphoid bone protruded, and 
the arch of the planta nedis was greatly diminished. The 
attempt to return the foot into its proper position, not only 
failed but caused considerable pain in the ankle joint, and 
the peronei muscles became tJbereby exceedingly tense. 
Tenderness was also noticed in the joint both on pressure 
and gentle motion. In addition the patient stated that 
locomotion was very painful to him, that in the morning he 
felt comparatively easy, but towards night he was often 



entirely unable to walk. The deformity had existed about 
six months ; had been preceded by pain in the ankle-joint, 
brought on by excessive exertion. The case was pro- 
nounced to be essentially subacute inflammation of the 
tibio-tarsal articulation, followed by contraction of the 
peronei muscles^ which had led to the abnormal form and 
position of the foot The subcutaneous division of the con- 
tracted muscles was performed, whereupon the foot could 
be immediately returned into its p^roper position. To secure 
rsbt and immobility to the articulation, a leather splint 
was afi^ed to the front of leg and foot In about a week 
the soreness about the joint had subsided, and the patient 
could adduct and rotate the foot at pleasure without any 
inconvenience whatever. An apparatus was then applied 
to restrain the rotatory movement of the foot, and a firm 
leather pad fastened to the sole inside of the boot for the 
purpose of re-establishing the arch. The patient left after 
a treatment of two weeks, and has since steadily improved. 
At present the foot has a good form, and the planta pedis 
is already moderately ardied,^ whilst the scaphoid bone 
occupies its normal position. 

Case IY. — Subacute inflammation of the tibio-tarsal joint 
— Articidar effusion — Contraction of peronei muscles — TaUpes 
valgus— Tenotomy — Puncture of the joint — Recovery.— ^ae- 
rina Dickson, est 6, of healthy parentage and good 
constitution. Some two years a^o she sprained her ankle, 
when inflammation and deformity of the foot gradually 
ensued. When admitted into the institute, the foot pre- 
sented the following appearance: Everted and rotated, 
plantar arch flattened so uiat every point of sole touchea 
the floor, the scaphoid bone protruded so as to ^ve the foot 
the appearance of tarsal inflexion, dorsum pedis flattened ; 
ankle-joint every way tender and moderately distended l^y 
efiused material; peronei muscles contracted, resisting 
inward rotation. 

In his clinical remarks Dr. Bauer stated that the case 
under consideration bore the same pathological stamp as 
that of Gk>uze ; that he looked upon the traumatic inflam- 
mation of the ankle-joint as the starting pointy which had 
^given rise to muscular contraction, and consequently to 
malposition and deformity of the foot The peronei mus- 
cles being those implicated, talipes valgus had been die ine- 
vitable r^ult The present case differed, however, from 
the former by the effusion, and hence the treatment should 
be so modified as to meet that complication. 

He. therefore, subcutaneously punctured the distended 
capsule, remov^ its contents, divided the contracted mus- 
cles, applied tightly fitting adhesive straps, and secured the 
rest and immobility of the joint in the manner previously 
described. In a few weelck when the inflammation had 
entirely subsided, and the free mobility of the joint was 
restored, he followed up the treatment with an impropriate 
brace and a plantar pad, which in two months improved 
the form of the foot considerably. When discharged the 
patient still presented the attenuation of the leg, the ordi- 
nanr accompaniment of muscular contraction. 

Case V. — Partial posterior dttiocaiion of the foot — Contrao" 
turn ofaUihefleoDors of the foot^ and four large toes, andofthe 
eoctensor digiti minimi proprius — IbUpes valgus — Recovery, — 
The case in question, referring to Lewis W. Leaman, it 
unique in appearance, and its pathological character ia sur- 
roimded by more than ordinary difficulties. The whole 
extremity, although otherwise useful to locomotion, is gene- 
raUy attenuated and slightly shortened, and this circum- 
stance has led to the erroneous diagnosis of paralysis. But 
when carefully examined the difficulty assumed a very 
different aspect. The adjoining diagrams of the cast taken 
illustrate but imperfectly the actual condition of the foot, 
yet they vrill give some idea of the shape and relations of 
the parts concerned. 

In the first place, it will be noticed that the foot stands 
in a flexed position (extension being impossible) ; secondly, 
that the distance between the heel of the malleoli is in- 
creased by at least three quarters of an inch ; tlurdly, that 
the projecting scaphoid bone is placed immediately below, 
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and anterior to the internal oialleolua; and, (Inally, that the 
malleoli encroacli upon the foot downward. These anato- 
mical conditiona denote posterior dLdocatioti of the foot. 
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A.t the place where the scaphoid bono projects in and 
'downward, tha plants of the foot is greatly widened, 
thereby contrasting strongi; with the metatarsum, which 
is not only atrophied, but also laterally coraprrased. Any 
attempt at extending the foot, or the four first toee, is 
Strongly resisted by the contracted flexors. The contrac- 
tion of the Reior muscles of the large toe is particularly 
marked, as they draw the latter towards the planto, and 
ftflin off the capitulum of the first metatarsal bone, which 
projects superiorly. Dr. Bauer favored the opinion that all 
the muscular contractions were rather attributable to dis- 
placement and pressure, than to previous infiammatioa and 
reflex action. The case seemed to be of long standing, for 
all the anatomical changes were far advanced and firmly 
established, which fact, together with the history of tlie 
case, seemed to bear out that supposition. It was ascer- 
tMned that when about two years old the patient had met 
with an accident, his nurse having allowed him to fall upon 
the st^rB in such a manner that his heel was pushed foremost 
between two narrow uprights of the bannister, and his foot 
was strongly flexed. In consequence of the immediate 
tumefaction and painfiilness of the parts the dislocation was 
overlooked, and in fact it never lias been reeopnised before. 
The idea imparted by professional men that the extremity 
was paralysed deterred his parents from seeking further 
aid. 

As to treatment. Dr. Bauer remarked, that he had no 
doubt of being enabled to permanently lessen the deformity 
by dividing all the contracted muscles. This atone would 
render the foot more useful. But he was unable to decide, 
whether the reduction of the dislocation of the foot and 
large toe would be successful at ail, or if so, whether the 
Te<£)ctaon would be permanent; and, again, whether the 
altemptwouldnotentailthenecessity of dividing (A« achillet 
UadoTt. All this could be decided only during the progress 
of the operation, which was proceeded with as follows: — 
When the patient was under the ftill effects of chloroform, 
the contracted flexors of the toes were first divided, then 
the adductor and extensor tendons of the small toe ; and. 
lastly, those of the tibialis anticus, peronteus longus, and 
brevia. This done, and the respective wounds being care- 
fully closed by adhesive plaster, the foot was forcibly 
extended to its utmost capacity, and likewise dravm for- 
wards — this proceeding meeting with no resistance. But 
when the foot wan agam flexed it returned to its old posi- 



did also the large toe. ' In order to prevent such 
nee, Dr. Bauer, by means of a leather splint, kept 
the foot and tlie laz^ toe in the most extended position, 
sufficiently long to accustom the parts to their new rela- 
tions. Alter the lapse of four weeks passive motion of the 
C' ila was commenced, and the patient allowed to walk, 
ankles being well protected by a brace, and his pUntA 
rused by a leaUier paa. When, about three months after 
the operation, the patient was examined, the improvement 
was most conspicuous, and nothing seemed to interfere 
with the steady process of reformation. The leather pad, 
to which I have repeatedly referred as the means of raising 
the plantar arch, is made as follows : — As many pieces of 
soft sole leather or buckskin are glued upon each other as 
is necessary to procure the proper height, this is then cut 
according to the form and extent of the plantar arch to be 
established, and then fastened in a proper manner at the 
appropriate place inwdo of Uie shoo. Dr. Bauer generally 
commences with four layers tc his pad, and increases the 
height as the treatment progresses. 
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Suradt's Splint. Silver Fork Fractdre ofuvkweeks' 

STAKDINO; ReFRACTDHE. 

Case TI. returned (see p. 362). " SSver Fork Fratitm!' 
titalai 6j Shrady't SpKnt — The patient, P. K., aged 35, first 

Kesentedhimselfaboutsix weeksagowith well marked de- 
rmity, the result of fracture of the lower end of the radius. 
You remember that I then described to you this splint and 
its mode of application. It is well enough to speak of the 
advantages of one form of splint as compared with another, 
but the best evidence of its utility is the result as here 
shown. If jou can cure a ease of this sort without deform- 
ity you obtwn a result which is an exception to the rule. 
You will recollect that the deformity was well marked in 
this case ; but now, after the splint has been removed, you 
can with difficulty distinguish any deformity whatever. 
The wrist-joint is free, and lliere is very slight stifihesa. 
This is what I call an exceedingly good result 

Case VII.— Silver Fork Fraclure of five wteks' tUauUng ; 
Te/raclure, — A. B., a young married woman, set. 30. This 
patient, about five weeks ago, fell down a flight of stairs, 
and placing her hands out to save herself &actured the 
lower extremity of the right radius, and jammed it into the 
epiphyBis, breaking it in several fragments, as is the rule in 
such cases. You will notice here the peculiar deformity 
which entitles it to the appellation of the silver fork frac- 
ture; the prominence of the lower end of the shaft on its 
dorsal aspect, and also the prominence upon the pahnar 
surface a little further up the forearm. The hand is also 
carried to the radial side. It was to remedy this that 
Dupuytren devised his splint. The patient has been unable 
to use the hand since the accident, and being anxious that 
something should be attempted to relieve her I propose, 
after she is anesthetized by ether, to break up the union 
and strive to bring the fractured portions more ncariy in 
apposition. Dr. G-ouIey will then put up the fracture before 
you in the short splints. In this instance we shall pro- 
bably have to keep the splints longer applied than m a 
recent case, and consequently there will be less risk of 
anchylosis, and for this reason only we prefer them. I 
proceed in trying to break up this fracture veiy much as I 
would in reducing one which was recent. I make firm 
traction upon the hand and thus separate the fragments 
from each other, at the same time I Ilex it forcibly. The 

Bjsition of flexion is that which characterizes ihe splint of 
r. Shrady, which you saw produced such an excellent 
result iu the other case. Besides traction and flexion in 
reducing the fragments in position, I make pressure nfun 
the two prominent pointa. By removing my fingers I can 
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re-produce the deformity. This business of refracture, in 
order to produce better results, is done much more com- 
monly than formerly. In old times, when the use of ether 
was unknown, the severity of the operation was such that 
it was rarely submitted to ; now, however, it is of much 
more frequent occurrence, for obvious reasons. There is 
one point in the treatment of fractures near the joint that 
you must not lose si^t of, viz. the integrity of the joint 
Itself The apparatus must be of such a character and so 
applied that ihe joint will not be kept immovable longer 
than b a&solutely necessary. Dr. Warren was in the habit 
of recotnrnentiing the use of no apparatus whatever in such 
cases, as hi? experience had taught him that non-union was 
less liable to oocor than impairment or loss of function in 
the joinc His rule was, especially in fractures at the elbow 
joint to fHace the limb in a sling, and when pain and swell- 
ing had disappeared to commence passive motion. In re- 
fracture ihe violence offered to the parts, which to you 
seems to be very great, is very rarely if ever followed by 
serious inflammation. It is the knowledge of this fact that 
makes the operator less careful in his movements than he 
otherwise would be. I am satisfied, moreover, that there 
is less danger of inflammatory reaction after an operation 
when an anaesthetic has been employed than when the 
patient is sensitive to pain. (The two short sphnts were 
then applied to the hmb by Dr. Gouley ; a pad being placed 
over each extremity of the fragments.) This apparatus 
leaves the wrist free. We do not expect to get a perfect 
result in this case, our main object being to leave her with 
the good use of her wrist that she may attend to her work 
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Tumour of the Tongue. 
Dr. Parker. 

Case XVI. Tumor of ihe Tongue, — A. B.. set 30, a laboring 
man, six or seven years ago had a cnancre, which was 
treated in the ordinary way. Since then he had suffered 
with nocturnal pains, nodes upon the tibia, and other 
ordinary manifestations of constitutional syphilis. About 
eighteen months ago a small white pimple-like induration 
appeared in the centre of his tongue. This gradually 
extended itself in the lingual mass, especially involving its 
left half. For a year he had not been able to protrude the 
tongue from his mouth, nor to raise it above the level of the 
teeth in the lower jaw ; the power of articulation is neces- 
sarily greatly impaired. There is httle or no enlargement 
of the submaxUlary and sublingual glands. In the back 
part of the pharynx is a swelling as large as half an egg. 
This appeared before the induration of the tongue com- 
menced, and is probably of a syphilitic character ; it may 
be a node growing upon one of tlie cervical vertebrae. It 
occupies the situation in which post-pharyngeal abscesses 
occur. Such abscesses are, however, very rare, and are 
usually connected with the tubercular diathesis. 

Diagnosis. — The subjective symptoms in this case would 
seem to indicate that the tumor is benign in its character — 
the man is of a healthy family, and appears to have no other 
constitutional taint than that of syphilis ; but from the objec- 
tive symptoms, we should suspect malignant disease. The 
tongue is very liable to malignant disease, but it usually 
occurs in older persons, for the most part in those who are 
over forty-five. There is, it is true, a form of lingual 
induration which is dependent upon syphilis, which is one 
of the tertiary manifestations of that disease, and which 
yields to anti-syphihtic remedies. If this be of syphilitic 
origin, it will yield to potass, iodid. in scruple doses three 
times a day. If it do not yield to this treatment, we must 
consider it as of a cancerous nature. 

Treatment. — If this prove to be cancerous, there are two 
ways in which we may treat the case : 1. The lingual arteries 
may be tied, so as to cut off" the supply of blood from the 



organ. 2. If this fail to do any good, the tongue might be 
removed by the use of the ecraseur, which is an instrument 
well adapted for use in cases of this description. 
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The Cleveland Medical Gazette. — Nov. 

Art. I. — lUtistraiions of Medical Jurisprudence, By Dr. C. 
A. Hartmann, Coroner of Cuyahoga County, Ohio. Art. 
II. — Case of Senile Gangrene foUovnng Pneumonia. 
Reported to the Alliance Medical and Surgical Society. 
By Dr. Joseph Price, Randolph, Ohio. Art. III. — Inverted 
Toenail. By Dr. B. Weber, Cincinnati, Ohio. After enu- 
merating the various methods proposed for treating this 
painful affliction, the author gives the following as his own 
plan. 3. Coptic, querci 5s8., gallarum turcicarum 3i. 
conscisse coque in aq. commun* 5 x. ad remanentiam, J vj. 
colaturse addatur argenti nitrici fusi 3j- 3 j. acet saturn. J ij. 
M. D. S. Embrocatio. The toe, after being moistened with 
tliis mixture, should be bandaged with a strip of hnen, the 
part in contact with the toe being kept thoroughly satu- 
rated with the liquid, until a cure is effected. " Soon after 
the application of this remedy, the swelling of the toe sub- 
sides, the excrescences shrink, get black, as also the whole 
toe ; the nail gets brown, soft, brittle, loses its stiffbess, and 
ceases to press and dry into the flesh ; the skin pulls ofi^, 
and out of the matrix; a new and well formed nail will be 
developed." Art. IV. — Cephalic Version. A case com- 
municated to the Wisconsin Medical Association. By Dr. 
Wm. Crane, Cottage Grove, Wisconsin. Art. V. — Per- 
sulphaie of Iron in a Case of Post-Partum Uterine ffcBmor- 
rhage. By Dr. Geo. Mbndknhall, Cincinnati, Ohio. After 
failure of the ordinary means, the haemorrhage was promptly 
arrested by injecting into the uterine cavity, by means of a 
catheter introduced to the fundus, about three ounces of a 
saturated solution of tlie persulphate of iron. Art. VI. — 
A Continuation of Dr. Fisher's Case. 

Omo Medical and Surgical Journal. — Nov. 
Art. I. — Notes on some of ihe Chemical Reactions of Sola- 
nine. By Dr. T. G. Wormlet. Art. II. — Strychnine and 
the Treatment of its Poisonous Effects. By Wm. A. Brown, 
McConnelsville, Ohio. Certain articles produce their spe- 
cific effects, as musk, valerian, coffee and tea being general 
nervous stimulants, while opium, hemp, &c., are cerebral 
stimulants. Strychnine, being purely a spinal stimulant, is 
particularly adapted to the treatment of general nervous 
debility of those organs dependent for their supply of 
nervous force on the spinal marrow, and hence its value 
in treatment of constipation, pyrosis, gastrodynia, atonic 
diarrhoea and dysentery, impotence, and spermatorrhoea, all 
of which have been permanently cured by it; also lunctional 
paralytic affections, without organic disease or injury of the 
centres. The smallest quantity known to have caused 
death is half a grain, while there have been instances of 
recovery after more than a grain had been taken. It being, 
as before stated, a spinal stimulant, the patliology of its 
poisoning is " active congestion of nerve fluid in the spinal 
marrow, which is at first stimulated into an increased exer- 
cise of function, finally overwhelmed and disabled, and 
death ensues ;" hence treatment should be, first, to supply 
the stomach bv a prompt emetic, followed by the admmi&- 
tration of such remedies as possess a physiological action 
antagonistic to the poisonous agent ; such are found in cere- 
bral and general nervous stimulants, which may be required 
in large doses. The following combination is recommended. 
3. Camphor., assafoetid. aa gr. v. every half hour ; if neces- 
sary, this may be given in larger doses, combined with mor- 
phia, having in view an impression sufficient to restrain the 
active determination to the spinal marrow, and equalize the 
distribution of nerve fluid. Art. III. — Diphtheria. By 
Dr. J. N. Beach, of West Jefferson, Ohio. Art. IV. — 
Marriages of Consanguinity. Abstract of the Report of 
Prof. S. M. Bemiss, with remarks, by Dr. A. D Lord of' 
the Ohio Institute for the Blind. 
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FACTS AND FALLACIES. 

The science of medicine is promoted and made efficacious 
for good, only in proportion to the number of fads upon 
which it is based ; and since a great number of facts on a 
multitude of subjects are with difficulty acquired, medicine 
is a science which must always remain imperfect. And 
while the wisest practitioners will be careful to record their 
observations, and continue to feel that there is much to be 
learned, arrogant charlatans, blinded by the glare of false 
theories, boldly rush into thick darkness to the destruction 
of thousands of human beings. But unfortunately for the 
progress of science, it too often happens that pretenders 
have unintentional imitators, in much that is published, 
with the view of elucidating preconceived opinions. Hence 
it is that the dubious authenticity, and frequent fluctuation 
in the detail of cases, so often involve well authenticated 
principles of practice. The bias of the mind in favor of 
preconceived opinions is such, that no one who records 
cases with the purpose of proving a theory can be depended 
upon for a full record; and he, who only records such 
observations as happen to harmonize with a particular infer- 
ence, brings reproach upon science. When the observa- 
tions and experiments of such observers as these are 
repeated by scientific men, other truths are frequently 
brought to hght, which are even more numerous than Uiose 
which have been educed in favor of the hypothesis. And 
so oflen is this the case, that constant vigilance is necessary 
to distinguish the true from the &lse — that which conforms 
with established principles from that which is characteristic 
of a first view. All scientific persons are familiar with the 
precarious nature of deductions purporting to be based upon 
observations relating to subjects which have but recently 
become the objects of scrutiny ; and no person who is con- 
versant with such subjects, will foil to make a proper esti- 
mate of such achievements. 

Scientific principles can only be established by an assem- 
blage and classification of aU the facts in a given case, 
regardless of the fate of the reasoning deducible fi*om them. 
And those observers who have done most to advance the 
science of medicine, have accurately recorded all the facts 
in relation to the subjects under consideration; and although 
such observers often fail to make useful appUcation of their 
own observations, they nevertheless prove themselves to be 
the true benefiictors of science by contributing to the 
resomces of their successors, who, in a more advanced state 
of science, may deduce from records of this kind the most 
important general principles. Such records serve to point 
out distinctions and analogies, which the state of learning 
at the time they were made was incapable of applying. 

If the science of medicine was perfect, there would be 
no necessity of recording facts or of publishing illustrative 
cases, but whUe it is necessarily imperfect it is nevertheless 
progressive. The varying relations of man unceasingly 
demonstrate new conditions and new phases of disease, in 
many cases of which we have little else to guide us in the 



treatment than the knowledge of remedies applied accord- 
ing to certain established princioles. 

Devotion to established principles, therefore, is always 
commendable, because its highest authority is proof. Facts 
— not persons — are authority in the science of medicine ; 
and he who personifies the most of these, is most worthy 
of honor. 

The mosl^ valuable knowledge which a physician can 
acquire is as to the manner in which he can beneficially vary 
the application of remedies to meet new diseases, or the 
new phases of old ones as they occur. And it is our defi- 
ciency in the perfection of this branch of medicine, which 
renders a system of practice constantly necessary. But the 
same devotion to facts which induced us to retain an accus- 
tomed remedy, should also induce us to abandon it for 
another supported by a still greater weight of authority ; 
in this lies the distinction between the man of science and 
the mere routinist 

Every case of well studied disease furnishes a mass of 
information which can be acquired in no other way ; and if 
all the facts in relation to a case be recorded, they will not 
only assist us in arriving at correct conclusions in the same 
case, but they will ever after be a valuable resource of com- 
parison. If, on the other hand, we trust to our memories 
alone in the observation of disease, much that is observed 
will be forgotten, and in the long run the mind will become 
stored with more fallacies than facts i^ircumstances of 
trivial importance which may have happened to chime in 
with preconceived notions will be remembered to the exclu- 
sion of more important matter. The different degrees of 
attention or interest in particular cases wiU tend to fix them 
in the memory, while the more important cases are forgot- 
ten. Rare, violent, and quickly fatal cases will be remem- 
bered, while the particular circumstances which have ren- 
dered them so, will never recur to the memory. Observa- 
tions of this kind contribute nothing to the advancement of 
science. They are always more or less vague and unreliable, 
rarely serving any useful purpose. They are "experi- 
ence " without a record— consisting more of opinions than 
of facts ; knowledge that is burdensome to its possessor, 
and wearisome to an audience. But who that has reaUy 
entered the lists of science — ^practising the truths that are 
known, and ever assiduous to elicit other truths — is not 
often made to lament the position of the revered veteran in 
de&ult of a record ? And of the veterans themselves, how 
many are there, indeed, who are often made to regret not 
having some other means than their memories by which 
their experience might be profitably applied. 

It is evident that if we would arrive at correct conclusions 
we should make a record of the facts as they occur. The 
labor of recording observations is as nothing compared with 
its utility. For besides the fund of knowledge which is 
constantly accumulating, the habit of keeping it is of inesti- 
mable value in the cultivation of the judgment — its exercise 
constantly adds to the power of observation ; and that which 
was at first a burden, becomes a pleasure from the fiwality 
with which it can be accomphshed. The first aspect of a 
case of disease to such an observer, presents some idea of 
its nature; whether it be acute or chronic, and what 
functions are mvolved. The mind is at once fixed upon the 
most important points of study, and the way being open^ 
the prearranged systematic means are progressively applied. 
The individual is designated as a subject of disease by his 
physical organisation, and all his surroundings are weighed 
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in the balance against his present condition ; and the state 
of his functions are inquired into seriatim. The results of 
such an examination are certain and uniform, and truths are 
evolved no less beneficial to science than to the observer. 

When a large number of cases are thus carefully recorded, 
it is easy to determine the relative frequency of every phe- 
nomenon, and the comparison of each series of phenomena 
with the others will determine the relation of all The 
process of analysing recorded observations is, of all exer- 
cises, the most beneficial in its influence ; facts are general- 
ized of perpetual utility, and these form the bulwarks of 
our science. Such records are the source of all the know- 
ledge we possess. It is by them that we have become 
acquainted with the history of disease in different ages and 
countries; the appearance and the disappearance, the 
increase and the decrease of particular maladies, and the 
tendency of certain localities, professions, and modes of life 
to protect firom or to expose to diseases of particular types ; 
they are the source of all our knowledge of diagnosis and of 
prognosis, and they form the only convincing proofs of the 
efficacy of remedies. It is by records that we can prove 
the mortal effects of drugs ignorantly applied through the 
instrumentality of quacks, with no less certainty than we 
can prove the fatal effects of intemperance ; and it is by 
them that we can prove that a great mortality is not a 
necessity of city population. It is by records that we can 
refute the notions of the skeptical — ^lay or medical — that the 
powers of the constitution are alone adequate to the cure of 
disease ; and it is by records that we can show that few — 
if any— diseases can be safely left to the powers of the 
hmnan system alone, without danger of permanent disability 
or premature death. Finally, and in brie^ all the advance 
the science of medicine has ever made, has been made by 
a few utilitarians of every age who have followed the 
example of Hippocrates in keipino a beoord of toeib 
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The threatened secession of Southern medical studenta 
from the University Medical College, has at length been 
carried into effect, but not from political considera- 
tions. The grievance now is an alleged indignity offer- 
ed to Dr. Atlette, the well known preceptor of large 
classes of Southern students, by the authorities of that Col- 
lege. The following extracts from morning papers will 
give our readers all the information which we have of the 
nature of this movement. 

The letter from Professor Draper at which the students 
have taken such umbrage, is as follows : — 

Dr. Atlette : — Dear Sir — Will you please give me re- 
plies for the use of the Faculty to the four following ques- 
tions : — 

1. Have you informed any student that it is not neces- 
sary to take out his tickets at the beginning of the session, 
and that the Faculty did not require their fees until Christ- 
mas? 

2. Have you taken money from students who had 
brought it to New York for the purpose of paying their 
college fees, and invested it, for your own profit, with 
business men ? 

3. Have you, after receiving New York funds, given to 
any uncurrent notes at a heavy discount, keeping the dif- 
ference for your own use ? 

4. Have you failed to repay any student who had 



deposited his money for safe keeping, on the excuse that 
those to whom you lent it were unable to keep their en- 
gagements with you ? 

Your early reply to these questions will greatly oblige 

J. W. DRAPER, 

Presidmt Medical FacuUy, KT.U.M, C. 

At a subsequent meeting of Dr. Aylette's students, the 
following resolutions were passed : — 

WhsreaSj a oommniiicatlon wm recelTed bj Dr. P. A. Ajlette. oar aaao- 
ci«te and fnend, from ProfesMM' John W. Draper, Prestdent of^ and in behalf 
of the Faculty of the Medical Department or the Unlversltj of New Toiic, 
propoanding certain Interrogatories, which, in their manner and language, 
we think, contain impatatlons against the character of Dr. Avlette, which 
we know to be unfounded and untrue, and which deservedly meet our 
unanimous disapprobation, and which, we regret, are calculated td militate 
seriouslr against the prosperity of this Institution— in proof of which, we 
have only to look at toe large mi^OTlty of students from that section of the 
country which has been, and will be, inilaenced by the existing state ni 
aflRUra. Therefore. 

Rmdlt^ That in our i»x>fes8lonal, social, and personal association with 
Dr. P. ▲. Aylette, we have ever found him the courteous genUeman, the 
prudent counsellw companion and firiend; and that any imputation cast 
upon his personal integntr is untrue.and we boldly assert that the origina- 
tor of these charges is gruilty <^ a malicious and unprovoked slander. 

Bmolv^ In our opinion, the long-continued and most soooeasAiI instmo- 
tions of Dr. Aylette, <^ which our predecessors and ourselves haye been the 
recipients, in the medical department of this University, have materially 
contributed to the attainment of its present int>speritv. 

RMolvtd^ That in our connexion with this Institution, during the present 
and previous sessions, we have always found Dr. Aylette its unflinching 
fHend ; and in order to promote its interests has left no efforts untried to 
prevent students being led astray by the political agitation of the times. 
And so tax from deriving pecuniary profit from the use of their money, has 
incurred, to our knowledge, personal loss in affording them accommoda- 
tion, by the exchange of uneurrent for current f^ds. 

We learn further, that Professor Draper immediately 
resigned his professorship in the University, on learning 
the action of the students, but that the Faculty have unani- 
mously sustained him, and declined to receive his resigna. 
tion. A subsequent meeting *of the class strongly endorsed 
Prof. Draper's course towards Dr. Aylette, and depre- 
cated his retirement from the college. We hope he will 
be induced to withdraw his resignation, as it would be a 
calamity to the entire profession of this country to lose as a 
teacher in our public institutions one so accomplished and so 
widely distinguished. 

We are informed at the last moment that the course of 
Professor Draper has since been approved by nearly the 
whole class, and that few if any of the students will with- 
draw from the school 



We learn from The World, that the Medico- Chimrgical 
College has had another meeting, presided over by Dr. 
John O'Reilly. A paper was read on the " Nature and 
Treatment of the Reparative Process" which seems to 
have thrown the Reporter into an ecstasy; wherein he 
emitted the following sentimentalism : — " The beautiful 
coaptation of the busy harmonious activities which nature 
summons to repair an ordinary wound as soon as inflam- 
mation has subsided, are among the most instructive of 
those countless marvellous proofs of the Creator^s wisdom 
and beneficence which fill that temple of mystery, the 
human body." 

The PUBUC will regret to learn that a member has lost 
a case of croup, and universal sympathy will be excited by 
the admission that the child died of gangrene I It is stated 
in this very authentic report : " that the child from whose 
throat was extracted the diphtheritic membrane, exhibited 
at the last meeting, had died two days afterwards, of gan- 
grene.'* A more shocking termination of croup than that 
by gangrene the public cannot well conceive. 
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QrACKERT Unmasked : or a Consideration of the most pro- 
minent Empirical Schemes of the present time, with an 
enumeration of some of the causes which contribute to 
their support By Dan King, M.D., Fellow of the Mass. 
Medical Society, N. A. New Edition. New York : S. 
S. & W. Wood. 1860. pp. 334. 

We differ with Dr. King in regard to the method of giving 
to legitimate medicine a proper place in public estimation. 
He would expose tlie errors and deceits of irregulars to 
popular gaze, and thereby hope to create a sentiment 
adverse to their various systems of practice. But have not 
such efforts hitherto failed of accomplishing any good? 
We beheve they have, and we are not inclined to consider 
that physician profitably employing his leisure time, who is 
engaged in the hopeless task of endeavoring to convince 
his neighbors, by mere words, that his competitor is 
deceitful. There is a more certain and pleasanter road to 
success in unmasking quackery than the one he has chosen. 
Let him put forth all his efforts to elevate his own profes- 
sion in the scale of learning and moral excellence, and he 
will labor to some purpose. If he will every year establish 
in business in a country town, a ihorovghly qualified phy- 
sician, he will do more to exterminate quackery than by a 
thousand such volumes as this. True worth in our profes- 
sion will always be well rewarded, and we have long been 
convinced that the true medic^ safeguards of a conmaunity 
are the young men who graduate from our hospitals fully 
appointed to take a high rank in society of moral and 
educational qualifications. For these reasons we regard 
such compilations as this of Dr. King as valuable time mis- 
spent by those who are competent to do for medicine a 
higher and nobler work. 

An Epitome of Surgery. By J. Beadnell Gill, M.D., 
late House Surgeon to the London Hospital. Loudon : 
H. Bailliere; New York: Bailhere Brothers. 1860. 

This little volume, which may be carried in the side pocket 
consists of a concise explanation of all surgical diseases and 
accidents, and directions for treatment It will prove often- 
times an acceptable pocket companion to the country 
surgeon. 

An Epitome of Braithwaite's Retrospect of Praotical 
Medicine and Surgery. In six parts — ^Parts IV., V., VI. 
By Walter S. Welm, M.D. Published for the author : 
By Charles T. Evans, New York. 

The design of Dr. Wells in the preparation of this work, is 
to biing within a narrow compass the vast amount of 
material that has accumulated in Braith waiters serial publi- 
cation. To accomplish this, the author has re-arranged the 
entire matter under heads of subjects placed in alphabetical 
order, and then condensed each article so as to give only an 
epitome of its matter. In this manner he has been able to 
comprise the entire forty volumes of that pubUcation in six 
Parts, which are to be bound in two volumes of moderate 
size. On careful examination of the several Parts, we are 
gratified to find that notwithstanding the inunense com- 
pression to which Dr. Wells has submitted this standard 



semi-annual, he has rejected nothing of value, but affords 
us the very essence of that voluminous publication in a 
cheap and most convenient form. He deserves the support 
of the profession in his undertaking. 



Memoranda Medica ; or Note-Book of Medical Princi- 
ples, being a concise syllabus of Etiology, Semeiology, 
General Pathology, Nosology, and General Therapeutics. 
With a Glossary. For the Use of Students. By Henrt 
Hartsoorne, Am. M.D., Professor of Theory and Practice 
of Medicine in the Medical Department of Pennsylvania 
College, &c., &c. 

Prof. Hartshorne has succeeded in preparing a very con- 
venient note-book for medical students, of all that relates 
to a course on practical medicine. The work is divided 
into four parts as follows: Part I. Etiology ; Part II. SemeC- 
ology ; Part III. Oeneral Pathology; Part IV. Noaology ; 
Part V. Oeneral Therapeutics. In each division the subjects 
are taken up in the order in which they would occur in a 
course of lectures, and brief explanations are given of the 
various terms employed, and the causes, symptoms, pro- 
gress, and termination of diseases are minutely but briefly 
sketched. We commend the work to the attention of 
students. 
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NEW YORK PATHOLOGICAL SOCIETY. 

Stated Meeting, Got. 24, 1860. 

E. Krackowizer, M.D., President, in the Chair. 

anomalous tumor of breast. 

Dr. Krackowizer exhibited a rare specimen of mammary 
tumor, the history of which was as follows : Mrs. H., a 
native of Grermany, aet 35, widow, has been married only a 
few months, has had no children, always been in good 
health, and none of her relatives has had cancer. About 
the commencement of 1856 she noticed a small movaUe 
painless tumor inside of the right nipple. At first it 
grew slowly, but half a year after it had been discovered it 
attained a considerable size, and was the seat of not unfre- 
quent, though not very great, pains. December 2, 1856, 
the breast was removed. The whole mass weighed three 
and a half pounds. The axillary glands were not affected. 
The wounci healed three months after tiie operation. One 
year afterwards a tumor formed in the cicatrix, which, after 
six months, attained the size of a hen's egg. In consequence 
of the friction of the garments it commenced to bleed. The 
hemorrhages, though frequent, were not abundant For 
two years she was in the hands of quacks, regular practi- 
tioners only being called once or twice for alarming hemor- 
rhages. Such a one occurred May 28, 1859. which came 
very near carrying her off. The tumor graaually reached 
the present size, not growing much the last six months, 
never being very painful, and telUng on her health only by 
repeated hemorrhages. She had no fever, and the axillary 
glands remained unaffected. Dr. Wm. Detmold removed 
it in October 18, 1860. 

The mass was suspended by a skin pedicle an inch and a 
half in circumference, germinating from tlie cicatrix about 
midway. From this short pedicle the mass sweUed out in 
a tumor six inches long, six inches wide, and two inches 
deep, which is best describe by saying that it is the very 
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type of cauliflower excrescence. It resembled a huge con- 
dyloma by its many nodules of different size, divided by 
more or less deep fissures. Its color was that of healthy 
granulations, being on different spots on the surface of the 
nodules overlaid by a layer of white epidermic-like sub- 
stance. The tumor weighed two and a half pounds, 
nowhere ulcerated on the surface, and was in all its parts 
firm and elastic. On being cut through it had a pale-red- 
dish amber color, reflecting the light hke bacon. Its tex- 
ture was mainly fibrous, the fibrous tracks taking their 
course and spreading from the common centre towards the 
surface, and expanding into a great number and variety of 
papillary appendices. A great number of lamina of pretty 
large blood-vessels showea themselves on the different cuts 
made in different directions in the mass. From each cut an 
abundant, sticky, transparent juice of pale amber color 
exuded. The centre of the tumor was occupied by a cavity 
running in the direction of the longitudinal diameter three 
inches long and two and a half inches wide. Its walls were 
fonned by a layer of about one-fifth of a line in thickness, of 
an appearance like macerated epidermis. The cavity, which, 
fi*om the almost immediate contact of its walls, was reduced 
to a mere slit, contained a greasy, greyish white, grumous 
material, like vemix caseosa. The microscopical examination 
revealed a great variety of different textures, very rarely 
combined in the same tumor. 1. The juice gotten from 
cutting in the tumor contained a great variety of cells, some 
oval, some angular, some caudate and irregular, of the most 
fantastic forms, but all having the same large shining nuclei 
and nucleoli. Some cells contained two nuclei, each with a 
nucleolus, some one large, elongated, or biscuit-sliaped 
nucleus with two nucleoli. . No cell contained more than two 
nuclei, but the greatest number only one. Alongside of the 
cells just described were found fusiform and fibro-plastic cells 
of great length, with smaller nuclei than those of the cells 
just described. The serum in which these cells floated, by 
addition of acetic acid, coagulated into a fine, granular pub- 
stance. 2. The texture of the solid parts of the tumor 
varied greatly, whether the objects for tne microscope were 
taken from the surface of the cauliflower excrescences or 
from their interior. Objects from the surfoce showed 
nothing but epidermoidal and epithelial cells. These cells 
were arrangetl in strata of different tliickness, according to 
the circumierence, whether the objects were taken from the 
larger and more exposed nodules or from tlie more tender 
and smaller ones. The cells in the superficial strata were 
all hke those of the same strata of the epidermis, folded, 
shrivelled to mere scales, many without a distinct nucleus. 
The more removed from the surface towards the substance 
of the growth the more regular and succulent became ^e 
cells, assuming the epithelial character of the pavement 
epithelium of mucous membrane of the mouth or vagina, 
from which they could not be distinguished by any means. 
The deepest layers had smaller, more oval or rounded cells, 
but all with the characteristic nucleus of epithelial cells, and 
entirely different from the nucleus of those cells which 
were described in the serum of the cancer juice. This 
arrangement of the different varieties of epithelial cells could 
best be demonstrated by making thin perpendicular sec- 
tions of the walls of the above-named central cavity of 
the tumor. Thin sections of the interior of the growth 
showed as the base structure prevalently amorphous, here 
and there slightly striated connective tissue, in which were 
interspersed, without regularity, the cells described as float- 
ing in the cancer juice. This connective tissue was in 
many places interrupted by darkly striated tracts of seem- 
ingly nbrous structure, crossing and interlacing each other 
in different, mostly very acute, angles. If such objects were 
very thoroughly subjected to preparation with needles one 
could see sometimes on the edges of these tracts, that they 
consisted of fusiform and fibio-plastic cells of the same 
appearance as those suspended in the cancer juice. In very 
tnm sections the addition of acetic acid brought out the 
nuclei of these cells beautifully, and corroborated the opi- 
nioa that these tracts of seeming striated connective tissue 



were composed of fibro-plastic cells very closely packed 
together in the direction of their longitudinal diameter. 
No epithelial cells could be found in the interior of the 
tumor, and it is worthy of remark that in none of the 
numerous sections put under the microscope could I detect 
an alveolar arrangement of the cells. A great number of 
blood-vessels transmigrated the substance of the tumor, and 
in a couple of objects I succeeded in tracing colossal capil- 
laries forming long loops close under the epithelial stratum 
of the surface of the growth. Another peculiarity of the 
tumor was this, that in perpendicular sections, taken from 
any part of tlie walls of the central cavity, right below the 
epithelial stratum, the substance of the tumor showed a 
beautiful network of thick elastic fibres, which retained their 
dark, distinct contour for days in specimens subjected to the 
effect of acetic acid. From the premises I am incUned to class 
this tumor as far as its external appearance goes under those 
commonly called papillary tumors or papillomas. From 
its microscopic appearance, taking in consideration its rich 
vascularity, I should call it following the classification of 
Paget^, hard medullary carcinoma. The combination with 
epitJielial cancer on the surface is something new to me, and 
must be of very rare occurrence — at least I do not find it in 
some of the authorities which I consulted. Paget himself 
has never seen it, and mentions two observers as having 
found the combination of epithelial and medullary carci- 
noma. The great rarity of epithelioma of the breast 
as an original growth is apparent fi'om tlie fact that 
Velpeau in the last edition of his Maladies du Sein 
expressly mentions that he does not know one case either 
in his own practice or in Hterature. In fact Paget is silent 
about it, so are Hannover and Frerichs, who wrote mono- 
graplis of epithelial cancer. 
The Society then adjourned. 



NEW YORK ACADEMY OF MEDICINE. 

Stated Meeting, Nov. 21, 1860. 

Dr. John Watson, M.D., President 

NEW DEODORIZING AGENTS — A VIVIPAROUS FISH — HYGIENE OF 

THE SEWING-MACHINE — ^NEW INSTRUMENT FOR CRANIOTOMY 

POSTURAL TREATMENT OF A LABOR WITH PROLAPSE OF THB 
FUNIS UMBIUCALIS. 

Dr. B. Pordyce Barker called the attention of the 
Academy to three specimens of deodorizing agents which 
had been sent to him by Dr. Skinner, of Liverpool, for trial. 
They possessed two very important quahties: cheapness 
and efficiency. The first was composed of fifteen ounces of 
calcined oyster shells, and sixty-four grains of oil of tar. 
The second preparation was more easily made, and was 
composed of prepared chalk, J xv. ; caustic lime, § i. ; oil of 
tar, sixty-four grains. The third preparation, which was 
hquid, had the following ingredients: Tr. camphor, and 
myrrh, aa 3 in. ; lin. saponis, 3 ij. ; acid, acetic. Ttlxx. ; oL 
picis, q. s. M. 

The first preparation, when used, sliould be amalgamated 
with from two to four tablespoonfuls of the finest dry bran. 
The application of the deodorants is very various — for 
instance, the powder prepared as above may be sprinkled 
upon the discharges in the chamber with the effect of cor- 
recting the unpleasant odor at once. The liquid prepara- 
tion can be used with an injection — can be applied to the 
pudendal cloth, and be employed to very great advantage 
in cancer of the womb, incontinence of urine, etc., etc. Dr. 
Barker, in conclusion, highly recommended the prepara- 
tions. 

Prof. A. C. Post exhibited a specimen of a female fish, 
taken from San Francisco Bay, in California, containing 
witliin its abdomen a sac subdivided into a number of 
pouches, each of which contained a young fish. Until the 
year 1852, no viviparous fish was known to naturalists. 
On the 7th June of that year, Mr. A. C. Jackson caught 
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with a hook in auick succession, two fishes of the same 
species, male and female. On opening the female, he found 
it to contain in distinct pouches nineteen small fishes, 
which, when put into a basin of salt water, swam about in 
a very lively manner. He sent an account of the occur- 
rence to M. Agassiz^ who was at first disposed to be very 
skeptical on the subiect But the following year, Mr. Jack- 
son and Mr. T. G. Gary, Jr., sent a number of specimens to 
M. Agassiz, who could no longer withhold his assent from 
the fact that the fish were truly viviparous. Mr. Agassiz 
found that, among the specimens sent to him, were two 
distinct species, belonging to the same genus. He named 
the genus Emorotoca, and the two species, 1st, Jacksoni, 
2d, CaryL He regarcte the sac containing the progeny as 
the lower part of the ovary, and the pouches as formed by 
folds of the same. All these pouches communicate by 
elongated shts with the oviduct, which terminate a little 
behind the anus, and at its outlet is surrounded by a strong 
sphincter. M. Agassiz regards the pregnancy of this 
remarkable genus of fishes, as an example of normal ova- 
rian gestation. The young does not seem to be connected 
with its mother by any umbilical attachment. 

Professor Agassiz has published a paper on these fishes in 
SiUiman's Journal for Nov., 1853. 

Dr. a. K. Gardneb read a paper on the hygiene of the 
sewing-machine. (See page 420.) 

Dr. Douglas said: None of us will deny the great 
benefit of any machine the object of which is to relieve 
labor; but, sir, it strikes me that Dr. Gitrdner has not gone 
to the true sources for his information — to the operatives 
themselves — but seems to have held communication only 
with the employers. I have had my attention drawn to 
this subject during the last few years, and have made some 
investigations in relation to it Instead of going to the 
proprietors of large estabfishments, I sought information 
from those who had the supervision of the operators, and 
also the operators themselves. A woman who has charge 
of filly girls employed upon the machines, told me that 
many of them were obliged to be in bed every three or 
four days during a month, and that in almost every instance 
during their menstrual period they were obliged to refitiin 
from work. She had also seen some go into a rapid 
decline. Another point which he makes in relation to the 
efiect of the work upon the eye, I think is incorrect In^ 
many instances that nave come under my observation, not 
of poor girls in factories, but ladies possessing mfU)hines, the 
eyesight has become so much anected that they were 
obliged to give up the use of the machine. 

Dr. Gardner maintained that Dr. Douglas's idea of the 

Eaper was an incorrect one. Dr. G. had not only obtained 
is information firom the employers, but also had the direct 
testimony of the operators tnemselve& In regard to ladies 
using the machines in their own families, he stated Uiat the 
want of knowledge and practice caused them to work 
unnecessarily hard, hence the straining of the eyes and 
prostration. On the other hand, those accustomed to the 
work could talk and look about the room during the greater 
part of the time, the main trouble being to prepare the 
work for the machine. 

Dr. Douglas, though he regarded the machine as a very 
useful invention, did not think that in itself it was possessed 
of any hygienic properties. So far as it lessened the time 
for labor and decreased its amount it was well enough ; but, 
on the other hand, the constant movements of the lower 
extremities in a sitting posture would tend very naturally 
to produce congestion consequent upon the increased flow 
of blood to the parts, which disposition extending to the 
neighboring organs, would give rise to a corresponding 
hyperemia of the pelvic organs with all its attendant ills. 

Dr. Barker referred to a case of a lady who was a 
patient of his, and who had some time ago purchased a 
sewing machine. It was a very fascinating employment for 
her to sit beside it and sew, and finding it difficult to use 
both feet, she used only one. The consequence of this was 
that at the end of a fortnight she sufiered fi*om an attack of 



acute synovitis in the knee of that side, which confined her 
to the house for several months. 

Dr. T. G. Thomas next exhibited a new instrument for 
the performance of craniotomy, and gave also the foUowinff 
account of the various instruments which had been invented 
for that purpose. 

Since the period at which the operation of craniotomy 
was first established for the relief of dystocia, a large num- 
ber of instruments have been invented for the perK^rmance 
of both its parts, perforation and extraction. In connexion 
with those intended for the former it is my intention to 
occupy for a few moments the attention of the Academy 
this evening. In ancient times quite a variety of perfora- 
tors were employed, into a lengthy history of whicn it will 
be altogether unprofitable to enter at the present moment 
Avicenna employed instruments which at the same time 
that they perforated served as crotchets ; Mauriceau fol- 
lowed his example, the tire-tete of the latter being too well 
known to reqmre more than a mention. Sevret, Dionis, 
Fried, and others, made use of instruments which were 
guarded, and Sir Fielding Ould, at a still later period, 
invented one called the " Terebra occulta" which consisted 
of a species of sheath containing a knife which could be 
projected at will. By some a simple bistoury or ordinary 
surgical knife has been employed ; by others a plidn spear 
of steel with a head like that of an arrow, while others pre- 
ferred a species of scissors whose cutting edges were on 
their outer borders. 

But as my intention is not to give a history of this 
instrument I will pursue the subject no further. It will be 
sufficient to give some idea of the great variety of perfora- 
tors at various times introduced, to state that in the thesis 
of a young Frenchman, who wrote in the year 1832, sixty 
were mentioned. How many have since been added to 
the list we will not stop to inquire, but will at once proceed 
to those most recently invented, and most commomy used 
at the present day. 

Beyond all comparison the perforator known as Smellie's 
scissors is more commonly employed than any other. This 
instrument, too well known to require a description, has 
been modified in various ways. By Denman the shoulders 
were altered and the inner edges of the blades made dull : 
by Naegele the joint was so changed that the blades could 
be separated by compressing the handles; by Davis the 
entire shape of the instrument was altered, while the prin- 
ciple of action of Naegele's instrument was preserved, and 
many minor modifications have at various times been sug- 
gested by others. The majority of physicians have never 
employed any other than one of these varieties. 

•RecenUy Mr. Hy polite Blot, of Paris, has invented an 
instrument acting upon precisely the same principle as the 
scissors of Smellie, but consisting of two discs of steel 
shaped Uke arrow-heads, which, being introduced lying one 
on the other, are separated at will, and thus cut with the 
outer edges, which are sharp. 

In Germany a species oi guarded trephine is, as I am 
informed by Dr. Noegfferath, commonly employed. Upon 
theoretical grounds I should suppose that it would not act 
but Dr. Noeggerath tells me that it is both speedy and 
facile of application. 

Although Smellie's scissors answer the purpose for which 
they were intended, they are by no means perfect, and 
really it is surprising that they should have so long held 
precedence over all other varieties. I do not express sur- 
prise that they are preferred to all others now before the 
profession, for they are really as good as, or better than, 
any of their competitors; but it is astonishing that so many 
efibrts should have lefl us so much to desire in an instru- 
ment of such iniportance to the obstetrician and his patients. 
It is with an earnest hope that some of the dangers and 
inconveniences attachea to them may be avoided, that I 
have been induced to bring forward a new instrument at 
this time. 

The chief of the objections to Smellie's aciaeors are 
these: — 
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1st It is difficult to penetrate the bones of the skull 
when much ossified, sometimes almost impossible. 

2d. In forcing them against the round head they are 
very apt to slip and cut the mother. 

3d. The operator cannot open them himself, and has to 
trust this to an assistant, one of his hands holding one shank 
and the other guarding the points. 

4th. As the outer edge of each blade is cutting, it is diffi- 
cult to guard both at the same moment, and sometimes, 
jerking rapidly through the tissues, the os is wounded. 
The instrument which I now show consists of a steel or 
iron tube ten inches long (with the handle, thir- 
teen inches), which ends in a screw, has a shoul- 
der two inches from its extremity, and hides 
within itself a cutting blade which is thrown 
out of its bed by the hand of the operator. 
The blade joins the body by a slot and pivot, 
which renders its removal easy for purposes of 
cleansing. It is hoped that it will possess 
these advanta^. 

1st There is no difficulty of introduction, 
for the screw being a double one catches read- 
ily in the scalp, and penetrates the skull with 
the same ease and by the same force which 
would cause a gimlet to enter wood. 

2d. It will not sUp, for it is not pressed 
against the skull at all, but is wormed in by 
the process of boring. 

3d. The operator himself throwing out the 
blade, he can regulate its progress, and thus 
prevent its cutting the surrounding narts — an 
advantage, however, possessed by Naegele's 
instrument 

4th.- There is only one cutting edge, and, 
consequently, this is easily guarded, the atten- 
tion of the operator not being distracted by 
one on the other side acting in a different 
direction. Two or three essays have convinced 
me that the instrument will penetrate the skull 
with great facility, certainty, and safety for the 
mother. 

In presenting it to the Academy, I wish to 
be distinctly understood as in nowise entering a plea 
for a more frequent resort to craniotomy, an operation 
which must diminish in frequency of performance pari 
passu with the advance of the obstetric art But if (as no 
one will deny) this sad operation must in some cases be 
done, it were better that it were well done. 

Any instrument from Smellie's scissors to an ordinary 
pocket knife, will answer for its performance in the hands 
of an adept ; it should, however, be remembered that in- 
struments ^ould not be fhuned to suit adepts, but maladroit 
and inexperienced operators. Nor should they be con- 
structed to aid in giving brilliancy to the skilful surgeon ; 
they should, as far as possible, protect the tyro from the 
misfortune of doing injury by reason of his incapacity or 
inexperience, and his patient from suffering at his nands. 

So many trifling and insignificant modifications of the 
various instruments employed by the obstetric surgeon have 
been made of late years, that a prejudice against further 
change seems to have sprung up in the minds of many 
practitioners who, when improvements are suggested, are 
inclined to quote such hackneyed phrases as tnese, " one 
instrument answers as well as another," " an ordinary jack 
knife will do as well as anything else," " it is not the instru- 
ment but the hand which uses it which insures success," 
and many others to the same effect But what can be more 
thoroughly opposed to progress than such views? What 
can be more culpable than for those having human life in 
their keeping to frown upon advances in the implements 
which not only they, but many who have just graduated, 
many who unfortunately are very ignorant, and many who 
have never before operated have to employ, and this too in 
an a^ when the nfle and other implements of war, the 
machmes used in agriculture and in housewifery, in fact all 



those employed in civiUzed life, are engaging the studious 
attention of thousands of ingenious mechanicians? No 
one will deny that the speculum of Sims, the forceps of 
Elliot, and the lever of Gardner, are great improvements 
upon those employed twenty years ago ; and all will admit 
that however skilful the hand, however capable the operator, 
the inconvenience, suffering, and dan^r resulting firom their 
use will be much less than if older instruments were still 
adhered to. 

Finally, let me call attention to the fact that although the 
steps of the operation of craniotomy are simple, its mor- 
tahty is very great, according to Dr. Fleetwood Churchill 
one in five mothers perishing, and of course all the children 
being sacrificed. Surely whatever may diminish one tithe 
of this mortality is well worth the careful study of the 
medical profession. 

Dr. W oodhull. — I have had occasion to perform the ope- 
ration of craniotomy three times, and can fully endorse the 
objection to Smellie s scissors as offered by Dr. Thomas. I 
think that the thanks of the profession and the mothers 
are due to Dr. Thomas for introducing this grand instru- 
ment 

Dr. Barker. — After listening to the model paper by Dr. 
Thomas it would hardly seem possible to add any remarks 
which should attract the attention of the Academy ; and I 
do not propose to, except simply to express my thanks to 
the author for the instrument, which I had the pleasure of 
examining a few weeks since. I never have apphed it, and 
I hope the time will be long before an opportunity offers to 
do so, but the instrument seems to me to perfectly and 
safely fulfil its end more than any I have ever seen. I 
only rise to express the hope that Dr. Thomas will construct 
for us another instrument which shall be equally efficient in 
accomplishing the otlier part of the operation — the extrac- 
tion of the (mild ; for we certainly need a new instrument 
for that purpose. I only wish to fully endorse one senti- 
ment in the paper, that "as obstetric medicine pro- 
gresses, the necessity for operation will diminish in the 
exact ratio." 

I am happy to have an opportunity to add a word to the 
praises whicn this instrument has received. I am glad to 
ao so, because from firec^uent use of the instrument I am 
somewhat acquainted with the deficiencies of former pat- 
terns and the necessities of the instrument In the cases 
where I have performed craniotomy during the last sixteen 
years, from thirty to fifly in number — I cannot exactly say 
how many, mainly in consultation among the poor residents 
of the city — I have ordinarily used an instrument differing 
from any shown here by the speaker, a scissors having 
sharper cutting edges than that presented to-night, but 
^anded by a metallic slide which entirely prevented any 
injury f^om being effected by it while introducing it But, 
when the point of the instrument had been carried up to 
the point— necessarily to some distance, when the head was 
above the brim in distortion of the pelvis — and the guard 
removed, then these sharp edges did no little damage, if 
not to the soft parts of the mother, at least to the fingers of 
the operator, as cuts upon my hands remaining for two or 
three weeks have repeatedly evidenced. 

Then, too, all of the instruments used till now are to be 
thrust forcibly through the calvarium — ^and books of obste- 
trics especiaUy advise, in opening the head, to avoid the 
sutures and foramina — and sometimes they will slip and 
then the sharp point and edge go into unknown parts, and 
are perhaps sometimes the cause of the opportunity for the 
subsequent post-mortem investigation. With the instru- 
ment now exhibited such accidents cannot happen. 

It will also be found especially adapted in those rare cases 
where it is necessary to diminish the head through an 
undilated os, as in cases which I have recorded in the Ameri- 
can edition of Tyler Smith's Obstetrics (Lecture XXXIV.). 
It is evident that with it there will be no danger of injuring 
the cervix uteri, unless by the most culpable carelessness in 
the manipulation. 

Another point of excellence in this instrument — and 
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which I had the opportunity to see during its creative state, 
when attending a patient in consultation with Dr. T., 
where, in the prospect of its use, he was engaged with an 
old file in polishing some of its roughnesses — is in the 
extent which may be given to tlie opening made in the 
head Most of the many modifications of Smellie's scis- 
sors are made so dull, in order to avoid injury, that they 
require great force to make any opening, and the small 
limit of their separation prevents this from being made 
sufficiently large to allow the exit of its contents and the 
desired collapse which follows. 

Thus we have the old perforator, as it would appear now, 
fully perfected, being alike a blessing to mothers, a conve- 
nience to the obstetric operator, and a lasting honor to its 
ingenious creator. 

Dr. Martin read the following: — On the morning of the 
11th of November last, Mrs. D., aged 32 years, m labor 
with her fifth child, had very severe labor-pains for three 
hours, the most of which time she .was on her feet, when 
the menbranes were ruptured, and a large amount of 
liquor amnii was discharged. She then sent for me. After 
she was put to bed I found the os uteri fully dilated and 
relaxed — the occiput in relation with the lefl acetabulum — 
the vertex well down — ^and the head about to enter the 
superior strait. The vagina, below the vertex, was filled 
with coils of the funis, in which pulsation was tolerably 
distinct, in the absence of pain, but scarcely perceptible 
when the head was forced down by a labor-pain. The 
cord had descended at the curve of the brim between the 
right sacro-iliac synchondrosis and the promontory of the 
sacrum. 

The patient was immediately placed upon her knees, with 
her face down upon the pillow, as recommended by Dr. T. 
Gaillard Thomas in his ** Essay on Prolapse of the Funis." 
The fingers of the lefl hand were then introduced, and 
efforts made to replace the cord. But its coils could not, 
in that manner, be conveyed to the point from which gra- 
vitation would cause them to slide down into the body of 
the uterus. The hand was then introduced, and the fingers 
passed along the side of the foetal head, carrying the cord 
to the brim at the sacro-linea pectinea, and holding it there 
imtil the last loop glided downward .over the breast of the 
child. If the funis had descended on the pubic side of the 
head it could, no do jbt, have been easily returned by the 
fingers. But when it passes down to the position in which 
I found it, at the time the membranes are ruptured, or 
afterwards, the operation, as Dr. Thomas has 8ho\Yn, will 
almost certainly prove a failure unless the whole hand be 
introduced. 

After the withdrawal of the hand, the labor-pains were 
very strong and frequent But I soon found that if gravi- 
tation aided in the restoration and retention of the funis, it 
also acted with decided effect in delaying the entrance of 
the foetal head into the cavity of the pelvis sufficiently to 
prevent a recurrence of the prolapse, when a change in the 
position of the patient should be made. For the longitu- 
dinal axis of the uterus being nearly vertical the recession 
of the head, during the intervals between the labor-pains, 
was much greater than usual, and the progress of the 
labor, closely observed for half an hour, was scarcely per- 
ceptible. 

To meet this difficulty I placed a small blanket, folded 
into a thick cushion, between the bed and the uterine tumor 
upon which it rested in the absence of pain, and during 
each labor-pain I passed the right hand under the fundus 
uteri and pressed upward, in the direction of the superior 
strait with sufficient force to counterbalance the weight of 
the uterus and its contents. I now had the satisfaction to 
find that in twenty minutes the head had entered into the 
cavity of the pelvis. The patient was then turned upon her 
back, and in thirty minutes more the labor was terminated 
as if there had been no complication from the beginning. 
Mother and child did welL 

This is the first labor, with a prolapse of the funis, that 
has occurred in my practice since Dr. Thomas read his 



valuable paper on the subject before the New York Aca- 
demy of Medicine ; yet, such was the confidence that I had 
in the plan of treatment he proposed, that I did not entertain 
the slightest doubt as to the result, from the moment my fin- 
ger touched the cord until tlie woman was delivered. And it 
may be safely asserted that henceforth this complication of 
labor will cease to be a terror to the accoucheur ; and that 
experience will soon give the ^^ Postural Treatment,'^ in 
such cases, " its proper place among the resources of obste- 
trics." 

Dr. WooDHULL referred to a case of prolapsus of the 
funis that was relieved by a resort to Dr. Thomas's method. 

The Academy then adjOurned. 
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LIND MEDICAL COLLEGE.— CITY HOSPITAL OP 

CHICAGO. 

pi'o the Editor of the Ajucrican Medical Tmxs.] 

Sir : — The object of this communication is to make some 
corrections ot statements made by your correspondent 
" Pilula" of this city. It is asserted by him that the num- 
ber of students in attendance upon the lectures of the Lind 
Medical College is less than last year, that the course is not 
satisfactory, and also " discouraging to tliose who inaugu- 
rated the new plan of elevating the standard of medical 
education." The class this year numbers over forty very 
intelligent students — ^besides some practitioners from dif- 
ferent sections of the North-West — an increase of 50 per 
cent, over the last year's class. The friends of the institu- 
tion have yet to learn that its measure of usefulness is 
governed by the number of students matriculated. The 
fact that the College gives a bond fide course of over five 
months, without the usual clap-trap preliminary lectures, 
that she demands of the students that they shall pass rigid 
examinations, not only during ieach session, daily, but at 
the close of it, before they are advanced to the study of the 
more difficult and practical branches of medicine ; tliat they 
shall be proficient in anatomy, before they attend lectures 
upon surgery, for instance; that tliey shall be proficient in 
inorganic chemistry, before they attend lectures upon 
organic chemistry, toxicology, or medical jurisprudence; 
explains why the halls of the College are not fiUed^ as they 
might otherwise be, with undesirable students who can 
never adorn the medical profession, and explains the reason 
why the present class are enthusiastic in their studies — hard- 
working, feeling that their diplomas will be of some credit 
to themselves. The friends of this school aim, and will 
succeed in always giving to the public only well qualified 
and useful physicians, no matter how few. The school is 
well endowed through the munificence of Sylvester Lind, 
Esq., and the professors have not the slightest pecuniary 
motive to swell the classes by accessions of ill prepared 
students only prompted to attend lectures simply for a 
diploma. 

Again, your correspondent has made frequent mention 
of what he calls the " City Hospital of Chicago." Our city 
has a hospital huUding^ but no hospital. Four years ago, or . 
thereabouts, the building was completed by the city, and 
an attempt was made to organize a medical staff* com- 
posed of regular practitioners and homoeopaths. Some 
of the former accepted their appointments, others refused 
tliem ; and whilst the profession were like to have a pretty 
quarrel over the thing, the new ^layor found that the city 
authorities had no right to construct, much less to open 
and support a hospital, and they so decided, this duty 
evidently belonging to the county officers or board of 
supervisors. The latter were unwilling to undertake it, as 
they provided for the sick poor at the county house, and 
could see no need for it at present: hence the building was 
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idle |>ending the informal negotiations for its sale by the 
city to the county. Since then some half-a-dozen physi- 
cians obtained permission to use the building, and received 
from the city a lease for three years free of rent, they 
keeping it in repair, opening it at their own expense, and 
agreeing to receive such patients as the authorities send 
them at three dollars per week. They succeeded in obtain- 
ing a so-called warden, who moved into it and receives 
boarders ; the sick to be gratuitously attended by the phy- 
sicians when 80 understood. These physicians are self 
appointed^ responsible to no authority, during the term of 
their lease, and are repudiated by the city, as shown in the 
following extract from the Chicago Democrat of Sept. 6, 
1860, edited by John Wentworth, the present Mayor of the 
city, 

" Cmr Hospital. — It is well known that the City Hos- 
pital has been leased to several allopathic physicians of this 
city, who alone are responsible for iU management and for 
aU its liahilities. We have been requested to publish the 
following extract from their report, and shall be willing to 
do the same for any of the other hospitals of Chicago. The 
report speaks of these physicians having the exclusive 

Eatronage of the county. Lest we shauld be called upon 
y other hospitals to explain this, we state that the county 
physician is one of the lessees from the City. The follow- 
ing is the report." etc., etc. Vindex. 
Chicaoo, i>0o. 8, 1840. 



NEW YORK ACADEMY OF MEDICINE. 

[To Che Editor of the AmnoAir Msdioal Tancft.] 

Sir: — ^You have rendered good service to the medical 
profession throughout the country by your exposure of the 
abuses in the N. Y. Academy of Medicine, more especially 
that of advertising its proceedings in the newspapers. We, 
in Connecticut, have watched with much interest the rise 
and progress of this great metropolitan institution. We 
have rejoiced in the good influence which, in its earlier 
years, it exerted in promoting the cause of legitimate 
medicine and of sound medical ethics : and we had gladly 
Loped that this influence for good would always have been 
sustained. But, for the last few years of its history, these 
hopes have been doomed to disappointment. What has 
produced this change ? Why do we no longer hear from 
the venerable founders, the great and shining lights of 
former days, and why are tneir once familiar faces no 
longer seen ? Young men have usurped their places ; 
stereotyped speakers waste the time and weary out your 
patience with their ceaseless eloquence and petty bickerings. 
We ask, Messrs. Editors, has not the Academy departed 
from its legitimate aims ? Has it not become an instru- 
ment in the hands of a few individuals, to subserve their 
own private ends ? Is it not for this reason that reporters 
for the daily press have been tolerated, and even invited to 
be present ; and do not some Fellows of the Academy 
themselves (proh pudor t) furnish reports for the news- 
papers ? We consider that this cause, above all others, has 
most contributed to the downfall of the Academy. In 
confirmation of these views, permit us here to quote the 
language of the Boston Medical and Surgicod Journal, 

" We are entirely unable to account for the action of the 
Academy. The profession must be in a lamentable state 
in New York, if it not only appeals to the public tlirough 
the columns of daily newspapers, but tamely submits to 
abuse from the same p^)ers. We are not aware that 
the scientific proceedings of medical societies are regularly 
pnblished in the daily papers in any other city of the world 
except New York. The impropriety of the thing is 
obvious. The subjects of discussion are frequently such as 
are not suitable for the, public eye, and especially for the 
perusal of females and children. Gentlemen might ofren 
DC debarred from reporting unsuccessful cases (often the 
most instructive), if they are to appear in the columns of a 
pi!^blio newspaper; and, finally, the whole thing is an 
appeal to tiie public- in other words, quackery — and we 



wonder that respectable medical men should stand in such 
awe of the * press' as to submit to it We presume the 
result will be, that those members who desire to meet for 
improvement will desert the Academy, and frequent other 
societies whose proceedings are only reported in regular 
medical journals. 

The New Jersey Reporter speaks out in still stronger lan- 
guage. Bnt we have already occupied too much of your 
valuable space. Let us hope that, with the new regime, 
a better order of things may be inaugurated. We are the 
friends of the Academy, "though we thus speak." In 
conclusion, we would say, Gentlemen Fellows, reform your 
ways, sustain the dignity of our high calling, leave advertis- 
ing to quacks, and better days are in store for you. 

CONNECTICUT. 



FOREIGN CORRESPONDENCE. 

LONDON. 

KOTKXBKB 7, 1840. 

Nov. 6, last evening, Dr. McWilliam read a paper by Prof. 
Simpson before the Epidemiological Society, on Notices of 
the appearances of syphilis in Scotland in the last years of the 
fifteenth century. After noticing the various opinions as to 
the lime of the first appearance of syphilis, the writer took 
it as a settled fact that tlie disease was first recognised in 
Italy, about 1494-5, at the invasion of Charles VIII. of 
France, and was seen in its most marked form at Naples. 
The disease spread northward on the return of Charles's 
army, and soon made its appearance among the Swiss and 
Germans, and finally reacned Scotland. An edict of the 
Town Council of Aberdeen, in relation to those infected, 
was issued in 1497, and that of Edinburgh soon after. 
Many quotations from writers of that period, as well as 
official documents, were given, showing the nature of the 
disease. It appears that James IV., then on the throne of 
Scotland, had some knowledge of medicine and surgery, 
and even practised the latter branch. From the entries in 
his expense book it seems that he was accustomed to pay 
his patients for submitting to his treatment. The deduc- 
tions of Prof S. are that, first, from the interest manifested 
in this disease it must have been unknown before ; second, 
if syphilis was first known in Britain at this period, it is 
not a species of gonorrhoea or leprosy, both of which were 
well known in this country prior to that date ; third, its 
mode of propagation was supposed to be by means of cloth- 
ing, baths, and even by the breath, but not by sexual inter- 
course, which was even recommended for its cure. An 
interesting discussion followed, in which Dr. Copland and 
Dr. Babington participated. 
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APPOINTMENTS. 

St. Vincent's Hospital. — Dr. P. J. Clarke, as Attend- 
ing Physician, in place of Dr. Murray, who has been 
appointed Consulting Physician. 

marriages. 

Shrady — Lewis. — At the Church of the Incarnation, 
N.Y., on Wednesday, Dec. 19th, George F. Shrady, M.D., 
Associate Editor of the "American Medical Times," to 
Miss Mary Lewis, of Ulster Co , N. Y. 

DEATHS. 

Brinsmade. — At Troy, N.Y., on Tuesday, Dec. 11, of 
consumption, Jane Elizabeth, only daughter of Dr. Thomas 
C. and Elizabeth Brinsmade. 

Academy of Medicine. — During the year the following 
gentlemen have been elected UonoriJble Fellows: — Dt, 
Maithews Spalding ; Dr. Eli Iyss, Sr. ; Dr. Reuben Mes- 
SEY ; Dr. Rene Laroohe ; Dr. Wm. Gibson. As non-resi- 
dent Fellows:— Dr. Henry Van Arsdale: Dr. 0. A. Lee: 
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Dr. Fran'cis Bkrorr ; Dr. F. Campbell Stuart ; Dr. F. M. 
JonNSTON. Tlie following resilient Fellows have affixed 
their names to the constitution : — Dr. J. S. Tiiebaud ; Dr. 
Wm. R. Donaghe ; Dr. Robt. Kay, Jr. 

From the annual report of the trustees, it appears that 
the total amount of buildinor fund in their hands is $4001 42, 
of which $2500 is invested on bond and mortgage at seven 
per cent interest, and the balance deposited in different 
savings banks. The treasurer, Dr. J. 0. Pond, reports that 
tlie receipts of the Academy during the last financial year 
have amounted to $998 74, in addition to which there was 
a balance on hand at the time of the last annual report of 
$433 67, making an aggregate amount of $1433 41. Of 
this amount, $200 has been added to the building fund. 
This sum, with bills paid for printing and for current 
expenses of the Academy, and bills already audited and 
remaining unpaid, will leave $233 30 in the treasury of the 
Academy at the present time. 

PsroHOLOOiCAL JouRNAL (Londou). — This excellent quar- 
terly periodical, devoted to the interests of psychological 
medicine, is about to commence a new series, under the 
title of The Medical Critic and Pstchological Journal, 
and enlarged to 200 pages. A series of Essays are 
announced on the present and prospective condition of the 
medical profession, in its moral, social, political, literary, and 
scientific relations. This Journal is the private property of 
ita distinguished editor. Dr. Forbes Winslow. 

The Year- Book of the New Sydeniiam Society. — 
The first volume of this series just issued, meets with uni- 
versal condemnation at the liands of the London reviewers. 

Ox Gall in Frost-Bite, — Assistant Surgeon John Moore, 
of Camp Scott, Utah, states that he has employed fresh ox 
gall witn great benefit, where the injury is superficial ; it 
is applied as a liniment, or by pieces of lint saturated with 
it — Army Reports, 

TO CORRESPONDENTS. 

Lectures and papers are on file from Dr, Jambs R. Wood ; ProC Austin 
Fli.tt; ProL B. F. Bamkeb; Prod A. K. Garpxks; Dr. Lewis A. 
Batbk; Dr. W. H. Cuukcu; Dr. Wm. M. Thomson; Dr. J. Babrt 
TnoMPSON ; Dr. Nblson S. Dbakb. 

An Appeal to Country PractUionsrt. — Gan yon not draw oat more of our 
connUy practitioners? There arc many men in i>ractlce^ in conntiy 
towns, of sonnd Judgment, great practical tact, and, withal, readv 
writers. Such should oe prevailed npon to write more fur medical peri- 
odicals. Diseases in the country dilxer greatly from those in the city, 
and again the same disease varies much in different localities Now, one 
of the highest sources of profit which a weekly periodical opens to the 
profession, is this free and constant interchange of opinion which it 
establishes among medical men widely separated. I desire to see more 
oountry practitioners avail themselves of such adyantages. 

Grunn, Cubnanoo Co., N. T., Dec. 14. A. W. 

[We oordlajly approve of the suggestions of A. W., and beg to eommend 
them to the serious constderatlun of an £z*President of the State Medi- 
cal Bodety, who, though a oountry practitioner, never fklls to interest 
and instruct when he contributes his exp«1enee and opinions to Medi- 
cal Jonmals. We should be pleased, and especially at this time when 
diphtheria and oUier epidemic diseases are prevailing widely, to reoelve 
commnnications from oountry physicians, in all parts of the eonntiy, 
relating to prevalent or other diseases. The great attraction and 
hli^est recommendation of a weekly periodical are that it may and 
should be the medium ot a constant and rapid interchange of the 
opinions and the experience of medical men widely seattered] 

Mortality of Chicago.— -Yky calculation, based upon the hMt census. I find 
our ratio of mortality In this dtv to be as OfM (o J^fly-tighi for the latt 
two ytart. More thanjfee-niiwU of the whole number of deaths occur 
among ckOdrtn ofjtt^yoarit and under. How mnoh better are these 
figures than those of liew York, Philadelphia, Boston, etc. ? Gan you 
give us the comparison ? We count from October 1st, 185S, to October 
f St, 1860. 

OuicAoo, Dec 12th, 1660. H. W. Jonbb, M.D. 

At What Aff€ do9M a Profeuor became Incompetent to Teach f—l would 
like to ask ^ Incog.,^ at what age a medical man becomes unable to keep 
pace with the Improvements of the age, and what Is that ^ somewhat 
adyanced age ^ at which Professors In our medical colleges are no longer 
oompetent to Instmct classes in the latest improvements In the medical 
sciences? This assertion has a very wide application, and, 1 for one, 
should be glad to know about the aj?e designated. Your correspondent 
feels badly, but he has i^lt so for a year or twa 

December 16. W. A. 

JHphtkeria in Oeuiego^ N. K— We look forward with much interest to 
Irufl Clabk's promised lectures on diphtheria. This /Hghtful disease is 
prevailing at present in our citv. Several of our most prominent and 
wealthy citizens have loat children by it dnrlnc the last few days. If 
there is a remedy, for Heaven's sake let as hare U. 

OiWMO, Iff. Y., Dm. 14, ;a«Ok F. E. 



/« Calomel ever Useful t—k reviewer of Dr. Holme^ and an ardent 
admirer of the whims of that medical wag, In the Charleston Medical 
Journal, asks:— ^* Let any lutelligcnt and candid physician of large expe< 
rience ask himself the question, what uositive good can you afiirm has. 
in your practice, followed the administration of calomel? and he will 
find it, we venture to predict, by no means an easy one to answer.*^ The 
fools, among medical writers at least, are not all dead yet, It seema. It is 
truly astonishing, that any man, who has had any experience at the South, 
in the treatment of acute diseases, could venture such a stnjkid assertion, 
in a respeoUible Journal. I will, on another occasion, answtf that ques* 
tion. ♦ 

Chablbston, S . G, Dec. 1, 1860. 

COMMUNICATIONS hare been reoelved from :— 

Prof 8. D. Oboss, Pa. ; Dr. 8. R. Pbbct, N. Y. ; Dr. Wm. Mason Tcbnib, 
Va. ; C. T. Evans, N. Y. ; Dr. Ignatius Langbb, Iowa: Dr. Wiluam 
O'Meagdbb, N. Y. ; Dr. 8. D. Willard, N. Y. ; Dr. A. N. Bbll, N. Y. ; 
Dr. John (i. Meachem, N. Y. ; Prof. P. A. Jswrit, Ct. ; Dr. J. O. Adams, 
Ct ; Dr. TnoMAS C. Brinsmadb, N. Y. ; Dr. Wm. K. Olbatblamd, N. Y. ; 
Prof. Edward Warren, Md. ; Dr. Jambs E. Kebves, Vs.; Dr. F. Evbbts, 
N. Y.; Dr. A. Willard, N. Y.; Dr. Nelson 8. Dsakb, N. Y.; Dr. 
IticnABD 8. CooLiDOE. D. C; Dr. Jambs R. Bimo, N Y.; Dr. Wm. U. 
Jokes, IlL : Dr. J. 8. liAVMOND, Mich. ; Dr. J. M. Gazzsll, Va. ; Dr. A. 
Allen, N. Y.; Dr. A. H. Powell, Va. ; Dr. P. A. Jewbtt, Conn ; Dr. 
R. O. BoGUK, IlL : Drs. Samuel and Yamtis, Ky. ; Dr. W. J. McOain, 
Texas; Dr. J. A. Yeddell, N. Y; Dr. O. H. Barton, Vt ; Df. H. W. 
Smith, N. Y.; Dr. A. A. Doty. Vt; Dr. G. Cauubr. 8. C; Dr. J. B. 
Thompson, N. Y. ; Dr. J. Emerson, N. H. ; Dr. W. B. Atkinson, Pa. ; 
Dir J. P. Phillips, Conn. ; Dr. E. H. Stonb, Vt; Dr. W. L. Pbck, O.; 
Dr. J. Lamb, Inda. ; Dr. L. Davenport, Mich. ; Dr. O. Hbaton, Mass.; 
JDr. F. cnj.vNiNGHAM, Pa. ; Dr. W. H Dean. N.Y. ; Pro£ A. T. Wood- 

ITABO, Vt 



METEOROLOGY AND NECROLOGY OF THE WEEK IN THE CITY 

AND COUNTY OF NEW YORK, 

From the 8th day of December to the 15th day of December, I860. 

2>S£r<As.~Men,75; women, 97; boys, 102; girls, OS— total, 873. Adults, 
178; children, 900; males, lt7; fenlale^ 195; colored, 10. Inlknts under 
two years of age, 147. Among the causes of death we notice : — InCuitile 
convulsions, 97; croup, 14; mphtheria, 18; scarlet fever, 84; typhus and 
typhoid fevers, 8; consumption, 56; small-pox, 4; dropsy of vead, 18; 
inianttle marasmus, 18; inflammation of brain, 9; of lungs, 89^roBeU«ts, 
7; congestion of brain, 18; of lungs, 5; erysipelas 8; iMwpIng ooo^ 9;^ 
measles, 1. 
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Bbmabks.— 8th, Cloudy hite p.m.; 10th, snow, hall, and rain after 9 a.m. 
11th, clear p.m.. wind fresh; 12th, clear p.m.; 18tli, wind fresh, and cold 
P.M. ; 14th, wind fresh all day ; 15lh, wind lW»sh a.m [JVots.— When the 
outdoor temperature is below 82 degrees the degree of evaporatton is deter^ 
mined in an open room kept sll^tly above the freedng point ] 
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BiMiday, 
Dec 84. 
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Wednesday, 
Dec. M. 



Thursday, J 
..Dec 87. "I 

Friday, 1 
Dec 88. 1 



8atnrdav, 
Dec 89 



Nbw Yobk UospiTAt, Dr. Peters, half-past 1 P.M. 
Bbllbtvb Uospn-AL, Dr. Thomas, half-past 1 p.m. 
Eyb iNFnuf aby. Diseases of Hare, 18 m. 

Etb Inubmabt, Operations, 18 m. 
Nbw Yobk HosprrAL, Dr. Smith, half-past 1 p.m. 
Bbllkvitb Hospttal, Dr. 8ayre, half-past 1 p.m. 
N. Y. Patbological 8ocibtt, half-past 7 p.m. 

OpimiAuao Hospital, Drs^ Stephenson 4 Oairlsh, 1 p.m. 
Nbw Yobk Hospital, Dr. Peters, half-past 1 p.m. 
Bbllbtcb Hospital. Dr. Barker, half-past 1 p.m. 

Nbw Yobk HosprrAL, Dr. Halsted, half-past 1 p.m. 
Bbllbvvb Hospttal, Dr. Church half-past 1 p.m. 
Etb Inpibmabt, Diseases of Eye, 18 m. 

Bkllkvctk Hosp., Dr. Wood, half-past 1 p.m. 
OPHTnALMiu Hospttal, Drs. Stephenson A Qarrish, 1 p.m. 
Nbw Yobk Hospital, Dr. Smith, half-past 1 p.m. 
Emiobants' Uosp. Wabd's Island, Dr. Camocban, 8 p.m. 
Ltb Infibmabt, Diseases of Ear, 18 m. 



SPECIAL NOTICES. 
Bellevue Hospital. — On Saturday (ffiis day\ Decemher 
22, Dr. James R. Wood wiU operate in a case of necrosis, 
and continue his course on Operative Surgery, 

Bbllbvub Hospital. — On Wednesday^ December 2C, Dr. 
LswiB A. Satrx tM lecture on Dieeasee of the Knee^fM, 
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CLINICAL LECTURES. 

]>SLIV£BBD AT THE N. O. CHABITY HOSPITAL 

BY AUSTIN FLINT, M.D., 

PSOF. OF OUXICAL MIDICCTB AKD MEDICAL PATOOLOOT, IX THB ». a 

SCHOOL OF MKDionrs. 

Lecture II. 
on pulmonary emphysema. 

iConeiuded from page 89a) 

Cause of the DUataUon of the Air CeUs.— Theories of Laen- 
nee and Gairdner. — Relations of Asthma and Emphysema. 
— Treatment of Emphysema, 

^ Gentlemen: — I wish, in this lecture, to say a few words 
respecting the pathology, or more properljr the pathogenesis 
or mode of production, since emphysema is probably to be 
considered as a lesion incident to other affections, rather 
than in itself a substantiye disease. 

The essential anatomical condition we have seen to be 
dilatation of the air cells. Now, what causes this dilata- 
tion ? What is the mechanism of its production ? These 
questions are open for discussion. They have not been 
conclusively answered. In the place of settled answers 
we have discrepant theories. This is perhaps not sur- 
prising, when it is considered that the anatomiciEd condition 
was first ascertained and described by Laennec, within the 
last half century. Laennec offered an explanation of the 
manner in which the cells become permanently dilated, 
and pathologists have generally accepted his explanation, 
although it will hardly bear criticism. Recent microscopical 
researches by Mr. Kainey, of London, appeared to show 
tb&i fatty degeneration of the cell walls, preceding the 
dilatation, leads to it by impairing the elasticity of the 
organs, and sometimes causing destruction of more or less 
of the walls and coalescence of the ceUs. Still more reoentl v. 
Dr. Ghiirdner, of Edinburgh, has submitted a theory, which, 
to say the least, is extremely ingenious and plausible. I 
will endeavor to rive very briefly the theory of Laennec 
and that of Dr. Gairdner, but without discussing either, 
which would occupy too much time. My object is simplv 
to place before you theoretic views with respect to which 
opinions are divided, in order that you may, if you choose, 
bring to bear upon them your own powers of reasoning 
and investigation. Here is one among the multitude of 
Bubjeots of pathological iniquiry which remain to be cleared 
up to the satisfaction of all minds. 

There is one fact to be premised which undoubtedly has 
an important bearing on the genesis of emphysema. In 
the vast majority of cases, the lesion is preceded and accom- 
panied by chronic bronchitis. The exceptions to this rule, 
if any exist, are extremely rare. So commonly associated 
as are these two affections, it is fair to conclude that they 
are in some way patholo^oally connected, and as the bron- 
chitis generally, if not uniformly, precedes the emphysema, 
it is probable that the former is involved in the develop- 
ment of the latter. Laennec observed this connexion, and 
accounted for ti^e dilatation of the cells by supposing that 
certain of the smaller bronchial tubes becoming obstructed 
by tenacious, thick mucus, an accumulation of air, and 
thereby distension, occurs in the air cells connected with 
the obstructed tul^s. Re^u*ding the act of inspiration as 
more powerful than the act of expiration, he thought that 
air was forced into the cells behind the obstruction by the 
former act and that the latter act was unable to expel it 
I have said that the theory of Laennec will hardly bear 
criticism. The expiratory act in forced breathing is much 
more powerful than the act of inspiration ; hence, it is not 
reasonable to suppose that air will pass by a brond&ial 
c4)6tnictioQ in infpiratioa and not ia expiimtion, bat pre- 
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cisely the reverse would be expected to take place. More- 
over, with regard to the obstruction of the tubes by plugs 
of mucus, when we consider that the tubes form a series 
of branching cylinders constantly diminishing in calibre, 
the effect of the expiratory acts in breathing and coughing 
must be to promote the passage of the plugs onward fh>m 
the smaller to the larger tubes, and therefore, the obstruc- 
tion would be likely to be less to the current of air firom 
the cells than to the current into the cells. 

Dr. Gairdner regards the dilatation of the cells as due to 
obstruction of the bronchial tubes. But he refers the seat 
of the lesion to cells connected with unobstructed bronchial 
tubes, not to those situated behind the obstruction. He 
supposes that, as an immediate effect of obstruction from 
mucus impacted in the smaller tubes, collapse, more or less, 
of the pulmonary lobules is liable to take place ; an effect 
precisely the reverse of that which Laennec imagined. 
The air in expiration and in the violent expiratory efforts in 
coughing, according to Dr. Gairdner's theory, passes by the 
obstructing mucus; and this obstructing mucus, moved 
from the smaller to the larger tubes by the expiratory cur- 
rent in breathing and coughing, is again drawn backward 
into the smaller tubes by the inspiratory current of air, and 
thus operates like a ball valve preventing the entrance of 
air into the cells. In this way collapse occurs of lobules in 
immediate relation to the olmtructed tubes. I shall have 
occasion, in treating of other subjects, to refer to the occur- 
rence of collapse as thus explained, irrespective of its occur- 
rence antecedently to emphysema. We shall see that the 
so-called lobular pneumonia of children is. in fact, not a 
form of pneumonia, but bronchitis with collapsed lobules. 
But not to digress from our present subject, how, you will 
ask, does collapse of more or less of the lobules of the lungs 
give rise to emphysema ? The volume of breathing capa- 
city of the lungs being diminished in proportion to the num- 
ber of collapsed lobules, the non-coUapsed portions are 
dilated by ^e augmented inspiratory movements, or in 
other words, by atmospherical pressure. The enlarged 
volume is thus supplementary to the loss of pprtions of the 
lung structure as regards the respiratory function. Dr. 
Gairdner sustains his theory, not only by reasoning, but by 
facts obtained by direct observation. I cannot, however, 
do more than merely present his theory. Tou will find his 
views enunciated and advocated by himself in a paper con- 
tained in the British and Foreign Medico^ Chirurgtcal Review 
for April, 1853. I refer you to this paper, as his small 
treatise on the subject has not been republished in this 
country. I would advise you to read the artide referred 
to, which you will find extremely interesting. I am not 
prepared to say that I believe Dr. Gairdner's theory to be 
fully adeauate to account for the production of emphysema^ 
but, if c^ed upon to decide between it and the theory of 
Laennec, I could not hesitate to give it the preference. 

With respect to Mr. Rainey*s researches, Dr. Gairdner 
denies that Uie air cells in emphysema present under the 
microscope, a greater abundance of fatty granules than are 
often found when the cells are not dilated. This is a point 
to be settled by further researches. If the cell walls do 
become attenuated and to a ^ater or less extent destroyed 
by fatty degeneration, as claimed by Mr. Rainey, or by any 
other morbid process, this must be considered as having an 
important bearing on the development of the affection 
under consideration. 

An interesting point of inquiry connected with the sub- 
ject of the development of emj)hysema, is its relationship 
to asthma. The latter aftection will daim distinct conside- 
ration in my clinical course, as iDostrative cases in the hos- 
pital come under our observation. A confusion appears to 
exist in the minds of many with respect to the two affec- 
tions, asthma and emphysema. The author of a late work 
on diseases of the chest, ^)eaks of them as one and the 
same affection, and calls an attack of asthma a paroxysm of 
emphysema. The two affections are generally assodated, 
but they are by no means always assodated. In the case 
I which has suggested this lecture, the emjdiyseiDA eziatsd 



452 Amerlooa Medical Times. 



FLINT ON PULMONARY EMPHYSEMA. 



I>e& SO, 18m. 



independently of asthma. On the other hand, I have 
repeatedly met with cases of asthma without any of the 
signs of emphysema ; but sooner or later, it is true that the 
latter affection usually, if not always, becomes developed. 
The affections are quite different in their pathological cha- 
racter. Asthma is a spasmodic affection of the muscular 
fibres, entering into the composition of the smaller bron- 
chial tubes. Spasm of these muscular fibres contracts the 
tubes and obstructs the passage of air into and Irom the air 
oells. It is a curious fact that these muscular fibres appear 
to be insusceptible to spasmodic action in most persons, 
and are peculiarly susceptible in certain persons. The 
latter are alone capable of becoming afBicted with asthma. 
It is a still more curious fact that some persons are so con- 
stituted that spasm of these muscular fibres is occasioned 
by the introduction, with the atmospheric air, of substances 
which to most persons are perfectly innocuous. Thus, we 
find persons who, fi-om an idiosyncrasy pertaining to the 
bronchial tubes, suffer from asthma when they inhale emana- 
tions from feathers, powdered ipecacuanha, and other sub- 
stances. Like other spasmodic affections, asthma is essen- 
tially paroxysmal. It occurs in paroxysms which are more 
or less firequent in their recurrence and have a variable 
duration, sometimes only arising when produced by some 
obvious local exciting cause. Emphysema, on the other 
hand, is a lesion, viz. permanent dilation of the air cells ; 
and, as we have stated, it may or may not be assodatea 
with asthma. 

The frequent co-existence of these two affections, how- 
ever, renders it altogether probable that there does exist 
between them some bond of relationship. What is the 
nature of the connexion ? I beheve that the link wliich 
binds them together is chronic bronchitis extending to 
smaller tubes than are involved in ordinary cases of inflam- 
mation of the bronchial mucous membrane, but, of course, 
not affecting the minute tubes to an extent to constitute 
the disease called capillary bronchitis. In persons subiect 
to asthma, a paroxysm is generally incident to an attack of 
bronchitis ; or, if the latter be habitual, either to an increase 
of the bronchial inflammation or its extension to smaller 
tubes. It is extremely rare for asthma to occur without 
bronchitis, although cases of what has been distinguished 
as pure nervous sSthma are occasionally met with. In such 
cases, very rarely, if ever, is asthma associated with emphy- 
sema. Bronchitis affecting the smaller tubes in a person 
who has an asthmatic diathesis, develops the susceptibility 
to the spasmodic action which constitutes asthma; the 
same bronchitis becoming chronic, is likely to lead, sooner 
or later, to emphysema. The asthma per ae does not give 
rise to emphysema, nor does the emphysema give rise to 
asthma, but the bronchitis stands to eaolx in a causative 
relation. 

I have but little time left for remarks on the treatment of 
emphysema, but I can embrace all that I wish to say now 
under ihia head in a few words. 

The lesion which constitutes the affection is generally 
re«urded as irremediable, and hence, it is only hoped by 
jadioious treatment to prevent or retard its progress. We 
cannot, indeed, expect to effect a cure, but an amount of 
improvement sometimes takes place wh^ch shows that there 
is an approximation to a cure. In a case which was under 
my ol^rvation, some years ago, the affection existed to 
such a degree that the characteristic deformity of the chest 
was marked; this patient has so far recovered that he 
saffers comparatively little, and the deformity of the chest 
is nearly gone. We should not despair in all oases of placing 
patients in a far better condition than that in which we find 
them when they come to us for treatment. 

The great object of treatment is to relieve, and, if pos- 
mble, to cure the bronchitis, which, as we have seen, stands 
to the emphysema in the relation of causation. The good 
which we shall be able to do, will be commensurate with 
our success in treating the associated bronchitis. Now, 
with reference to this object, different remedies will be 
smtedto jdifferent cases.. But I have, found two remedies 



to possess, in certain cases, a remarkable efficacy. I shall 
content myself with suggesting these, and, in fact, they are 
the only remedies of the efiicacy of which I can say much 
from my own experience. One of these remedies, and I am 
inclined to think the more efficient of the two, is the iodide 
of potassium. In the case just alluded to, in which the 
improvement was so remarkable, it was manifestly effected 
by means of this remedy. The patient took it in doses of 
five grains, three times daily, until he was so much bene- 
fited that he ceased to come and report his condition ; but 
finding that when the remedy was suspended, the bron- 
chitis and want of breath returned, he continued to take it 
of his own accord, with but little intermission for a year. 
This was several years ago, and, in the meantime, he has 
had tolerable health, but he finds it necessary, as he recently 
informed me, from time to time to resort to the remedy on 
which his experience has taught him to rely confidently for 
reUef. I have known marked rehef in other instances, but 
you must not expect great results in all cases, and sometimes 
it will fail to afford any benefit. There are some persons, 
by the way, who cannot take this remedy. I have known 
it repeatedly to produce a pustular eruption on the skin ; 
but this is only a trivial inconvenience. It sometimes occa- 
sions an intolerable dryness and disagreeable sensation in 
the fauces, and in a patient who was long under my obser- 
vation, it produced the effects of an acid poison, exciting 
severe and protracted vomiting. 

The other remedy is the chlorate of potassa. I have 
prescribed this remedy repeatedly in cases of emphysema 
during the last two or three vears, and, in several instances, 
it has proved highly usefiu by relieving the associated 
bronchitis. Its usefulness was strikingly apparent in a case 
under observation in my wards in this hospital winter 
before last I prescribed this remedy in the case which 
has just terminated, but fi*om the patient's condition, I did 
not expect real benefit fi'om this or any remedy. From 
two to four drachms of the chlorate of potassa may be 
given during the twenty-four hours. Perhaps a larger 
quantity may be borne, but I have never excecKled half an 
ounce. 

It is very probable that other remedies may be as useful, 
in certain cases, as the two which I have mentioned. Other 
remedies, perhaps, may be efficacious In cases in which 
these fail to prove beneficial I repeat, that I mention 
these only because I cannot advocate other remedies from 
my own experience. 

The importance of early treatment in cases of emphysema 
is very great. There is reason to beheve that, judiciously 
treated before much progress has been made in the dilatation 
of the air-cells, it may, to say the least, be oflen kept within 
bounds compatible with comfortable health. With refer- 
ence to early treatment, the diagnosis is important And 
in order to make the diagnosis, the practitioner must be 
competent to avail himself of the information to be obtained 
by physical exploration of the chest Owing to the too 
common neglect of auscultation and percussion, the affection 
is often not ascertained at a period when judicious treatment 
would be immensely important to the patient In fact, it 
is not uncommon for emphysema to be confounded with 
other affections, even when it has advanced to such an 
extent that nothing can be plainer than the physical signs 
whidi denote its existence. With the aid of pnysical explo- 
ration, the diagnosis rarely presents much difficulty, as I 
hope to show you on other occasions. 

I would remark, in conclusion, that in treating of the 
subject in this lecture, I have had reference exclusively to 
the common form of pulmonary emphysema, sometimes dis- 
tinguished as true or vesicular emphysema. A rare variety, 
known by the name of interlobular emphysema, differs m 
its seat and pathological character. In this variety, air is 
extravasaibed into the areolar or connective tissue, uniting 
together tlie lobules and the pleura to the pulmonary 
organs. This variety is, in fact, identical with ordinary 
emphysema of the subcutaneous areolar structure, to whidi 
it may give, rise^ the air finding its way along the roots of 
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the lungs, and diffusing itself more or less over the body. 
It would be an improvement in nomenclature if the term 
emphysema could be limited to this variety, and the com- 
mon form, true or vesicular emphysema, were to receive 
some other title. It is sometimes called rarefaction of the 
lungs. A simpler and better denomination is dilatation of 
the air-cells, which expresses the special lesion constituting 
the affection. 
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REMARKS ON 
EXSECTION OF THE SUPERIOR MAXILLA, 

WITH THE RKPOKT OF A SUCCESSFUL OPEBATION. 

By J. HARRY THOMPSON, M.D., 

or jrsw TOKX. 

At an early period, this operation was spoken of as one 
which might possibly be performed for various diseases of 
the Highmorian cavity, with good prospects of success. 
Even as far back as 1693, we find record of a successful 
partial removal of the superior maxillary bone, by Akolthus, 
of Breslau. To whom the credit rightly belongs of having. 
in modern times, introduced the operation to the special 
notice of the profession is a matter of some doubt. M. 
Paillard claims that honor for Dupuytren, and insists that 
he performed the operation in 1819, and again in 1824 ; 
but this is distinctly denied by M. Q^nsoul, who, upon the 
authority of Sanson and Penil Grandchamp, both of whom 
were present, and assisted at the operations spoken of| 
shows that the whole jaw was not removed in either case, 
and that Dupu3rtren merely followed the previous opera- 
tions of Desault The first well authenticated account of 
an entire removal of the upper jaw was by Gensoul, of 
Lyons, in Mav, 1827. After this^ it was attempted, in 
December of the same year, by Lizars, for a sarcomatous 
tumor of the antrum, in a miner. But he was compelled 
to abandon the operation on account of the hemorrhagic 
condition of the ^um and palate of his patient; for, 
although he had taken the precaution to tie the connnon 
carotid artery of the affected side, the man lost upwards of 
two pounds of blood in a few seconds. On August 1, 
1829, Liears performed his second operation : the tumor 
was medullary sarcomatous : he was successnil so far as 
the operation was concerned ; but unfortunately his patient 
died on the nineteenth day after its performance. His third 
operation for the same disease was on the 10th of January, 
1830 ; the patient a female ; age not given. This time he 
met with complete success ; the woman being able to walk 
about her ward on the eighth day, leave for an airing on 
the thirtieth day, and was discharged from the hospital, 
cured, on the 5th of March following. Dr. Thomas White 
relates a very interesting case, iii his own Cases m Sttrgery^ 
of a woman ^* afflicted with a tumor betwixt the zygomatic 
process and the nose, arising from the lower part of the 
orbit of the lefl eye. It prewed the nostrils to one side, so 
as to stop the passage of the air through them, and thrust 

^e eye out of its orbit, so that it lay on Uie left temple. 

Notwithstanding this, however, the function of sight was 
unimpaired. The tumor occupied the greater part of the 
left side of the face, extending from the lower part of the 
upper jaw to the top of the forehead, and firom the farthest 
part of the left temple to the external can thus of the eye. 
It had an unusual and unequal bony hardness, was of a 
dusky, livid color, with varicose veins on the surface ; and 
there was a soft tubercle projecting near the nose, where 
nature had endeavored in vain to relieve herself." After 
the removal of this mass, the dura mater and vessels of the 
braia were apparent to the eye and toooh. . . . The patient 



recovered. The eye returned to its place, and the patient 
enjoyed the perfect sight of it. For the interesting details 
of this operation, I must refer to the Doctor's own work, 
Oases in Surgery. 1 am not aware of any other case 
on record, in which the patient recovered after such exten- 
sive mischief had been done by disease of the antrum. 

Syme, Listen, Fergusson, O'Shaugnessy, and many other 
eminent surgeons of Europe have repeatedljr removed the 
superior maxilla and malar bones of both sides with com- 
plete success ; and many of our prominent surgeons in the 
United States have not been behind their European 
brethren either for their boldness or success in this particu- 
lar operation. At the head of the list stands the father of 
American surgery, Dr. Valentine Mott, with most of whose 
operations the majority of the profession are familiar ; and 
those who are not, I must refer to the Doctor's reports, as 
the list would be much too long for insertion here. 

Dr. Willard Parker has repeatedly removed both of the 
upper jaws, and in one instance half of the lower jaw 
besides, with perfect success in those cases which have been 
of a benign character. The following three cases, however, 
which are of a malignant type, have not proved so satisfac- 
tory ; they are reported from the Doctor s private notes:— 

Case 1. — James B., aged 29, from New Jersey, April, 
1844. He had a soft elastic tumor of the left side of 
the face ; the teeth were looee, and a portion of the wall of the 
antrum was absorbed. The left nostril was obstructed, and 
there was a foetid discharge. The general health was unim- 
paired. He knew of no exciting cause ; the swelling had 
been there some months. Dr. Parker advised the removal 
of the superior maxilla, to which operation the patient 
agreed to submit The superior maxilla, malar, and half 
the ethmoid of that side were taken away. Tne wound 
soon dosed, and in a few days he was able to be out, but in 
the course of four months the disease returned, and at the 
end of nine months he died. 

Case 2. — Miss Mary B., aged 38. Cancer of the right 
jaw, operated upon, November 16, 1846. The disease 
returned, and the patient died four months afterwards. 

Case 3 — ^Mr. Delmonico, aged 76. Cancer of the upper 
jaws; they were removed October 10, 1869; patient 
died April 10, 1860, Uving exactly six months. 

Doctor Detmold has operated several times for different 
diseases of the upper jaws, with varied results, but unfor- 
tunately he has preserved no notes. 

Doctor Camochan has three times tied the common caro- 
tid artery for encephaloid disease of the antrum, but with- 
out any good result ; twice he has removed the bone for 
the same disease, unsuccessfully. Three times he has extir- 
pated the superior maxilla and os malss for tnie osteo-sar- 
coma ; in each case the patient recovered, and the disease 
did not return. It must be remembered that Dr. Parker's 
tliree unsuccessful cases were not oeteo-sarcoma, but osteo- 
cancer ; hence the reason for such different results as com- 
pared with those of Dr. Camochan. 

Most authorities who recognise osteo-sarooma as a non- 
malignant disease will admit the operation for its removal, 
when situated in the upper jaw, equally justifiable with that 
for fibrous tumor or caries, and although extensive and 
attended with considerable risk, few surgeons would hesi- 
tate to perform it when indicated in either of the above dis- 
eases. But the majority of cases which are classified as 
osteo-sarcoma, partake more or less of a cancerous diarao- 
ter, hence the reason that many of our eminent surgeons 
dechne to interfere when the disease is situated in the supe* 
rior maxilla, but will willingly operate if the inferior bone 
is the seat of the disease. That the risk of the return of a 
malignant disease, when situated in the upper jaw, is greater 
than in the lower, we may well understand. In the lower 
jaw there is no fear of reproduction from any portion of the 
disease being left in parts connected by continuity ; we can 
disarticulate and completely remove the bone, and unless 
the soft parts be involved there is comparatively little to 
apprehend from a return. In the upper jaw we have no 
aach advantage; having to use the saw and catting pliers to 
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effect dis&rticulatJOD, there ia a nsk of ieaviofi; »)roe portion 
of the diseased bones behind; heoco the great need lor 
extreme caulion dunng the operation, that every suppected 
pari may be removed, and the necessity for early and 
prompt action aa soon aa (he disease is recognised. If due 
precaution is observed, not withstanding all the difiicultics 
to be encountered and the risks to be run, I think the 
■tatistics will show a better average result than in any other 
equally estenuve operation formdignant or semi-malignant 
diseaae — the lower jaw excepted. 

The following case is one upon which I operated on the 
2l8t of April, 1860, and which, considering the age of 
the patient and the advanced stage of tlie disease, was aa 
unpromising as i[ well could be i 

Mrs. M., aged 67 years, first presented herself for 
treatment November 6, 1859, suffering from acute 
inflaramation of the lachrymal sac, which being in the 
guppuradve stage, I opened freely, giving immediate 
reuef. The patient had up to that time enjoyed fair health. 
Some few days subsequently, the aouteness of the attack 
having Bubidded, and the parts bein^ in a condition to 
tolerate careful manipulation, I exammed them carefully 
and thoroughly. Upon facing my patient, I observed the 
left eve was a line or more higher than the right, and 
riightly more prominent Upon the floor of the orbit thore 
were two small tumors, one atuated near the external and 
the otber near the internal canthus. I thought I could 
detect pulsation in the extemst tumor, but It was not suffi- 
ciently disijoct to be positive whether it arose from the 
artery in my own finger or was in the tumor. The lefl 
nostril was partially occluded by an unelastic vascular 
tnmor wbidi, by its pressure upon the nasal duct, had caused 
inflammation ot that canal aod subsequently of the sac. 
Upon examining by the mouth, I could find nothing abnor- 
mal in any other part of the bones. From this time until 
the middle of December following, the orbital tumors 
increased in wk, pishing the eye upwards and outwards ; 
afVD examining by moutlt, I founa the bone bulging for- 
ward above the alveolar process, but to no considerable 
extent. I made an exploratory puncture of the external 
orbital tumor, but without detecting fluid ; the patient com- 
plained of but little pain. I was now perfectly satisfied it 
was not a nmple abscess or dropsy of tjie antrum. Fibrous 
tumor iraa equally out of the question. I iJierefore con- 
cluded I had to contend with a more serious disease, osteo- 
aarcoma, and so informed my patient, intimating the 
tHTOttkble necessity of an operation' for ita removal Bv the 
latter part of January, 1860, the disease had Mly developed 
ittelC giving the cheeik considerable prominence, the bone 
bulging upon ita buccal, palatal, and orbital walls. There 
was a attwdy pain described bv the patient as similar in 
character to a "gnawing toothache.' Shortly atW this 
■he was seen by Di. Markoe, who confirmed the diagnows 
of osteo-earcoma and recommended its removal. 

I laid the matter fairly before my patient and her family, 
informing them of the certainty of a fatal issue to the case 
if left to itself, of the pcesible benefit of on operation, and 
of all ita attending risks, especially in a woman of her age, 
leaving the choice in their own hands, but withal advising 
ita removal The patient concluded that as she was suffer- 
ing DO extreme pain, alie would not submit to the opera- 
tion. From this time until the middle of April following, 
the disease increased rapidly, the pain hod now become so 
severe as to deprive her of sleep, and she was failing under 
Uie severe constitutional disturbance. She was now urgent 
in demring an immediate operation, as the only means of 
escaping fiom her present torture. The accompanying 
aketch was taken on the I9th of April, and will give some 
idea of her general appearance. 

On the 2lBt of April, at 2 p.m., asasted by Drs. Markoe 
and Moeee, I removed tlie entire mass, which included the 
•uperior maxillary and malar bones and part of the zygoma. 

The patient was Uid upon a table of convenient height, 
with her head slightly elevated^ and was brought fully 
ander the influence of ether. I made my first incision 



from the inner canthus of the eye vertically down through 
the upper lip. The cheek waa next laid open from the 
temporal fossa to the inner angle of the mouth, and the flap 
thus formed dissected up as rapidly as poeaible, turned upon 
the forehead, and there held by an assiBtonU The oozing 
from the cut surfaces of the flap was quickly stopped by the 



The only arteries whid 



styptic action of tfae atmosphere. The only art 
required a ligature, were the facial and ita 
branch, the omer vessels were restrained by to: 
diseased bones being now fiilly exposed, I removed the left 
central incisor, and with Hey s metacarpal saw divided the 
alveolar border as far as the palatine process. Then intro- 
ducing one blade of a strong pair of bone pliers into the left 
nostril and the other into the alveolar and palatine groove, 
completed the section of this part. The palatine plate of 
the palate-bone being involved in the disease, had to be 
sacrificed. By cross-cutliiig with an ordinary scalpel the 
velum palati was separated from the doomed parts. The 
zygomatic process waa next divided with the ordinaty 
bone-pUers — next the outer orbital process of the fhtnlal 
bone at its transverse tiielal suture, and lastly, tlie nasal 
process of the superior maxilla. The floor of the orlnt had 



sphenoid bone waa broken oB*. The few remaining con- 
nexions to the Bofi parts were readily divided, and the 
diseased bonea removed. In the deep part, of the cavi^, 
immediately behind that portion of the pterrgoid pro* 
cess which had been broken off, the internal maxiUatj 
artery could be seen pulsating ; but in ita lower portion, it 
was surrounded by a very suspicious-looking mass, in 
removing which the artery waa ruptured, hot b«ng imme- 
diately secured gave no annoyance. Alter a cardiil exa- 
mination of the parts, and trimming off some sharp points 
of the bones, the flap was brought down and retained in 
apportion to the corresponding parts — (he outer cut by 
sdver pins and twist>ed anture, and the inner one by simple 
interrupted silk anture — the object being to t«Bt which of 
the two methods was moat satisfactory. The cavity was 
flUed with fine shreds of Unt, the patient removed to her 
bed, and left to recover Irom the effects of the ether. 
During the operation, the mouth was kept free from blood, 
by being continually deonsed with small pieces of qwnge, 
tied on pieces of cane for handles; with this precantion, 
against suffocation, there seems to be no sufficient reason 
for not giving ether in all operations upon the jaws. At 
9 P.M. I again visited my patient; found her comfortable, 
complaining of no pain; bad slept some three hours; pulse, 
96 ; but the circulation in the nap waa very nnsalisfactmy, 
and I had some fear that it might slough ; ordered dothee 
wrung out of hot water to be kept applied to the parts 
during the night; gave some wine and water and 10 m 
pulv. Doveri. Next morning the case looked somewhat 
better ; there waa a little warmtli in the flap ; patient was 
cheerful and had passed a good night ; aupended th« hot 



llMCitU Uadlcd TtmM. 

clothe, and applied Bome cotton batting over the cheek ; 
putre 100, feeble ; ordered nourishiDg diet, and quins 
Bulph. gra. ij. three times a day, two ounces of dierry wine 
wtib each doBe of the quina. From (his time everything 
progressed favorably. April 2Gth, — I removed the sutures ; 
the whole ext«nt of the wounds having united by Brat 
intention, it was impoaeible to decide in favorof either form 
of suture, as each had done equally well. 

The discharge from the inner surface being oQensive, I 
removed the Tint and introduced fresh, having previouuy 
soaked it in a weak solution of the chloride of soda. The 
whole extent of the inner surface presented a healthy 
appearance; pulse 64, and of s fair character ; slopped the 

Sima, but continued the wine ; she could swallow weU. 
n the 13th day she was able to walk about her room ; 
EuSered no pun; alept well and bad a good appetite ; pulse 
80, and of good character. I Sfain removed the lint and 
inb'oduced no more, but ordered the cavity to be freouently 
syringed with a solution of the chloride of soda. On the 
28th of May she left homo on a visit to some friends in the 
npper part of the city, and on the following Monday she 
wwked from her house to the College of Fhysicians and 
Sui^eons, a distance of about one mile, to show the result 
of the operation to the students who had seen her previous to 
its performance; she walked home agun with perfect ease. 
By the early part of July, the parla being sufaciently har- 
dened, Mr. Fisk, dentist, of Bleecker street, made her a par- 
tial set of teeth, with an entire palale, completely filling up 
the roof of tlie mouth as far as tiie velum ; this was retained 
in position by an air chamber on the sound side, and cla^ 
to the teeth. As a matter of course it was useless for any 

Surposes of mastication, but it restored the articulation per- 
kily, and very much improved the appearance of the 
patient, of whom this sketch was taken soortly afler. 
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She was now able to attend to her ordinary domestio 
duties with more comfort to heiself than the majority of 
females of her age. 

As U> the probabihty of a return of the disease in this 
case, c<»iBideriug its advanced stage before removal, its 
unqaeslionable malignant diaracter, as revealed by the 
microscope, I can hardly expect anything else; and suppos- 
ing such b> be the case, it militates nothing against the 
justitiabihtj of the operaljon ; for, at tbe lowest calculation, 
my patient has gained some months of life, with perfect 
freedom from pain, and a fair pro^)ect of its still longer 
continuance ; and that is certainly as much as we can hope 
for after the removal of cauoeroos disease in any part of the 
body. 

I have used the term osteo-sarcoma in this case, as it is 
the one by which this disease is more generally known, but 
I believe oeteo-cancer would be a better title, as the former 
has been applied as often to non-malignant diseases, such as 
spina ventoea and fibrous growtlis in tlie cavity of bones, 
as to those of a more serious uid malignant duracter. 



Efforts of losfttds. 

BELLEVUE HOSPITAL. 
A Cass or PiriDHoniA triated bt SnifnLAMTS. 

[Beportod bf Va. C. FmnHH, U.D., HooM FIijiIcIbl] 
Bridoet M., Kt 35, was admitted into the Hospital Nov. 
23, 1860, giving the following history : — Some two or three 
davs before applying for admi»uon, while suffering from a 
cold and coogh, was exposed to very inclement weather, 
soon after she was seized wiih a chiu, followed by fever ; 
the cough incrcHing aivl being accompanied by broncbitic 
expectoration. When admitted was feeble, with dull heavy 
expression of countenance, not readily comprehending ques- 
tious addressed to her, cheeks flushed, skin dry and hot ; 
tongue coaled with dark yellowish iur, along the dorsum, 
edges deep red; pulse 120; had had no evacuation from 
the bowels for a week. 

On examination of the chest, nothing abnormal could be 
detected antenody. but percusMon revealed a little dulneaa 
about midway of the vertebral border of the scapula, over 
the left lung, which was rather relative than absolute. Chi 
auscultation nothing abnormal could be beard during ordi- 
nary breathing, but on a full inspiration, bronchial respira- 
tion could be recognised over tne points of dulness. No 
crepitus present At this time there was but littie 
expectoration, and this was white and frothy. 

TVenftnwit — Was ordered dry cuppings over the region at 
which pneumonia was detected, to be followed by oiled silk 
jacket, for purpose of promoting diaphoresis ; also 
5.— Spts, nit,dulc !j. 

Spts, minderer. | ij. 
Dose — tablespoonful every two hours. 

Xov. 24. — Dulness marked, but very circumscribed. 
Constitutional disturbance out of all propcvtion to the 
amount of lung tissue involved ; bronchial respiration only 
heard on full ins|Hratioo. Pulse 130, weauer than on 
yesterday ; tongue dry and red ; was delirious during the 



% 



i^tium. As an exiwctorant, the following : 
R, — Ammon. carb. s ij. 
Tine. Sanguinar. 
Syr. Bals-Tolut. naSj. 
Dose — teaspoonfiil : two at intervals of two hours, alter- 
nating with the above. 

Nov.25. — Patient delirious. FuIsetM; resqjirationsSO; 
dulness exlending ; bronchia] respiration and bronchophony 
very distinct. Stimulus increased to j ss. every half hour, 
wito free use of beef tea. 26.— Fnlse 120, %iuta veiy 
viscid, and has now became rusty colored— continued tieat- 

27.— Pulse 108, fuller; physical ugns remun unchanged. 

28.— Pulse 100. 

29.— Dulness not so marked ; lees bronchial reepirations. 
Dte. 1.— Pulse 96 ; tongue moist, with thin coating of 
whitish fur, air enters lung more readily. Dec 3. — Pulse 
88, continued treatment for to-day. Dee. i. Stimulus 
reduced Sss. every 3 hours, beef lea freely taken— r^ 
spiration becoming soft and brttiy, rapidly improving. 
Dtc. 7.— No dulness — no bronchial breathing and but littfe 
cough. Dec 8.— Soon be able to leave the Hospital 



NURSERY AND CHILD'S HOSPITAL. 
Pnecmonia akd CouTisj SKQttiL^ or TBI SmaoDt Cm- 

PLAIHt. 

Tns child, whose case is related below, fell a victim to the 
pathological changes induced by the summer com|Junt. 
Tbe points of interest are the following : Firvt, the extreme 
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emaciation and protracted cough, without the presence of 
tubercles. The autopsies made at this institution show that 
tubercular deposition is not of common occurrence in this 
disease, however protracted the case may be, or great the 
emaciation.. Secondly, the presence of pretty extensive 
pneumonia, with no appreciable change in the respiration, 
and with only a slight though persistent cough. Thirdly, 
the condition of the primsB viae. 

Case. — A female infant, twelve months old, was admitted 
into the hospital in the latter part of September, emaciated, 
with bowels loose and stomach irritable, and this condition 
dated back several weeks previously. Some time after her 
admission she was observed to have a slight hacking cough, 
but her respiration was not painful or sensibly disturbed. 
She was given various mixtures, to strengthen her, and cor- 
rect her bowels, without any material improvement. She 
grew more and more emaciated and feeble, and finally died 
quietly in a state of exhaustion on the 20th day of Sep- 
tember. 

Autopsy twelve hours after death, — Rigor mortis, lungs 
readily inflated and of heaJthy appearance, except the pos- 
terior portion of the left lower lobe — about one third 
of the whole lobe-^-and small portions of the upper lobe 
on the same side, and of the lower lobe on the right 
side; these portions were dark red, non-crepitant, of 
greater specific gravity than water, and susceptible of only 
partial inflation ; mucous membrane of the bronchial tubes 
slightly vascular; liver, kidneys, and spleen of healthy ap- 
pearance ; mesenteric glands moderately enlarged ; mucous 
membrane of stomach of the usual firmness, but vascular 
in streaks ; mucous membrane of the small intestines not 
vascular, but so soft as to be easily detached by pressure 
with the nail ; the mucous membrane of the entire colon 
vascular and thickened, without ulceration, and in the 
descending portion were small patches of fibrinous exuda-. 
tion which were easily removed from the reddened surface 
underneath. The non-crepitant portions of the lun^s, 
examined under the microscope, were found to contain the 
round granular cells of pneumonia in abundance. 



ST. LUKE'S HOSPITAL. 

Service of Dr. Hetwood. 
ijkceration of one of the aortic valves. 

[RepOTted by Edwasd B. Daltov, M.D.f Beaident FhjBloian.] 

A MAN, 32 years of age, of small stature, robust constitu- 
tion, temperate habits, and a housepainter by occupation, 
entered tne hospital on the 18th of May, 1860, complaining 
that he was subject to frequent attacks of dyspnoea and 
vertigo. He stated that some nine weeks previously, 
while in the act of carrying a keg of white lead to the 
upper floor of one of the hotels of this city, he was sud- 
denly seized during the ascent of the fifth flight of stairs, 
with a violent, sharp pain in the left side of the chest, 
accompanied with a paroxysm of dyspnoea and giddiness 
which compelled him at once to drop his burden and to 
cling to the balusters for support After some fifteen or 
twenty minutes, however, he sufficiently recovered to 
resume cautiously his occupation, and for several weeks 
subsequently he continued to follow his trade as usual, 
though troubled more or less with difficulty of breathing 
and with attacks of giddiness. The increase of these symp- 
toms had finally obliged him to abandon labor, though at 
the time of his admission here, some three weeks later, his 
general appearance, when at rest or in moderate exercise, 
was still mdicative of ordinary health and vigor. Any 
exertion, however, at once embarrassed the respiration and 
produced giddiness. His feet were found to be slightly 
oedematous. For the first week of his residence here he 
sufiered extremely from pain in the abdomen, supposed to 
be due to lead poison, from which he had previously 
suffered. This pain was relieved after brisk purgation, 



followed by use of pot iod. Upon auscultation a loud 
regurgitant murmur was heard over the site of the aortic 
vdves, which, with the symptoms detailed, was ascribed to 
a rupture of one of the folds at the time of the patient's 
first seizure. With the exception of the relief from the 
abdominal pain, there was but little change in the condi- 
tion of the patient until about the 1st of May, when the 
oedema of the lower extremities began somewhat rapidly 
to increase, and moist r&les became audible quite generally 
over the posterior aspect of the chest The oedema soon 
extended to the scrotum and abdominal walls, and caused 
so much distress that on the 18th and 19th of May inci- 
sions were made at each ankle and in the scrotum, fouowed 
for a few days with moderate relief The oedema, how- 
ever, soon returned to a greater extent than ever, and a 
gangrenous spot made its appearance over the ^trocne- 
mius of the left leg, and almost simultaneously a similar one 
upon the scrotum. With the recurrence of gangrene the 
oedema of the other limb and the abdomen began to sub- 
side, and before many days entirely disappeared. There 
was now but little complaint of dyspnoea or pain in the 
chest. The sloughing progressed rather slowly during the 
next few weeks, untU a considerable mass of the belly of 
the gastrocnemius, with about two-thirds of the scrotum, 
had come away, while from the thigh of the aflfected limb 
there was discharged, through the opening made hj ^® 
slough, a quantity of thin dark-colored fluid. The patient's 
symptoms gradually changed to those of simple exnaustion, 
and on the 20th of June he died, as if ftx)m that cause. 

The autopsy was made thirty-six hours after death. The 
lungs were found oedematous. The heart was large and 
flabby, and all its cavities, except the right auricle, were 
filled with coagulated blood. The aorta near its junction 
with the heart was the seat of considerable deposition of 
atheroma. On pouring a stream of water through the 
vessel, towards the heart, it met with comparatively httle 
obstruction at the valve. A careful examination of the 
latter showed that the point of mutual attachment of two 
of the folds at the commencement of the aorta had been 
torn away, the folds themselves remaining uninjured and 
adherent to each other. 
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PROFESSOR VALENTINE MOTT's CLINIC. 
December 11, 1860. 

Congenital N.svus; Remarks and Operation. Morbus 

coxarius. 

Case V. — Congenital Ncevus. — Girl set 1, has a nsevus, 
circular in shape and an inch and a half in diameter, 
situated on the abdomen a little to left of and below the 
umbihcus. The tumor is moderately firm, does not pul- 
sate, is reddish brown in color, and has existed firom burth. 
This condition of things you see here, gentlemen, is almoet 
always congenital It sometimes appears after birth, and 
under these circumstances it shows itself most commonly 
upon the scalp. Jt is generally arterial in its character, but 
sometimes the venous element predominates. Aneurism 
by anastomosis of the ends of the arteries was treated of 
by Frier, and is described as beinflr connected with malig- 
nant disease. The best treatise I know of on the subject 
is by Jolm BelL These tumors, though small at birth, 
ofttimes grow with more or leas rapidity during life, either 
spreading from the original seat of the disease, or forming an 
irregular blotdi upon the surface. Several similar growths 
show themselves in the neighborhood, whidi increase in 
size till they finally coalesce. The vigor of the arterial 
circulation in these tumors is occasionally such that they 
pulsate under the hand hke true aneurism. They are not 
painftil, but are prone to be exceedingly troublesome, bleed- 
mg when accidentally wounded. The mere scratch of a 
pin in « child's dothei, has been known to give rise to 
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profuse and even alarming hssmorrhage. When called to a 
case where the tumor does not grow. I would advise y/>u 
not to be in a hurry to operate, for they sometimes disap- 
pear of themselves when the children grow older. The 
treatment is entirely local Where the tumor is small, I 
have occasionally cured it bjr vaccinating the part The 
kaH purum has been extensively and successfully applied, 
destroying the tissues by its escharotic property. In using 
this remedy, care must be taken that it be not allowed to 
spread upon the contiguous tissues. One application will 
oflen effect a cure, but sometimes several are necessary. 
They may be excised, but owing to the very vascular 
character of the tissue involved, this proceeding is liable to 
be productive of trouble from htemorrhage. In case the 
knife is used, the tumor itself should not be cut into, but 
the tissue around and beneath, so as to excise the morbid 
growth in a mass. Another mode of extirpating these 
growths is by ligature. If the tumor be small and promi- 
nent, a thread may simply be tied tightly around it, but if, 
as is generally the case, the base be large, a needle armed 
with a double thread may be passed through it, on a level 
with the surrounding surfece, and these two threads may 
be made each to include a separate portion of the tumor. 
Sir B. Brodie was I think the first who introduced the plan, 
of inserting two needles through the base of the mevus, at 
right angles with each other, passing the ligature under- 
neath, and securing it firmly around the base of the tumor. 
I do not like the ligature in these cases, as it is troublesome 
and very painful to the patient. My plan now generally 
is to use tne actual cauterv. Although it seems a barbarous 
proceeding, and one whicn mothers are loth to have their 
children submit to, it is, in my opinion, the safest, most 
effective, and least painful. The cautery needles should be 
small and blunt at the point, so that they may bum their 
way into the tissue, rather than penetrate by mechanical 
force. The base of the swelling should be the part subject 
to the cautery, as it is obviously from the base it gets its 
nourishment. The needles should be heated to a white heat, 
as they are thereby most effectual, and far less painful 
They are best heated by the alcohol vapoT lamp. You 
observe in this case the tumor is larger than its base, 
overhanging it on all sides, so that it appears to grow from 
a broad pedicle. The mother states that it has grown con- 
siderably since the birth of the child, so that interference 
on our part is called for, and the plan I would recomend 
18 the use of the cautery. 

Casi VI. — Hip Joint Diaeasey etc. — ^H. B., set 3 years, 
is a pale, scrofulous-looking child. The mother states, that 
eight months ago the child had severe pain in right knee, 
and her medics? attendant treated it as disease of that joint 
The child has now, however, unmistakable signs of disease 
of the corresponding hip. Pain in the knee, gentlemen, is 
one of the first and prominent symptoms of this disease, 
and is a result of those curious nervous sympathies which 
we cannot explain. If a child has pain in the knee with- 
out obvious cause, look after the hip-joint Here we see a 
small abscess on the inner side of Uie middle of the thigh. 
This might be mistaken for psoas abscess, pointing down- 
wards, but the mother says the abscess first began here. 
Psoas abscess, you know, begins along the psoas musde, 
and follows the fascia along its course, and emerges under 
Poupart*s ligament, along the tendon of this muscle, and 
that of the Uiacus internus. If this were a psoas abscess, 
then it would first have appeared in that locality. It is 
probably connected with the diseased joint ; but be that as 
it may, when there is tension and pain the abscess should 
be opened. Concerning the admission of air into the cavity 
of an abscess, when opened, there is a belief that it is often 
productive of disastrous consequences. Air does no harm 
in an abscess or in a knee-joint. In emphysema from a frac- 
tured rib wounding the lung, though the patient may be 
marvellously puffed up with wind, it does no harm. Hec- 
tic fever, afler puncture of an abscess is due not to air in 
the sac, out from inflammation extending over the lining of 
the abscess the result of the operation. 



JOURNALS FOR NOVEMBER. 

The New Orleaks Medical and Surgical Journal.— 

November. 

Art. L Letter from Dr. Stanford E. Chaillb, on Experi- 
mental Physiology. Art. II. Conirihutions to Comparative 
Anatomy and Physiology (CrocodUvs Mississippiensis). By 
Dr. Bennet Dowler. Art. III. Vmco- Vaginal Fistula — 
Improvement on the common Yoke Speculum of Prof. Sims. 
Improvement in the Introduction of Sutures. By Dr. H. 
Estes, Edwards' Depot, Hinds county, Miss. The fistula 
was circular, five-eignths of an inch in diameter, and the 
operation consisted in removing a strip of vaginal surface, 
three-eighths of an inch in widtli, from the circumference, 
the introduction antero-posteriorly of six silver sutures, 
and the introduction of the button or splint of Dr. Bozeman, 
as modified by Dr. Atler. The speculum used was the com- 
mon yoke speculum, with an attachment, consisting of two 
lateral blades, one inch in width, closed while the instru- 
ment was inU'oduced, then expanded to the extent of from 
two and a half to two and three-quarter ipches, the vertical 
span measuring from one and a half to two inches, admit- 
ting of " perfect freedom of access to the parts concerned, 
thus reducing the operation to one perfectly simple, and 
that may be performed successfully by even the unskilful" 
For the introduction of the sutures, a very small trocar 
and canula was used, which being introduced and the 
trocar withdrawn, " the sutures were passed with an ease 
and rapidity which elicited commendation from all present" 
Art. IV. Some Account of the Hot Springs of Arkansas: 
communicated in a letter from A. J. Wright, Esq., to Dr. 
Samuel A. Cartwrioht, asking for information. Art. V. 
Remarks on Medical Hydrology and Mineral Waters^ 
including the Hot Springs of Arkansas. By Dr. Bennet 
Dowler. Art. VI. Partial Deficiency of the Vagina, with 
a Rudimentary Condition of the Uterus, and Probable Defect 
of the Fallopian Tubes; Remarks, &c. By Dr. Nathan 
Bozeman, of New Orleans. Art. VII. Report of a Case 
of Albuminuria Gravidarum, with Remarks. By Dr. 
Humphrey Peake, of Yazoo City, Miss. — The patient was 
about 20 years of age, married, and about six weeks pre- 
vious to the writer's seeing her, had miscarried at the sixth 
month of her first pregnancv. The writer found her 
extremely anasarcous, having been unable to assume the 
recumbent position for nearly two weeks; the urine was 
highly charged with albumen, and a uterine hsemorrhage 
was daily exhausting her remaining strength. Under the 
following treatment the improvement was rapid: 5 Sacchari 
satumi 3 1; syrupi simplicis 3iv.; aqute 3xiL M. A 
teaspoonful every night Q Magnesise sulphatis, potassse 
bi-tartratis, potassffi acetatisaa, ^ L ; aqu» cinnamomi J iv..; 
aqu£s |xiL M. A wineglassful three times a day. J^ 
Quinite disulphatis 31; pulv. ferri 3il; strychniss, grs. 
ii. ; mucilaginis, q.s. M. Make sixty pills. One to be 
given three times a day. The haemorrhage being arrested 
in a few days, the first mixture was discontinued. Art. 
VIIL Antigalaetic Properties of Belladonna. By Dr. S. 0. 
TouNO, Liberty, Miss. Art. IX. Obstetrical Reflections, 
suggested by passages in the first chapter of Exodus. By Dr. 
S. C. Young, Liberty, Miss. — The passages extend from the 
15th to the 19th verses inclusive, and suggest the following 
reflections : That there were at that time in Egypt persons 
whose business it was to assist women in childbirth ; that 
these obstetricians were women ; that the women were 
delivered in a sitting posture ; that these midwives feared 
Gk>d, and regarded the interests of their patients more than 
the threats of the king ; that these midwives were in the 
habit of attending both the Hebrew and Egyptian women 
in childbirth- or at least were familiar with the processes of 
labor in botn classes ; that the Hebrew women were more 
easily delivered than the Egyptian women. Art. X. Lon^ 
don Correspondence, 
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With this number we close the first volume of the 
American Medical Times. We shall commence the second 
volume on the Fifth op Januabt, 1861, with largely in- 
creased facilities for rendering it attractive to the busy 
practitioner, in every department 

DEFECTS IN MEDICAL EDUCATION. 

In another column will be found an abstract of a paper, on 
Prescription WriHngy read before the Academy of Medi- 
cine, by Dr. Squibb, which demands more than a passing 
notice. While we indorse the practical suggestions of that 
paper, we desire to call attention to a radical defect in the 
education of medical men, which must be remedied, before 
any real improvement can be anticipated in prescription 
writing. 

We are quite sure that we shall startle no one by an 
announcement of the lamentable ignorance of the learned 
languages tolerated in candidates offering themselves for 
medictd graduation. Perhaps it might be permitted us to 
say, that the rustiness of practitioners themselves on this 
subject, and their consequent inabiUty to put students to 
the proper tests necessary to discover their proficiency in 
this particular, leads them prudently to avoid treading upon 
the dangerous ground of a long-forgotten syntax. Any 
pedagogue of the vicinage, conveniently borrowed for that 
purpose, might easily, and with much self-laudatory grace, 
examine the candidates in declensions and enclitics. It 
would save distinguished professors much time — ^possibly 
even some trouble— and their minds would not be diverted 
from the greater themes of therapeutics, chemistry, and 
physiology, by the necessity of ransacking the storehouse 
of memory for rules of quantity or construction buried 
among the rubbish of bygone memorabilia. 

The &ct that all scientific terminology must ever depend 
upon the Latin and Greek languages for its root and basis, 
is the best argument in favor of the importance of making 
those languages an indispensable prerequisite to any pro- 
fessional degree, whether in laW, medicine, or theology. 
Had the fathers in any science written their own vernacu- 
lar, what an incongruous and Babel-like medley of tongues 
would not the learning of this world have been treasured 
in I Fortunately, the classic tongues of the ancient civilized 
world — the Latin in the West, and the Greek in the East 
— have always retained their ascendency in the midst of 
the languages of the Romanized nations, and as affording 
the piu-est idiom, have been ever selected by the learned to 
preserve the record of their writings. Hence all the 
greatest works in any and in every department of learning, 
down to the beginning of the last century, were written in 
Latin or Greek. Even when other languages might have 
been used, these were preferred, as affording, among the 



scientific, the easiest medium of comprehensive and in- 
telligible communication. The great works of Boerhaave, 
Haller, Stahl, Sydenham, Zacchias, Morgagni, etc., in 
Medicine ; of Fortescue, Selden, Grotius, Hubesus, and 
Heineccius, in Law ; or Leibnitz, Descartes, and Bacon, 
in Philosophy; or the Benedictine Historians of France 
and Italy, not to mention the Fathers in Theology ; — all 
were purposely written in Latin. Many of these are not 
translated, and their treasures are therefore accessible only 
to the very learned ; for there are learned men, so called, at 
the bar and the bed-side, who would be puzzled to conjugate 
a deponent verb, and would fairly die of prosodic pain in 
attempting to scan a Sapphic verse. 

But these are extreme illustrations of the importance of 
a dead language, and with which a man need not be pro- 
foundly &mihar in order to become either a great physician 
or surgeon. Still, nothing is lost in obtaining possession of 
a key which can imlock the very penetralia of all literary 
stores. 

What we would more particularly insist upon, is the 
omission to require, in candidates, satisfactory evidence 
that they know enough at least of Latin to read and write 
correctly the prescriptions which they may put forth. We 
have more than once consulted, with feelings of deep mor- 
tification, apothecaries' files, and found among the treasured 
formulae of the wise and great, such gross grammatical errors 
in Latin, as led us to believe that the person, whether as 
student or doctor, could certainly never have been ^miliar 
with the simplest rudiments of that tongue in which he 
was venturing to prescribe fatal drugs, with directions for 
their use ; while, perhaps, a still more ignorant apothecary 
was to be the minister et interpres of the writing. We are 
well aware that it will be said, a knowledge of LaUn is 
always inserted as among the conditions precedent to gra- 
duation, but to what extent is evidence of this fact required ? 
Will it be pretended that an ascertainment of this qualifica- 
tion is ever rigorously enforced ? 

Now it follows from this, that^ besides never reading an 
author in the original tongue, students are constantly being 
admitted to practice who cannot inteUigently read Latin 
prescriptions either in books or on their preceptors* tablets, 
simply guessing out what was meant by a haphazard 
remembrance that such a drug is usually administered in 
such a way and at such intervals. This stereotyping of 
knowledge renders it formalistic, and the man becomes tied 
down to the rules he has learned by heart, through his ina- 
bility to stretch his wings and soar upwards into the hea- 
vens of observation. Suppose Sydenham had never been 
translated, how many of the medical graduates of the pre- 
sent year would then be found able to interpret the spirit 
and the intention of his prescriptions ? Probably not one 
in ten. We might say much more on this subject, and 
even give specimens of prescriptions showing not only 
the ignorance, but the danger to health which might arise 
from them, in the hands of those who were not themselves 
either intuitively wise, or good guessers, were it calculated 
to throw any additional light upon this trite topic. We are 
convinced that too many physicians are already aware of this 
desecration of the old canons of medical education, to need 
to be reminded of the necessity of checking the levelling of 
all educational standards down to the merest apology for 
learning. Let the colleges then look to it that they forget 
not to en/oroe a knowledge of the Latin, by a rigorous exa- 
minatioQ as to proficiency in it, before bestowing a degree. 
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NEW YORK ACADEMY OF MEDICINE. 

BtoUd Meeting, Dea 8th, I860. 

John Watson, M.D., President, in the Chair. 

ON PRESCRIPTION WRITING. 

Dr. Edward R Squibb read a paper on the Proptr 
Method of Prescription Writing^ of whicn the following is an 
abstract : — The necessity for information in the nomencla- 
ture and language of prescriptions was insisted upon not only 
in view of the liabihty to error and misapprehension, but 
also to bring up and keep this collateral subject to the pre- 
sent condition of science. The reasons why this branch of 
medical practice is so far behind the age, in general, are 
found first in the supposed secondary or trivial nature of 
the subject; secondly, in not recognising the fact that pro- 
gress in general science entails a necessity for change and 
improvement in whatever relates to it ; and thirdly, a failure 
on the part of teachers to give due prominence and import- 
ance to tliis feature of medical education, and the little 
attention given by teachers to the Pharmacopoeia and its 
very plain, concise terminology. In addition to these, errors 
and careless practices hero have even a greater tendency 
than usual to perpetuate themselves through habit, etc. As 
the proper use oi language always denotes refinement and 
good taste in the hterature and social intercourse of society 
m general, so the same element will afibrd the same indica- 
tion in professional literature and association, whilst in the 
latter it must be of much more importance. As an illustra- 
tion of the necessity for drawing attention to this subject 
it was stated that prescriptions for the mild chloride of mer- 
cury from six medical teachers had been casually met with 
in not one of which the proper officinal name was given to 
it^ and four out of the six gave to it names that were posi- 
tively incorrect, whilst one in caUing it the proto-chloride 
gave it the name which now belongs only to corrosive 
sublimate. 

The occasional changes in scientific chemical nomencla- 
ture arising from greater accuracy in the equivalent num- 
bers of metals, etc., prove conclusively tlie wisdom of the 
course adopted in the Pharmacopoeia of seizing upon some 
characteristic quahty or color, as mild, corrosive, red, yellow, 
etc., rather than upon a strict chemical nomenclature that 
is subject to confusing mutations. Many of the more com- 
mon inaccuracies, superfluities, and improprieties in termi- 
nology, were then pointed out in detail, and brought to the 
standard of the Pharmacopoeia, showing conclusively that 
common usage is very redundant in language as well as 
incorrect and inelegant. Imperfect and confusing abbrevi- 
ations, and the use of proper names of persons in connex- 
ion with articles of the materia medica which have dis- 
tinctive officinal titles, are referred to, and strongly con- 
demned, the latter on the ground that Turner's cerate is 
exactly upon the same basis as Brandreth's Pills. The 
adoption of the French termination ine for Quinia, Mor- 
phia, Veratria, etc., and their derivative salts, v^as strongly 
condemned, first upon the ground that we are not a Frencn 
people, and therefore should not embrace among our literary 
licences that of the use of French Latin : and secondly upon 
the ground that our own terms Quinia, Morphia, etc., com- 
mon to both Latin and English, and conforming to a correct 
chemical system, are shorter, better, and more elegant. The 
danger and impropriety of directing solutions of salts of 
•morphia by conventional names is alluded to in strong con- 
demnation. The size, form, and style of prescriptions were 
then rei'erred to. Prescriptions are commonly written upon 
paper so small that plain writing is from this cause imprac- 
ticable, and habits of cramped style and bad abbreviations 
are fostered. A prescription should be a plain terse note to 
the pharmaceutist — should be written on nothing less than 
note paper — should be folded and addressed to some parti- 



cular pharmaceutist — and should be merely transmitted to 
such pharmaceutist by the patient or attendants. It is as 
legitimately the property and voucher of the pharmaceutist 
as is any other note he receives, or as a receipt for money 
is, and the claim of the patient to it on the ground of hav- 
ing paid for it is unfounded ; whilst his obtaining or retain- 
ing it is a bad practice which conduces to empiricism and 
often to the improper and dangerous use of medicines. The 
details of writing a correct and elegant prescription were 
then alluded to, with one or two important suggestions for 
improvement First, the plan of Mr. A. B. Taylor of Phila- 
delphia was stron^y recommended, whereby the signs for 
the ounce, drachm, and scruple and the Roman numerals are 
abandoned, and the number of grains written in plain Arabic 
figures. Thus instead of gr. xxiv. we should nave gr. 24, 
and instead of 3ij. 3ij. we should have gr. 160. The signs 
for ounce and drachm might then be left for fluids alone, 
and thus offer a characteristic distinction between weight 
and measure. The directions to the pharmaceutist to make 
into powders, pills, etc., as well as the directions to be put 
upon the label, should always be written in plain English, 
for various reasons, some of which are stated ; and the prac- 
tice, occasionally met with, of over-loading prescriptions 
with proUx details intended for the patient alone, was criti- 
cised and condemned, at the same time that it is strongly 
recommended that the dose never be omitted from the pre- 
scription. The prescription should always have the full 
date appended to it^ and should not be signed by initials or 
a uom de plume, but by the full surname at least of the 
prescriber, and that legibly written. 

ON MEDICAL IfETROLOGT. 

Dr. Squibb then read a second paper on Medical Metro- 
logy, of w hich we give the following abstract : — The confu- 
sion existing in the use of weights of the same name but 
different value, as in the case of the troy and avoirdupois 
pounds and ounces — the necessity of pharmaceutists keep- 
ing both sets, the one to buy and sell by, the other to com- 
pound by — and the failure on the part of the medical profes- 
sion in its attempt to enforce the provisions of the Pharma- 
copoeia in tlie use of the troy pound and ounce, were given 
as the primary circumstances winch render a change in the 
present system necessary. This change, though imperative 
in the practice of making preparations for prescription uses, 
is by no means so much needed in prescribing and com- 
pounding prescriptions, for although pharmaceutists gene- 
rally fail to supply themselves with the troy ounces, and 
therefore use the 9 per cent, smaller avoirdupois ounce in 
making tinctures, etc., yet they always have the divisions of 
the troy ounce from two drachms downward, for prescrip- 
tion uses. Tinctures of opium, cinchona, etc., are therefore 
commonly made by the use of the avoirdupois or small , 
ounce. The measure of the menstruum, however, which 
governs the quantity of the resulting preparation, being 
taken correctly, because there is no confusion in this respect 
except that which arises from the commonly incorrect gra- 
duation of the measures, the resulting preparation will be 
deficient in medicinal strength just in proportion as the 
avoirdupois ounce is lighter l^an the ounce intended by the 
Pharmacopoeia, namely 9 per cent. But when these tinc- 
tures come to be used m prescription, they are used as being 
of full strength. The practical difficulties to be overcome 
in the change are, first, the necessity for two sets of weights 
of different value, and secondly, the use of the smaller 
weights where larger are intended. The use of avoirdupois 
weights cannot be prevented nor controlled because it is the 
common legal commercial usage. 

The Council of Medical Education and Registration of 
Great Britain, in performing that part of its duties which 
consisted in consolidating and revising the British Pharma- 
copoeias, has adopted a change by vdiich the troy weights 
are altogether abandoned, and the common avoirdupois 
weights are substituted for them. But as the avoirdupois 
ounce was not well adapted to medical use because it con- 
tains a fraction of a grain (437i grains) and because it is 
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not capable of being divided without still more troublesome 
fractions (as 218^ grains, 109f grains, 64 {^grains,) it was 
decided to adopt a new division of this ounce, correspond- 
ing in names and numbers with the established apothecaries* 
division of the troy ounce, — namely to divide the avoirdu- 
pois ounce into 480 parts to be called grains, 20 of these to 
make a scruple, and 60 a drachm, thus making a new 
drachm, scruple, and grain, of different and inferior value to 
the old one. The value of the new drachm in old grains is 
nearly fifty-five grains, and the grain is '91 145 of the old 
grain. This plan is stated to accomplish the primary object 
in view in a simple way easily understood, but to be liable 
to many serious disadvantages, particularly its use in this 
countrjr. First, it makes a radical change and increased 
confusion, which reaches even to the practice of prescribing 
and compounding prescriptions, where it was not absolutely 
required, and yet does not attain to the advantages or per- 
fection of the French metrical system ; whilst this latter 
system is so rapidly becoming universal, with advantages 
so pre-eminent, that it is on all hands confidently looked 
upon "as the system to be adopted by all at a no very distant 
day. Another grave disadvantage for our use is tliat it 
could no more be enforced upon our pharmaceutists than 
the present troy system, while it involves the necessity of 
more new weights, and setting aside of old ones. • The 
result of its adoption here would probably be similar to the 
present result in the instance of the troy weiglis. Some 
would buy them and others would not, and the present 
confusion would consequently be increased. Another dis- 
advantage would be its illegalitv here, and the liability to 
meet with resistance from the law, since to create a new 
grain of a value inferior to that of the legal standard would 
probably involve the same principle and the same penalty, 
though not done with the same object, as the creation of a 

fallon measure to be so called, but to be only 7 J pints, 
t is nevertheless highly desirable, in view of our common 
language, literature, and practice, that our Pharmacopoeia 
and professional usages should be as far as practicable uni- 
form with those of Great Britain. They have made their 
change without the slightest reference to our wants or 
abilities, and we are now forced to adopt their change, or to 
sacrifice the important advantages of uniformity. In order 
to obtain an unbiased expression of the judgment of the 
Academy as to whether the advantages to accrue from uni- 
formity were sufficient to counterbalance the disadvantages 
of the system as applied to the necessities of this country, 
the writer of the paper then introduced a preamble and reso- 
lutions as follows : 

Wksrea*^ This Academy recognises the expedienej of making some 
change in medical metrology whereby the materia medica may be better 
secured anlnst the effacts of the common disregard of the present troy 
weights of the Pharmacopoeia; and whereas it is understood that the Com- 
mittee of Final Revision and Publication of the Pharmaoopcola has not yet 
taken action upon this subject, therefore 

JS49olved, That this Academy offers its Judgment upon the subject, as a 
Toluntarr contribution to the Committee of Final Kevision and Publication 
of the PharmaoopoBla, with a riew to aid that Committee in arriving at the 
best results that may be in its Judgment practically attainable. 

£Motf>sd, That it is the Judgment of this Academy that the change 
recently adopted for the coneoUdated British Pharmacopceia, is the best that 
<*n ^Jtre^ent be suggested, and that in riew of a desirable uniformity with 
ue British Phannacopoia this change is recommended for adoption in the 
United States Pharmacopoeia. 

After an apparent general concurrence in the preamble 
and first resolution, and a few remarks upon the second 
resolution, the Academy did not appear to be willing to 
adopt it against the disadvantages enumerated, at least until 
after the matter should lie over until the next meeting. 
The writer of the paper then stated that in the event of the 
Academy being unwilling to adopt tliis resolution, and 
desiring to go further into the subject in its various bear- 
ings, he had prepared some account of another change 
which he proposed as a substitute for the British change, 
but which he had not proposed to present until some 
definite action was taken upon the resolution, since he 
feared that any views likely to be held by a single indi- 
vidual might be one-sided or partial, and might confuse, if 
they did not prejudice, the action of the Academy upon the 



resolution. The remainder of the paper, proposing the sub- 
stitute, was, however, directed to be read, in order that the 
Academy might have the whole subject before it at once. 

The proposed substitute was, first, that the present table 
of weights and measures of the Pharmacopoeia be continued 
undisturbed, but be restricted to prescription uses alone; 
and that the French table of weights and measures, and 
also a compound table showing the equivalent values of the 
two tables, be added to this department of the Pharma- 
copoeia. This is for the purpose of affording an authorita- 
tive reference for the comparative value of the French 
denominations, and to familiarize physicians and pharma- 
ceutists with the French system and its values, in view of 
its ultimate adoption. Secondly, to abandon the use of 
absolute and arbitrary weights altogether in the formulas 
and processes of the Pharmacopoeia, and to substitute the 
term parts, to mean parts by any weight whatever. The 
primary object of all processes for compounding medicinal 
preparations is to preserve an invariable ratio among the 
ingredients and elements of the mixture ; and as arbitrary 
weights are used chiefly to express these ratios, they 
become accurate and useful only in proportion as they 
agree among themselves. Then as the present weights do 
not agree among themselves, whilst the term parts is inva- 
riable, this change must accomplish the object in view, and 
that without adding anything to the existing coniusion 
among arbitrary weights; — without making any radical 
change whereby new values to old terms have to be 
learned; — ^without revolutionizing the prescription usages 
or practice where immediate change is not imperatively 
needed ; — without interfering with doses or effects in any 
way ; — without any risk of conflict with law or established 
usages ; — and without involving the least necessity for new 
weights or appliances of any kind, since any possible system 
of weights is equally applicable. Two or three advantages 
of this method are alluded to and discussed without hiding 
their true force and value, and the conclusion is then arrived 
at that this is the most simple and easy change that the 
writer can suggest ; but this judgment is advanced as that 
of a single individual only, and without the least desire to 
bias or control any one, beyond the legitimate influence of 
the arguments, and the truth. The paper closed with the 
request that as far as the proposed substitute is concerned 
the subject may be left entirely open to the unbiased action 
of the Committee of Revision, and that the Academy agree 
■unconditionally to abide by the result of the decision of 
that Committee, no matter what that decision may be. 

In the discussion which followed the paper there appeared 
to be a unanimous sentiment in favor of the proposed sub- 
stitute, and the second resolution, on being put to vote, 
received but one affirmative voice, whilst the negative votes 
were very general The judgment of the Academy is very 
decidedly opposed to the adoption of the British change, 
and decidedly favorable to the proposed substitute. 
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MARBIAOES. 

Cowan — Craio. — Married in Danville, Ky., on the 13th 
inst, at the residence of the bride, by the Rev Lewis 
W. Green, D.D., Dr. George Cowan, to Miss Lettie, 
daughter of the late Wm. Craig, all of that place. 

» 

Magnetic Light. — At a late meeting of the Acad, of Nat 
Set., Phila., Prof. Rogers of the University of Pennsylvania, 
illustrated the method of producing an intense light by 
placing the poles of a galvanic battery in contact with a 
email thread of mercury. 

Erratum. — In the last number, page 447, the remarks 
conmiencing " I am happy to have an opportunity," &c^ 
should have been credited to Dr. A, K. Gabdner. 
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College of Physicians and Surgeons, 261; introductory in, 292; 

clinical reports from, 295, 812, 848, 885, 402. 
Convulsions, puerperal, 107 ; infantile, 71. 
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C Covill, 359; of Dr. Edwin Webb, 162. 

Death by violence, 47. 

Deformity removed by perforation of bone, 310. 
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Fracture of femur, ununited, 380; of radius, cases of^ 440 ; com- 
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Hydrogen, peroxide of, 858. 
Hydrophobia, stramonium in, 230 ; case of, 437. 
Hygiene of the sewing machme, 420, 485 ; public, 39. 
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